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Original  G)mmunications«^ 

APOLLONIA,  THE  '^PATRON  SAINT  OF  DENTISTRY."' 


I  HAVE,  by  request,  Mr.  President,  a  very  pleasurable  function 
to  perform.  A  lady  member  of  this  society,  Dr,  Mary  H.  Stilwell, 
desires  to  present  to  this  organization  the  photograph  of  a  character 
as  unique  and  interesting  as  it  is  ancient,  and  she  has  kindly  re- 
quested me  to  be  her  spokesman. 

Some  of  you  may  be  somewhat  familiar  with  the  subject  to  be 
presented,  but  doubtless  to  most  of  you  the  history  and  character  of 
Saint  ApoUonia,  the  "Patron  Saint  of  Dentistry,''  will  be  novel. 
That  dentistry,  of  all  the  branches  or  specialties  of  medicine,  has  a 
patron  saint  I  assume  is  known  to  very  few  in  the  dental  profession. 
A  brief  recital  of  the  history  so  far  as  obtainable  of  this  saint  has 
an  historical  as  well  as  a  professional  interest.  She  was  the  daughter 
of  a  heathen  magistrate  in  the  city  of  Alexandria.  Her  mother, 
although  not  a  Christian,  was  inclined  to  look  with  sympathy  on  the 
believers  in  that  faith,  and,  being  childless,  she  asked  if  the  Virgin 
could  grant  her  prayer  for  a  child,  on  being  told  of  her  great  power. 


^  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors 
of  papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or 
otherwise,  that  may  be  made  by  them.  No  papers  will  be  received  for  this 
department  that  have  appeared  in  any  other  journal  published  in  the 
country. 

■  Read  before  the  Academy  of  Stomatology,  Philadelphia,  December  26, 
1899. 
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She  gave  the  pilgrims  food  and  money,  so,  full  of  faith,  she  invoked 
Mary's  intercession,  after  which  the  prayer  was  answered  by  the  birth 
of  Apollonia.  To  the  child  the  mother  often  spoke  of  the  wonderful 
power  there  was  in  the  prayers  of  these  people.  It  is  not  surprising, 
therefore,  that  Apollonia  as  she  grew  up  felt  more  and  more  deeply 
that  this  alone  was  the  one  religion  that  could  satisfy  and  ennoble 
her  life.  Longing  to  obtain  the  grace  of  baptism,  she  made  her  way 
to  Saint  Leonine,  a  disciple  of  Saint  Anthony  of  Egypt,  and  as  he 
baptized  her  he  bade  her  go  to  Alexandria  and  preach  the  faith. 
So  she  went  forth,  and  though  she  was  only  a  woman,  young  and  frail, 
yet  so  eloquent  were  her  words,  so  fervent  her  zeal,  that  she  made 
many  converts.  About  this  time  a  tumult  had  been  stirred  up  in 
the  city  against  the  Christians,  and  the  mass  of  the  people  were  en- 
raged at  her  preaching  and  came  with  bitter  complaints  to  her  father, 
who  gave  her  up  to  be  judged  by  the  governor.  They  brought  her 
before  the  idol  temple  and  bade  her  worship  the  graven  image.  It 
is  reported  that  she  made  a  sign  of  the  cross,  and  there  came  forth 
from  the  statue  an  evil  spirit  shrieking,  ^^  Apollonia  has  driven  me 
hence."  This  was  more  than  could  be  borne,  the  people  thirsted  for 
vengeance,  so  they  tried  by  torture  to  overcome  her  constancy.  She 
was  bound,  and  one  by  one  her  teeth  were  drawn  out,  but  still  she 
did  not  flinch  or  fear,  and  on  her  refusal  to  accede  to  the  demands 
of  her  persecutors  and  renounce  her  faith,  she  was  brutally  clubbed 
about  the  head  and  face  and  subsequently  suffered  death  by  fire. 

For  a  period  of  nearly  fifteen  hundred  years  her  intercession 
has  been  sought  for  relief  from  all  pain  incident  to  dental  diseases, 
and  her  relics  have  been  and  are  regarded  as  possessing  great  efficacy 
in  the  cure  of  the  same. 

The  canonization  of  Saint  Apollonia  took  place  about  the  year 
300  A.D. 

On  the  9th  of  February  of  each  year  she  is  commemorated. 
mhe  so-called  relics  or  remains  of  her  head  and  jaws  which  were 
preserved  from  the  fire  into  which  she  was  thrown  are  preserved  in 
various  churches  in  the  East  and  West.  Church  Saint  Apollonia,  at 
Rome,  has  a  portion ;  in  St.  Maria  Transtiberina  her  head  rests  ;  in 
St.  Lawrence,  outside  the  walls,  her  arms ;  in  St.  Basil's,  part  of  her 
jaws;  while  in  churches  at  Naples,  Antwerp,  Brussels,  and  Cologne, 
portions  of  the  bones  or  teeth  are  cherished.  In  Quebec,  Canada, 
we  find  also  portions  of  a  bone  or  tooth  resting  in  some  of  the 
churches  and  viewed  with  veneration. 

Furini  has  painted  her  in  a  picture  now  at  Florence,  Luini  in 
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Monastery  Maggiore  Milan,  and  in  the  Milan  Gallery  there  is  an 
altar-piece  hy  Francesco  Granacce,  on  one  wing  of  which  is  an 
almost  life-size  figure  of  her.  Underneath  the  picture  at  Florence 
is  the  story  of  her  life,  from  the  moment  of  the  angelic  call  until  her 
death. 

Procaccino  has  also  painted  her  martyrdom,  and  she  is  also  to  he 
found  in  the  works  of  that  somewhat  sentimental  painter,  Carlo 
Dolce. 

Chapels  and  altars  in  her  honor  are  found  in  many  of  the 
Eastern  and  Western  churches.  Her  distinctive  emblems  are  the 
pincers  and  tooth ;  the  latter,  in  some  of  the  paintings,  is  hung  by  a 
gold  chain  around  her  neck  as  an  ornament. 

Such  records  as  we  have  been  able  to  collect  of  Saint  ApoUonia 
give  evidence  of  her  dauntless  courage,  her  perfect  obedience  to  what 
she  believed  was  the  voice  of  God,  and  her  fervent  missionary  spirit. 
Her  story  adds  one  more  link  to  the  long  chain  of  heroes  and  heroines 
whose  lives  strike  like  sunlight  across  many  a  dark  page  of  history. 

The  above  short  sketch  has  been  obtained  from  "  Gould's  Lives 
of  Saints,"  "  Cassell's  Dictionary  of  Religion,"  and  a  Letter  of 
Dionysius  to  Fabius,  Bishop  of  Antioch,  published  in  the  history  of 
the  Christian  Church,  by  Eusebius,  during  the  persecutions  of  the 
Christians  at  Alexandria,  in  the  year  249. 


THE  STATUS  OF  OUR  PROFESSION  AND  ITS  EDU- 
OATIONAL  METHODS  IN  ENGLAND,  AS  SHOWN 
IN  RECENT  PUBLICATIONS.^ 


In  fulfilling  an  obligation  assumed  when  accepting  honorary 
membership  in  your  body,  and  an  assignment  to  your  Committee  on 
Dental  Literature,  I  have  elected  to  present  "  The  Status  of  Our 
Profession  and  its  Educational  Methods  in  England,  as  shown  by 
Recent  Publications."  The  matter  presented  has  been  gathered 
mainly  from  the  English  dental  journals  for  1898,  in  the  effort  to 
form  an  exposS  of  the  general  trend  of  thought  there  expressed  upon 
matters  of  common  interest  effecting  the  status  of  our  profession,  its 


»  Read  before  The  New  York  Institute  of  Stomatology,  October  3,  1899. 
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educational  interests,  its  scientific  standing,  and  its  general  tone.  It 
has  seemed  to  me  that  this  would  be  in  line  with  your  committee's 
work,  and  probably  would  not,  as  these  journals  are  not  widely  read 
in  this  country,  trench  upon  work  already  done  or  in  contemplation, 
and  that  it  might  be  of  interest  to  have  in  concrete  a  general  idea, 
even  limited  as  a  paper  like  this  must  necessarily  be,  of  what  our 
brethren  on  the  other  side  have  been  doing  in  matters  upon  which 
we  are  all  so  keenly  alive. 

We  will  first  turn  to  the  Journal  of  the  BritUh  Dental  Associattony 
for  to  this  journal,  published  by  the  Association,  and  its  official  organ, 
by  virtue  of  this,  in  all  matters  concerning  strictly  professional 
affairs,  must  be  accorded  first  place  among  English  dental  periodicals. 
In  addition  and  apart  from  this,  however,  it  has  always  been  well 
edited,  conservative  yet  progressive,  thoroughly  professional  in  tone, 
and  well  merits  this  position  as  an  official  exponent  of  English  dental 
thought.  It  has,  I  am  sorry  to  say,  no  counterpart  in  the  United 
States.  That  this  is  so  seems  an  oversight  on  the  part  of  our  national 
associations,  past  and  present.  For  a  few  years  the  American  Asso- 
ciation of  Dental  Surgeons  published  the  first  dental  journal  of 
which  we  have  any  record.  It  is  much  to  be  regretted  that  they 
ever  allowed  it  to  pass  out  of  their  hands.  It  is  more  than  an  over- 
sight, it  is  a  blunder,  that  its  successors  have  so  far  failed  to  remedy 
this  mistake  by  providing  for  themselves  an  official  organ  and  for  the 
profession  a  high-toned,  independent  dental  journal,  as  the  British 
Dental  Association  has  done,  instead  of  year  after  year  making  mer- 
chandise of  their  proceedings.  For  a  number  of  years  the  Journal  of 
the  British  Dental  Association  was  published  at  a  financial  loss. 
Since  1895  it  has  proved  an  increasing  source  of  revenue.  Far  more 
important  than  the  mere  money  consideration,  however,  it  has  been  a 
means  of  keeping  the  Association  in  touch  with  its  constituents,  and 
has  provided  for  the  dental  profession  in  Great  Britain  a  journal 
entirely  free  from  commercial  interests  and  wholly  within  its  con- 
trol. 

An  editorial  in  the  January  number,  entitled  "  The  Educational 
Business  of  the  General  Medical  Council,"  is  instructive.  It  com- 
plains very  mildly  of  the  Medical  Council's  tardy  action  upon  desired 
changes  in  the  dental  curriculum,  and  explains  that  the  method 
adopted  by  the  council  necessarily  entailed  a  certain  amount  of  de- 
lay. First,  a  visiting  committee  was  appointed  to  inspect  and  report 
upon  the  work  of  the  various  examining  bodies.  These  reports,  after 
being  formally  received,  were  submitted  to  the  examining  bodies 
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concerned  for  any  criticism  or  suggestions  that  they  might  have  to 
make.  When  these  are  returned,  they  are  referred  for  discussion  to 
the  next  session  of  the  General  Council.  This  is  the  usual  course 
with  such  matters,  and  it  may  be  that  several  sessions  pass  before 
final  action  is  taken.  This,  as  the  Council  meets  but  twice  a  year, 
takes  considerable  time,  but*  insures  thorough  and  careful  work. 
Any  supposed  dereliction  of  duty  in  the  schools  or  examining  bodies 
is  not  there,  as  it  is  with  us,  at  once  anonymously  ventilated  in  the 
dental  journals  or  societies  by  irresponsible  parties,  in  such  a  man- 
ner that,  while  a  slur  is  cast  upon  all  alike,  neither  the  schools  nor 
the  examining  boards  implicated,  nor  those  to  whom  the  information 
may  be  of  value,  are  at  all  benefited  or  enlightened.  The  conserva- 
tive, yet  effective,  procedure  of  the  British  General  Medical  Council 
is  far  more  dignified :  fair,  open,  and  just  to  all  concerned.  When 
the  matter  is  finally  reached,  after  at  least  six  months'  careful 
thought,  the  conclusions  are  far  more  satisfactory  to  the  teachers, 
more  helpful  to  the  taught,  and  more  useful  to  those  who  are  de- 
sirous that  their  pupils  shall  receive  the  best  possible  professional 
training. 

They  have  on  the  other  side  the  same  knotty  problems  that  con- 
front us  here.  There  is  a  very  general  desire  to  elevate  and  make 
more  of  the  dental  profession,  but  all  are  not  agreed  as  to  the  ways 
and  means.  The  educational  problem  has  been  for  some  years  the 
subject  of  anxious  thought.  There  is  a  marked  diversity  of  opinion 
regarding  the  changes  desirable  and  the  changes  possible, — the 
standard  the  powers  that  be  are  willing  to  sanction,  that  which 
leaders  of  the  profession  demand,  and  that  which  the  schools  and 
the  examining  bodies  deem  expedient  for  their  respective  bailiwicks. 
There  has  not  been,  and  for  some  time  cannot  be,  that  uniformity 
which  should  exist,  in  view  of  the  fact  that  a  license  to  practise,  or 
rather  to  assume  the  title  of  dentist,  granted  by  either  one  of  the 
several  licensing  bodies  is  equally  good  in  any  part  of  the  realm. 
On  these  points  the  medical  and  the  dental  professions  are  equally 
agitated.  The  dental  profession  is  not  in  Great  Britain  free  and  in- 
dependent and  in  a  position  to  control  its  own  affairs,  as  it  is  with 
us.  They  are  legally  so  blended — the  two  professions — that  the 
dental  is  the  ward  of  the  medical,  and  until  a  little  more  than  a  year 
ago  had  no  voice  in  the  council  that  regulates  even  to  the  minutest 
detail  its  legal  and  educational  affairs,  except  through  the  courtesy 
of  its  medical  friends.  This  will  explain  why  the  remarks  that  fol- 
low are  taken  from  addresses  by  medical  men,  writing  upon  medical 
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topics.  They  were,  while  speaking  in  their  own  interests,  equally 
advancing  the  interests  of  their  voiceless  and  dependent  ward.  In 
this  controversy  one  party  aggressively  demands  a  "  single  portal" 
for  each  profession, — that  is,  that  for  medicine  and  for  dentistry  the 
course  of  instruction  in  all  the  schools  teaching  these  sciences  and 
the  standard  of  all  the  examining  bodies  granting  medical  and  dental 
qualifications  shall  be  exactly  the  same ;  just  as  though  there  was 
for  the  medical  profession  but  one  school  and  but  one  examining 
board,  and  a  corresponding  school  and  examining  board  for  the  den- 
tal profession.  To  accomplish  this  is  not  simply  a  question  of  level- 
ling up  or  of  levelling  down.  It  would  require  some  schools  of  ex- 
cellent repute  to  entirely  recast  their  course  of  instruction,  and 
would  thereby  introduce  much  confusion,  not  only  in  the  schools 
themselves,  but  also  in  their  relation  to  other  schools  and  to  other 
professions,  without  the  slightest  advantage  or  any  real  educational 
advance.  It  would  also  require  the  examining  bodies  from  which 
their  students  receive  their  degrees  to  radically  change  their  meth- 
ods without  any  material  upward  or  downward  change  in  their  stand- 
ards. These  naturally  object  to  any  immediate  radical  change,  but 
suggest  that  it  may  be  brought  about  in  course  of  time. 

An  address  by  Mr.  Victor  Horsley,  F.R.C.S.  (Eng.).  F.R.S.,  en- 
titled,  '*  The  Medical  Acts  of  Parliament :  As  they  are  and  as  they 
ought  to  be,"  ^  is  an  excellent  presentation  of  the  subject  from  the 
stand-point  of  the  aggressive  party.  Mr.  Horsley  is  a  member  of 
the  Medical  Council  who  has  always  shown  a  friendly  and  active  in- 
terest in  the  dental  profession.  While  his  remarks  in  this  address 
are  upon  the  Medical  Act,  as  I  have  before  stated,  that  and  the 
Dental  Act  are  so  closely  related  that  his  address  would  be  just  as 
appropriate  if,  wherever  it  occurs,  the  word  dental  were  inserted  in 
place  of  medical.  He  first  treats  at  some  length  of  a  peculiarity  of  both 
the  Medical  and  Dental  Acts.  Neither  prohibits  or  punishes,  except 
by  implication,  practice  by  unqualified  persons.  In  this  they  have 
been  a  disappointment.  It  was  presumed  that  a  law  which  required 
that  all  who  assumed  to  practise  either  art  should,  after  complying 
with  certain  legal  requirements,  be  registered  as  qualified  practitioners 
would  do  more  than  protect  the  title  designating  the  calling  of  those 
who  obeyed  it,  and  do  more  than  forbid  the  use  of  the  title  and  due 
process  of  law  in  collecting  fees  by  those  who  disregarded  it.  It 
was  presumed,  indeed,  that  it  was  especially  aimed  at  the  practice  of 


^  Journal  of  the  British  Dental  Association,  January,  1898,  page  45. 
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either  profession  by  those  not  properly  qualified.  Practically,  so  far 
as  it  has  been  expounded  by  judicial  decisions,  it  permits  any  igno- 
ramus to  practise,  provided  he  be  careful  not  to  use  the  title.  In  the 
case  of  British  Dental  Association  vs.  Herbert  Manning,  heard  at 
Lough,  Lincolnshire,  September  3,  1898,^  Mr.  R.  W.  Turner,  in 
stating  for  the  prosecution  the  law  involved  in  the  case,  said,  '^  A 
person  shall  not  be  allowed  to  take  the  title  or  use  the  title  of  den- 
tist, either  alone  or  in  combination  with  any  other  word  or  words, 
or  of  dental  practitioner,  or  any  name,  title,  or  description  imply- 
ing that  he  is  registered  under  this  Act,  or  that  he  is  a  person 
specially  qualified  to  practise  dentistry,  unless  he  is  registered  under 
this  Act.  An  amendment  declares  that  the  words  '  title  or  descrip- 
tion,* where  used  in  the  Dental  Act,  include  any  addition  to  a  name 
or  designation  or  description,  whether  expressed  in  words  or  by  let- 
ters, or  partly  in  one  way  and  partly  in  another.*'  In  this  case,  as 
in  others,  the  conviction  secured  was  for  using  the  title,  not  for  en- 
gaging in  practice.  Now,  Mr.  Horsley  contends  that  this  is  all 
wrong ;  that  a  law  which  requires  a  man  to  spend  years  in  acquiring 
knowledge  and  skill  to  become  under  it  a  qualified  practitioner  should 
protect  him  in  the  practice  of  his  art  from  the  competition  of  those 
who  have  not  so  done.  He  thinks  that  the  law  as  it  stands  will  bear 
this  construction.  He  admits,  however,  that  the  General  Medical 
Council  and  magistrates  do  not  take  that  view  of  it,  and  that  the 
legal  advisers  of  the  Medical  Defence  Union  have  suggested  that  it 
would  be  expedient  to  get  an  amendment  to  the  Act,  so  as  to  make 
it  clear  that  a  person  who  was  not  registered  was  not  entitled  to 
practise,  and  that  if  he  did  so  he  would  be  punished.  He  argues  at 
some  length  in  support  of  his  contention,  and  chides  the  Medical 
Council  for  being  guided  in  these  matters  by  their  legal  advisers. 
He  urges  that  they  should  put  their  own  construction  upon  the  law 
it  is  their  duty  to  enforce,  and,  selecting  a  case  where  this  issue  is 
involved,  prosecute  it  to  a  finality.  Calling  attention  to  the  so-called 
*^  overcrowding**  in  the  profession,  he  argues  that  this  could  in  part 
be  prevented  by  raising  the  standard  of  the  preliminary  examina- 
tions, and  contends  that  these — indeed,  all  the  examinations,  from 
preliminary  to  final — should  be  absolutely  uniform  throughout  the 
United  Kingdom,  and  conducted  by  the  General  Medical  Council. 
He  suggests,  further,  that  they  should  confer  upon  the  successful 

*  Journal  of  the  British  Dental  Association,  vol.  xix.,  October,  1898,  page 
739. 
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candidate  the  state  qaalification  to  be  registered,  carrying  with  it  the 
title  of  ^'  doctor/'  This  is  known  as  the  one-portal  system,  and  is 
opposed  in  the  Medical  Coancil  by  the  representatives  of  the  cor- 
porations or  guilds,  for  reasons  financial  and  otherwise. 

In  an  address  upon  '^Legislation  as  a  Remedy  for  Medical 
Grievances,"  Mr.  R.  Brudenell  Carter,  F.R.C.S.  (page  109,  Feb- 
ruary number  of  the  same  journal),  gives  the  other  side  of  these 
controverted  questions.  It  is,  indeed,  an  answer  to  Mr.  Horsley's 
remarks.  Mr.  Carter  tells  us  that  after  a  long  experience  as  a  gen- 
eral medical  practitioner  he,  as  surgeon  to  the  eye  department  of  St. 
George's  Hospital,  and  later  as  a  member  of  the  editorial  staff  of 
two  medical  journals,  has  been  brought  into  intimate  and  friendly 
relations  with  general  practitioners  in  all  parts  of  the  country.  Since 
when,  in  the  early  fifties,  medical  legislation  was  first  broached,  he 
has  had  ample  opportunity  to  become  well  acquainted  with  all  the 
varied  phases  of  medico-political  questions.  Since  1887  he  has 
been  a  member  of  the  General  Medical  Council.  An  address 
coming  from  a  man  with  so  wide  an  experience,  so  practical  in  his 
ideas,  so  excellent  and  pertinent  throughout,  merits  a  careful  and 
thoughtful  reading.  I  have  room  here  for  only  a  few  of  the  more 
prominent  suggestions,  and  have  endeavored  to  select  those  which 
are  of  more  than  local  interest.  He  says,  '^  The  members  of  every 
calling  or  profession  find  something  in  their  relations  with  the  pub- 
lic or  with  their  more  especial  clientele  which  might  be  amended, 
and  it  will  also  be  conceded  that,  as  the  wearer  of  the  shoe  knows 
best  where  it  pinches,  so  the  members  of  every  profession  know  their 
own  grievances,  and  think  more  of  the  evils  these  grievances  pro- 
duce than  they  would  of  the  grievances  of  other  people. 

''  In  these  circumstances  I  am  disposed  to  look  on  the  conscious- 
ness of  grievances  on  the  part  of  the  members  of  any  profession 
somewhat  as  a  sign  of  healthy  vitality,  and  I  should  feel  doubt  as  to 
the  future  of  a  society  in  which  grievances  and  a  determination  to 
remedy  them  did  not  exist.  But  the  present  grievances  of  the  medi- 
cal profession,  in  my  humble  judgment,  much  transcends  what  we 
may  describe  as  normal,  and  are  becoming  year  by  year  more  op- 
pressive. 

"  If  they  do  not  arise  from,  they  are  least  intensified  by,  the 
fact  that  members  of  the  profession  of  late  years  have  been  in- 
creasing in  numbers  with  a  rapidity  previously  unknown,  whilst  at  the 
same  time  the  demand  for  their  services  has  in  many  directions  been 
diminishing.     The  general  result  of  increased  knowledge  has  been 
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greatly  to  diminish  the  ^mount  of  illness  occurring,  and  in  surgical 
cases,  particularly,  to  curtail  the  duration  of  illness. 

^'  Just  to  take  an  example :  A  woman  with  an  ovarian  tumor 
would  have  been  likely  to  sink  into  the  grave  after  some  four  or  five 
years  of  lingering  illness,  during  which  she  would  have  been  con- 
stantly dependent  for  the  relief  of  suffering  on  the  general  medical 
practitioner.  At  the  present  time  she  undergoes  an  operation,  and 
in  a  month  is  restored  to  health.^  I  have  seen  it  stated  that  there 
are  fourteen  thousand  general  practitioners  in  England  and  Wales. 
If  this  be  true,  there  must  be  more  than  eight  thousand  physi- 
cians and  surgeons,  in  a  strict  sense,  specialists.  Can  we  wonder 
that  men  of  all  classes  find  it  difficult  to  keep  the  wolf  from  the 
door,  or  that  a  few  stoop  to  practices  which  they  can  only  excuse 
by  saying  *  my  poverty,  but  not  my  will,  consents*  ?  It  must  not 
be  supposed  that  I  have  the  slightest  sympathy  with  Mr.  Horsley's 
desire  to  check  entrance  into  the  profession.  This  would  be  a  mere 
trades-union  device  ;  medical  students  are  in  large  proportion  the 
sons  of  medical  practitioners,  and  while  due  provision  should  be 
made  for  raising  the  standards  in  a  degree  commensurate  with  the 
progress  of  the  science,  parents  are  entitled  to  bring  their  sons  into 
the  profession  on  about  the  same  terms  which  were  enforced  upon 
themselves." 

He  refers  to  the  unsuccessful  endeavors  of  energetic  medical  re- 
formers to  have  inserted  into  the  medical  act  a  clause  punishing  un- 
qualified practitioners.  The  government  would  not  accept  any  clause 
proposed  to  them,  and  the  chief  effect  of  the  attempt  was  to  bring 
into  prominence  the  great  difficulty  of  putting  together  any  form  of 
words  which  would  fulfil  the  intended  purpose,  and  which  would  not 
adtnit  of  being  wrested  into  constructions  improperly  repressive  of 
individual  liberty.  He  ventured  the  opinion  that  the  Medical  Coun- 
cil could  not  punish  for  advertising,  except  the  advertisement  was 
so  worded  as  to  be  of  itself  "infamous;"  and  questioned  if  they 

*  The  same  advance — for  it  is  an  advance — may  be  noted  in  our  profession, 
producing  the  same  result  Witness  the  increased  productiveness  of  a  pair  of 
hands  and  one  head  as  we  have  passed  from  carved  plates  to  swaged  plates  ;  from 
hand-carved  block  teeth  to  the  ready-made  porcelain  teeth  of  the  dental  depots 
produced  commercially  by  the  million ;  from  the  intricate  and  time  consuming 
fabrication  of  metal  and  of  porcelain  dentures  to  those  on  cast  or  plastic  bases. 
And,  again,  from  contoured  gold  fillings,  laboriously  built  up,  to  the  plastics,  to 
crowns  and  bridges,  and  to  inlays.  And,  again,  the  lessened  need  of  the  dentist's 
care,  the  result  of  increased  attention  to  preventative  measures,  and  an  increased 
appreciation  of  early  and  regular  dental  attention. 
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had  the  right  to  remove  a  name  from  the  register  for  purely  ethical 
offences.  The  law  is  primarily  for  the  protection  of  the  public,  to 
enforce  honesty  and  fair  dealing,  and  has  but  slight  regard  for  those 
rules  or  regulations  the  members  of  a  calling  or  profession  may  see 
fit  to  adopt  for  their  own  pleasure  or  profit.  If  the  law  advances 
the  material  or  social  interests  of  the  profession,  it  is  a  mere  inci- 
dent ;  it  was  not  enacted  for  that  purpose ;  indeed,  in  strict  equity, 
could  not  be ;  nor  can  it  justly  be  twisted  or  strained  to  effect  that 
object.  The  profession  must  look  to  itself,  and  itself  provide  the 
ways  and  means  of  its  own  uplifting.  While  these  sentiments  may 
not  be  welcome,  they  probably  forecast  the  final  outcome  of  efforts 
on  both  sides  of  the  sea  to  elevate  by  legal  enactments  the  profes- 
sional standard.  This  controversy  between  Mr.  Horsley  and  Mr. 
Carter  is  well  worth  a  careful  reading,  bearing  in  mind  that  while 
they  are  speaking  particularly  of  the  medical  profession,  all  that  is 
said  is  quite  as  applicable  to  the  dental  profession.  The  medical 
and  the  dental  enactments  are  practically  one,  and  both  professions 
look  to  the  same  body  to  protect  and  to  enforce  their  rights. 

The  controversy  between  these  two  gentlemen  suggests  much 
more  than  either  have  stated.  While  the  dental  law  has  undoubt- 
edly had  the  desired  effect  of  causing  a  much  larger  number  than 
without  it  would  have  so  done  to  appreciate  the  importance  of  proper 
preparation  before  entering  professional  ranks,  and  has  done  much, 
very  much,  to  advance  professional  interests  in  every  way ;  while, 
indeed,  educationally,  for  the  practitioner,  the  student,  and  the 
schools,  it  has  done  all  that  could  reasonably  have  been  expected  from 
it,  commercially,  thus  far,  it  has  proved  a  failure.  As  read,  it 
seems  to  be  all  that  could  be  desired.  When  tested  in  court  it  has 
proved  very  defective.  It  is  so  worded  (it  is  now  said  purposdy 
so;  for  so  jealously  does  the  law-making  bodies  guard  and  protect 
the  individual's  rights  and  commercial  interests,  that  had  it  been 
more  stringently  worded  it  would  never  have  been  enacted)  that  it 
is  not  only  diflScult  to  secure  convictions,  but  a  conviction  usually 
carries  with  it  nothing  more  than  a  small  fine  and  the  expense  of  a 
new  sign  or  door-plate.  It  does  not  necessarily  stop  the  business  of 
the  unqualified  practitioner.  This  law  has  another  serious  defect  in 
that  it  seems  to  allow  companies  and  associations  organized  to  carry 
on  a  dental  business  privileges  and  immunities  denied  to  individuals. 
An  earnest  effort  is  now  being  made  to  correct  this ;  but  it  is  found 
to  be  a  very  diflBcult  task  to  put  together  a  form  of  words  that  will 
prove  effective  and  yet  be  acceptable  to  the  law-making  powers. 
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The  discussions  upon  this  point,  in  the  dental  journals  now  in  re- 
view, are  well  worth  a  careful  reading. 

In  the  July  number,  page  484,  will  be  found  a  full  report  of 
the  proceedings  of  the  General  Medical  Council,  the  session  begin- 
ning May  27,  1898,  at  which  the  Council  recast  the  course  of  in- 
struction and  outlined  the  examinations  recommended  to  the  teach- 
ing and  examining  bodies  for  the  qualification  of  L.D.S.  A  careful 
perusal  of  this  will  show  how  very  different  are  the  conditions  en- 
countered by  a  dental  student  in  Great  Britain  and  in  the  United 
States.  While  in  Great  Britain  there  are  many  dental  and  medical 
schools,  they  are  simply  teaching  bodies.  The  examining  and 
licensing  bodies  are  separate  and  distinct.  The  dental  student  may 
obtain  his  education  where  he  will,  part  at  a  medical  school  or  hos- 
pital, and  part  at  a  dental  school ;  part,  if  he  so  desires,  in  his  pre- 
ceptor's laboratory.  It  matters  not,  provided  that  the  school  is  one 
approved  by  the  Medical  Council,  and  his  preceptor  is  a  qualified 
practitioner.  He  must,  however,  take  his  examinations  from  either 
the  Royal  College  of  Surgeons  of  England,  the  Royal  College  of 
Surgeons  of  Edinburgh,  the  Faculty  of  Physicians  and  Surgeon  of 
Glascow,  or  the  Royal  College  of  Surgeons  in  Ireland ;  these  are  the 
only  recognized  examining  bodies.  So  very  different  is  the  system 
of  dental  education  in  the  two  countries  that  it  is  no  easy  task  for 
any  one  to  compare  them.  Carefully  going  over  this  discussion,  I 
am  strongly  impressed  that  the  graded '  systematic  course  of  the 
American  dental  college,  where  a  continuous  line  of  instruction  is 
directed  to  the  one  object,  preparing  the  student  to  enter  the  dental 
profession,  which  aims  to  impart  all  that  is  needed  to  be  fully 
equipped  to  meet  every  phase  of  his  life-work,  where  all  the  in- 
struction he  receives  has  this  direct  trend,  is  preferable  to  one  such  as 
is  here  recommended,  '^  of  shreds  and  patches,''  part  dental  and  part 
medical ;  a  great  deal  of  which  has  to  the  dentist  no  practical  use- 
fulness, and  which,  taken  as  a  whole,  is,  apparently,  so  unsystematic 
and  disconnected  that  the  chances  are  many  things  of  vital  impor- 
tance will  be  overlooked,  while  others  of  great  value  are  purposely 
omitted.  As  it  has  been  planned  and  accepted  by  those  who  are 
presumed  to  have  at  heart  the  best  interests  of  the  profession,  those 
who  know  better  than  we  do  the  facilities  at  hand  and  the  conditions 
their  students  are  required  to  meet  on  entering  actual  practice,  we 
may  justly  assume  that  it  is  the  best  course  possible  under  the  cir- 
cumstances for  a  student  who  desires  to  practise  in  Great  Britain, 
while  at  the  same  time  holding  firmly  that  the  American  Dental 
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College  is  infinitely  better  for  one  who  intends  to  make  the  United 
States  his  home.  I  most  earnestly  commend  a  careful  reading  of 
this  discussion  and  those  which  have  led  up  to  it  to  those  interested 
in  the  international  phase  of  dental  education.  It  is  far  too  impor- 
tant to  be  reviewed  as  briefly  as  this  paper  demands. 

In  passing,  permit  me  to  digress  for  a  moment  to  suggest  that 
this  discussion,  taken  in  connection  with  others  in  the  same  body 
which  have  from  time  to  time  preceded  it,  the  many  complaints 
from  dentists,  the  retorts  they  have  called  forth  from  members  of 
the  medical  profession  which  we  find  expressed  in  the  journals, 
more  forcible  as  the  years  roll  round,  have  impressed  me  stron^y 
that  the  dental  profession  in  the  United  States  have  reason  to  be 
very  thankful  to  those  who  first  organized  its  educational  system  for 
striking  out  as  they  did  on  a  new  and  independent  line.  In  re- 
fusing to  accept  the  meagre  facilities  grudgingly  offered  by  the  then 
medical  colleges,  and  boldly  and  bravely  assuming  the  task  of  or- 
ganizing a  school  that  should  within  itself  teach  all  that  a  dentist 
is  required  to  know;  when  they  invented  the  distinctive  degree, 
D.D.S. ;  when  they  cut  loose  from  the  medical  profession  with  all 
its  time-honored  methods  and  traditions  and  proclaimed  to  the  world 
their  purpose  to  provide  for  their  calling  the  means  by  which  it 
should,  unaided  and  alone,  make  for  itself  a  position  and  a  name 
among  the  professions  of  the  world,  they  assumed  a  tremendous 
task ;  they  made  of  it  a  grand  success.  This  has  made  the  dental 
profession  in  the  United  States  not  a  branch,  not  a  specialty,  not  a 
part  of  the  great  medical  profession,  but  a  profession  of  and  in  itself, 
separate  and  distinct,  self-contained  and  self-supporting.  We  have 
not  been  trammelled  in  our  educational  advances  as  have  been  our 
brethren  on  the  other  side.  Our  educational  pioneers  were  far  too 
sturdy  and  self-reliant  to  patiently  knock,  year  after  year,  subser- 
viently seeking  admission  at  the  ponderous  doors  of  the  medical 
profession.  They  preferred  to  build  a  house  of  their  own.  We 
have  thereby  escaped  the  humiliation  of  being  considered  unwelcome 
guests ;  of  being  hampered  in  our  pursuit  of  knowledge,  and  in  the 
exercise  of  our  skill  and  talent,  by  the  jealousies  of  an  elder  brother. 
True,  we  have  trenched  upon  the  domain  of  surgery  and  medicine, 
as  the  Medical  Council  fear  well-educated  dentists  will.  We  have 
taught  both  of  these  elder  brethren  lessons  in  methods  and  modes 
of  procedure.  Our  mechanical  skill,  closely  specialized  observation, 
and  delicate,  well-trained  finger  craft  have  made  their  impress  in 
unravelling  histological  mysteries  ;  tracing  the  course  of  pathological 
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changes;  refining  and  modifying  old  and  inventing  new  surgical 
appliances  and  processes.  Graduates  of  American  dental  colleges 
have  reversed  the  rule  the  General  Medical  Council  would  enforce  if 
they  could,  in  that  they  have  been  dentists  first  and  surgeons  after ; 
and  in  the  latter  field,  owing  to  their  early  training,  have  become 
recognized  masters.  Our  educators  are  not  controlled  by  commer- 
cially jealous  masters  having  no  sympathy  with  our  profession,  who 
enviously  regard  the  golden  ducats  which  a  remote  possibility  may  di- 
vert ;  who  are  not  in  touch  with  its  marvellous  progress,  its  possibilities^ 
and  its  resources ;  but  would  cramp  it  within  the  narrow  compass  of 
'^  tooth-pulling  and  the  like/'  Say  what  you  will,  deride  it  as  you 
may,  the  American  dental  college  has  well  earned  its  right  to  be. 
It  has  made  a  lasting  impress  on  the  world's  onward  and  upward 
progress.  That  its  graduates  are  so  generally  recognized  as  masters 
in  their  profession,  and  so  many  of  them  have  risen  to  distinction, 
attest  the  thoroughness  of  its  teaching  and  the  completeness  of  its 
curriculum. 

Considerable  space  is  given  to  the  proceedings  of  the  Annual 
Meeting  of  the  British  Dental  Association,  at  Bath,  May  28-31, 
1898,  in  the  June  number  (page  343).^  This  is  prefaced  by  an  in- 
teresting illustrated  account  of  this  ancient  Roman  town,  its  hot 
springs,  its  baths,  and  its  beautiful  surroundings  and  historic  asso- 
ciations. The  Association  has  a  membership  of  one  thousand  and 
nineteen,  about  one-fifth  of  those  who  are  eligible,  certainly  a  very 
creditable  showing.  The  attendance  is  said  to  have  been  quite  large, 
and  the  meeting,  socially  and  educationally,  satisfactory  in  every  way. 
The  finances  of  the  Association  are  in  excellent  condition,  it  having, 
by  the  treasurer's  report,  some  five  thousand  dollars  on  hand  and 
invested.  The  Association  takes  a  part  in  the  financial  burden  of 
enforcing  the  dental  laws,  and  this  accumulated  capital  is  a  moral  as 
well  as  a  material  help  in  carrying  on  this  part  of  its  work.  In 
addition,  separate  and  apart  from  its  other  work,  the  Association  has 
taken  care  of  its  unfortunate  members ;  indeed,  with  commendable 
broadness  and  liberality,  it  has  now  and  again  stepped  over  the  line 
to  extend  a  helping  hand  to  those  who  have  had  no  further  claim 
than  being  followers  of  a  common  calling, — professional  brothers  in 
its  widest  sense.  This  is  done  by  means  of  a  **  Benevolent  Fund," 
maintained  by  yearly  subscriptions,  donations,  etc.,  so  well  managed 


^  Journal  of  the  firitish  Dental  Association,   vol.   ziz. ,  Jane,  1898,  page 
396. 
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and  supported  that  its  treasurer  reported  at  this  meeting  an  invested 

*  }  fund  of  over  fifteen  hundred  pounds  sterling.     This  has  been  accu- 
"  '>'                   mutated  from  time  to  time  over  and  beyond  the  amounts  needed  by 

those  dependent  upon  it,  and  not  only  serves  by  the  interest  it  earns 
'  ' '  to  still  further  assist  this  charitable  work,  but  gives  to  it  a  perma- 

nency, and  stimulates  professional  pride  and  this  noble  and  unselfish 
':  phase  of  professional  loyalty. 

During  the  time  covered  by  the  report,  say  about  one  year, 
some  two  thousand  five  hundred  dollars  were  contributed  to  this  fund. 
Of  this,  about  two  thousand  dollars  were  distributed  to  disabled  den- 
tists, or  the  widows  or  children  of  dentists  deceased.  Nearly  five 
hundred  dollars  of  the  year's  receipts  were  carried  to  the  investment 
account.  The  reports  which  have  been  from  year  to  year  published 
by  the  managers  of  this  fund  have  been  interesting  reading.  In  a 
quiet  way  it  has  done  a  world  of  good.  It  has  relieved  dire  distress, 
made  comparatively  comfortable  the  declining  years  of  old  practi- 
tioners and  their  wives,  and  assisted  in  the  education  of  their  de- 
pendent children.  It  is  doing  more  than  this.  It  is  undoubtedly  a 
factor  in  keeping  up  that  esprit  de  corps  which  has  brought  into  the 
national  association  nearly  one-fifth  of  the  legal  practitioners  in  its 
bailiwick ;  this,  when  we  consider  that  local  dental  associations  or 
branches  are  scattered  all  over  the  land,  is,  indeed,  an  excellent 
record. 

During  the  meeting  Mr.  Cunningham  read  the  seventh  report 
of  a  committee  appointed  by  the  Association  to  make  a  collective  ex- 
amination as  to  the  condition  of  the  teeth  of  school-children.  It, 
as  well  as  those  which  have  preceded  it,  are  well  worth  the  attention 
of  those  interested.  They  are  carefully  written,  and  contain  valua- 
ble information  upon  an  interesting  subject.  They  cannot,  how- 
ever, be  usefully  condensed  without  careful  and  close  study. 

The  papers  and  demonstrations  covered  very  well,  indeed,  the 
whole  field  of  dental  practice,  and  make  a  commendable  showing  of 
useful  up-to-date  work.  Reluctantly  passing  the  others  for  want  of 
time,  I  ask  attention  to  two  that  impress  me  as  being  especially 
suggestive.  First,  a  paper  by  J.  Smith  Turner,  M.R.C.S.,  L.D.S. 
(Eng.),  entitled,  "  On  Matters  Connected  with  the  British  Dental 
Association,"  first  answers  the  question,  What  is  the  use  of  regis- 
tration? In  80  doing  he  defends  those  who  arranged  the  details 
of  the  dental  act,  contending  that  they  acted  wisely  in  seeking  to 
be  attached  to  the  Medical  Council  of  Education,  that  body  having 
already  passed  through  the  experimental  stage  with  its  unavoidable 
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confusion  and  errors.  By  so  doing  the  dental  profession  at  once 
entered  into  a  well-ordered  and  perfected  system  of  registration. 
This  he  contended  offset  the  initiatory  errors  of  administration  per- 
petrated by  the  Medical  Council.  It  has  been  a  long-standing 
grievance  to  the  dental  profession  in  Great  Britain  that  ^irhile  they 
have  contributed  largely  to  financially  maintain  the  Medical  Coun- 
cil, they  have  not  been  permitted  representation  in  that  body.  It 
has  required  a  long,  persistent,  determined  struggle  to  acquire,  by 
the  appointment  of  Mr.  Chas.  S.  Tomes,  that  which  they  have  from 
the  first  considered  their  legal  right, — to  be  represented  by  one  of 
their  own  members  in  the  body  to  whom  they  have  committed  the 
well-being  of  their  calling.^  To  many  the  seeming  indifference,  the 
derogatory  remarks,  and  the  dilatory  manner  associated  with  dental 
business  in  the  Medical  Council  has  raised  the  question  whether  as- 
sociation with  that  body  has  not  been  a  determent;  whether  it 
would  not  have  been  better  to  have  ^'  gone  it  alone.*'  It  is  to  these 
Mr.  Turner  first  addresses  his  remarks.  He  next  turns  to  the  stu- 
dent who  has  just  received  his  diploma,  and  urges  him  not  to  rest 
satisfied  with  the  honors  it  confers,  but  to  at  once  make  his  title 
legally  and  honestly  complete  by  the  act  of  registration.  He  next 
urges  the  importance  of  being  enrolled  as  a  member  of  the  national 
body,  an  association  that,  notwithstanding  its  shortcomings,  is  the 
embodiment  of  the  wisdom  of  the  dental  profession,  and  has  on  its 
roll  of  members  all  that  is  best  and  all  that  is  noteworthy  in  our 
calling  on  both  sides  of  the  Tweed  and  in  the  sister  island.  He 
then  refers  to  the  advantages  offered  by  the  national  association, 
socially,  professionally,  and  educationally ;  notes  the  inconvenience 
to  those  residing  remotely  from  the  place  of  meeting,  no  matter  where 
the  place  of  meeting  may  be,  an  effort  to  attend  its  meetings  in- 
volves ;  and  closes  with  an  earnest  plea  that,  in  addition  to  member- 
ship in  the  central  body  and  attendance  on  its  yearly  gatherings 
whenever  possible,  as  a  supplement  thereto,  membership  in  and  ac- 
tive co-operation  with  some  one  of  the  local  branches.  He  suggests 
that  the  local  branches  should  be  so  located,  and  their  area  so  re- 
stricted, as  to,  as  much  as  possible,  make  their  meetings  readily  ac- 
cessible to  all  their  members.  Useful  as  they  undoubtedly  are, 
however,  they  are  necessarily  local,  he  contends,  and  have  the  tone 
and  color  of  a  local  meeting.  They  lack  that  subtle  influence,  the 
broad  and  liberal  views,  which  so  greatly  modify  local  prejudices. 


*  Dental  Record,  vol.  xviii.,  April,  1898,  page  154. 
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and  the  cosmopolitan  character  which  gives  to  the  annual  meetings 

*"  of  the  National  Association  so  great  an  impetus  to  mental  activity 

I  and  expansion. 

/  Mr.  F.  J.  Bennett,  M.R.C.S.,  L.D.S.  (Eng.),  in  a  paper  entitled 

^'  The  Ending  and  Mending  of  Caries/'  suggests  that  the  old  maxim, 
which  says,  ^^  What  can't  be  ended  must  be  mended/'  represents  the 

'.'  point  of  view  from  which  a  large  majority  of  dentists  regard  the 

subject  of  dental  caries.  They  cannot  end  the  advent  of  caries, 
therefore  they  devote  all  their  energies  to  mending  its  destructive 
effects.    He  further  suggests  that  the  success  in  mending  has  tended 

I  to  lessen  the  desire  to  end,  or,  rather,  in  the  sense  in  which  he  uses 

this  word,  to  prevent  that  which  makes  mending  necessary.  Had 
there  been  less  resource  in  the  mending;  had  the  case  admitted  of 
no  half-measures ;  had  the  dangers  of  caries  been  more  deadly,  more 

*  widespread  attention  and  an  unremitting  effort  to  the  discovery  of 

a  prevention  and  ending  of  caries  would  have  been  made.  He  re- 
viewed the  efforts  made  to  discover  the  cause  of  caries  which  have 

;  led  up  to  the  present  accepted  theories,  and,  reasoning  from  the  suc- 

cess attending  preventative  measures  in  lessening  other  germ-caused 
diseases,  urged  that  there  was  in  this  sufficient  encouragement  to 

';  stimulate  effort  to  find  some  practical  means  of  lessening  if  not  end- 

;.  ing  the  necessity  of  mending  dental  caries.^ 

The  social  features  of  the  meeting  appeared  to  have  been  espe- 
cially pleasant.  Owing  to  the  serious  illness  of  the  president.  Dr. 
Stack,  Sir  Edwin  Saunders  was  called  upon  to  take  his  place.     The 

;  approaching  fiftieth  anniversary  of  his  wedding  was  pleasantly  al- 

luded to,  and  later  on  was  fittingly  celebrated.*  Next  to  the  late 
Sir  John  Tomes,  Sir  Edwin  Saunders  has  been  foremost  in  making 
dentistry  in  his  native  land  the  respected  calling  it  is  to-day.  His 
presence  at  any  dental  gathering  will  ever  be  an  inspiration. 

•I  The  well-known  British  Journal  of  Dental  Science  completed 

'  with  the  close  of  the  year  its  forty-first  volume.     It  lacks  the  state- 

liness  of  the  official  journal ;  its  contents  are  more  varied,  and  largely 

■^  drawn  from  other  journals.     They  are,  however,  in  the  main,  ju- 

diciously selected  and  properly  credited.  Its  original  matter  is 
rather  largely  composed  of  papers  written  by  students  and  read 
before  student  societies.  In  the  July  number,  page  644,  this  is  edi- 
torially noted  as  having  been  complained  of  by  subscribers,  and  is 

*  Journal  of  the  British  Dental  Association,  vol.  xix.,  August,  1898,  page 
■I  601. 

» Ibid.,  vol.  xix.,  1898,  page  789. 
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there  defended,  the  writer  saying,  ''  We  must  not  forget  that  we 
were  all  students  once,  and  must  also  remember  that  it  is  a  great 
incentive  to  a  student  to  take  the  trouble  to  compile  a  paper  when 
he  feels  that  what  he  has  written  will  appear  in  a  journal  read  by 
those  among  whom  he  hopes  shortly  to  rank."  There  is  doubtless 
truth  in  this,  and  possibly  the  kindly  reception  of  these  maiden  ef- 
forts and  the  encouragement  thus  given  may  be  followed  in  time  by 
more  serious  and  more  matured  contributions  that  otherwise  the  pro- 
fession would  miss.  The  youngster  who  to-day  quotes  so  largely 
from  his  text-books,  and  who  is  encouraged  by  seeing  his  paper  in 
print  to  continue  his  contributions  to  his  profession's  literature,  may 
shortly  with  equal  zeal  pry  into  nature's  secrets  or  write  text-books 
himself.  I  am  impressed,  however,  that  the  college  journals  so 
common  on  this  side,  dental  journals  published  by  students  for  stu- 
dents, more  fully  ''foots  the  bill."  The  publication  of  such  papers 
in  a  journal  intended  for  practitioners,  by  crowding  out  more  valu- 
able matter,  makes  it  less  valuable  to  those  for  whom  it  is  intended, 
who  have  no  interest  in  these  juvenile  essays.  It  also  leads  more 
experienced  writers  to  avoid  it. 

Its  editorials  are  usually  well  written,  and  are  upon  topics  of 
general  interest.  One  in  the  number  for  May  15,  page  458,  upon 
"  Reciprocity,"  commends  the  work  of  our  National  Association  of 
Dental  Faculties  in  levelling  up  the  educational  standard  of  den- 
tistry in  the  United  States.  It  compares  their  work  with  that  of  the 
General  Medical  Council,  which  is  doing  the  same  for  the  profession 
in  Great  Britain.  The  writer  has,  of  course,  his  little  fling  at 
American  dental  colleges ;  nevertheless,  he  looks  upon  these  two 
bodies  as  preparing  the  way,  perhaps  it  may  be  in  the  far  distant 
future,  for  international  educational  reciprocity.  It  probably  may 
not,  he  suggests,  come  all  at  once.  It  may  be  that  in  this  inter- 
change of  diplomas  they  may  be  accepted  first  in  part  only,  the 
holder  being  required  to  make  up  by  added  study  that  portion  of  the 
curriculum  his  diploma  does  not  cover.  He  makes  no  note  of  the 
commercial  features  which  have  in  this  so  large  a  part,  and  are  be- 
coming more  and  more  controlling  factors  in  all  forms  of  interna- 
tional reciprocity. 

The  Dental  Record^  a  monthly  journal  published  by  the  Dental 
Manufacturing  Company,  in  the  information  it  furnishes,  caters  more 
closely  to  the  dentist's  practical  needs  than  either  of  those  I  have 
noticed.  On  page  55,  W.  H.  Gilmore,  L.D.S.,  treats  of  the  "  De- 
batable Points  in  Anaesthesia."      The  subject   of  anaesthesia  has 
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with  them  occupied  a  large  share  of  professional  thought.  Not- 
withstiinding  frequent  fatalities^  chloroform  seems  to  be  largely  used 
on  the  other  side,  and  was  responsible  for  nearly  one  hundred  deaths 
during  1898  in  Great  Britain  alone.  When  we  remember  that  it 
is  in  most  cases  administered  by  a  medical  practitioner,  the  dentist 
not  being  educated,  it  is  supposed,  sufficiently  &r  in  medical  matters 
to  be  trusted  with  the  administration  of  ansesthetics,  these  repeated 
records  of  death  under  anaesthetics  in  the  dental  chair  are  astound- 
'  :i  ing.     It  has  been  questioned  whether,  indeed,  the  caution  is  not 

i     .^  really  responsible  for  this  alarming  fatality.     Withholding  from  the 

H  dental  student  the  information  and  the  practice  needed  to  make  him 

fully  conversant  with  the  phenomena  associated  with  anaesthesia  for 
dental  purposes  and  in  the  dental  chair,  and  assigning  this  delicate 
.'  tg  operation  to  one  who,  however  skilful  in  its  use  at  the  surgical  clinic 

or  the  parturient  couch,  is  here  entirely  out  of  his  element,  seems  to 
be  a  serious  mistake,  too  often  a  fatal  one  to  the  unfortunate  patient. 
•*  When  we  remember  that  anaesthesia  was  introduced  by  dentists, 

its  lines  of  safety  and  of  danger  mapped  out  by  dentists,  the  most 
.  \  approved  instruments  for  its  use  invented  by  dentists,  it  seems  very 

strange  to  raise  the  question  whether  or  not  a  dentist  should  be  al- 
lowed to  administer  it.  And  yet  this  question  is,  on  the  other  side, 
not  only  frequently  discussed,  but  is  generally  decided  that  his  medi- 
cal education  is  too  limited  if  his  qualification  is  dental  only ;  and 
yet  they  charge  that  a  graduate  of  an  American  dental  college 
f .  whose  right  to  do  this  has  never  on  this  side  been  challenged,  and 

**  who  has  for  half  a  century  fully  proved  his  competency  to  so  do 

with  safety  and  success,  is,  compared  with  their  graduates,  an  im- 
perfectly educated  man  !  The  debatable  points  noted  by  this  writer 
are,  whether  nitrous  oxide  has  b^en  more  a  blessing  or  a  curse ; 
whether,  when  a  medical  man  is  called  in  to  administer  ether  or 
chloroform,  it  should  be  the  patient's  ordinary  medical  attendant  or 
an  expert  anaesthetist  selected  by  the  dentist;  lastly,  who  shall 
choose  the  anaesthetic?  Regarding  this  last,  he  holds  that  the  den- 
tist should  be  allowed  to  ask  for  any  anaesthetic  he  prefers.  If, 
.  however,  the  medical  man  should  decide  that  the  patient's  physical 

condition  contraindicates  the  anaesthetic  chosen,  the  dentist  must 
.    '*  then  give  way,  placing  the  whole  responsibility  upon  the  anaesthetist. 

,4  The  latter  seem  to  have  become  specialists,  having  a  society  of  their 

.    "i  own.     Complaint  has  been  made  that  medical  men  fail  to  appreciate 

the  importance  of  those  precautions  and  that  care  usually  surround- 
ing the  use  of  anaesthetics  in  surgical  cases  when  called  upon  to  use  an 
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anaesthetic  for  tooth  extraction.  In  the  presence  of  the  surgeon  the 
anaesthetist  is  the  assistant ;  in  the  presence  of  the  dentist  he  is  too 
apt  to  feel  that  he  is  the  master,  and  is  there  to  ^'  boss  the  job." 
I  note  a  variety  of  devices  to  prolong  the  effect  of  nitrous  oxide 
without  increasing  the  danger  of  its  use.  Some  seek  to  accomplish 
this  by  continuing  in  various  ways  its  administration  through  the 
nose  or  mouth  during  the  operation ;  others  by  combining  it  with 
ether,  or  by  using  a  little  ether  immediately  after  the  gas.  Those 
interested  in  this  matter  will  find  several  well-written  articles  de- 
scribing these  methods  in  last  year's  Dental  Record. 

On  page  251  a  patented  artificial  or  dummy  patient  for  students 
to  practise  on  is  illustrated,  and  in  a  later  number  appears  a  dispute 
as  to  who  first  introduced  the  device.  Before  settling  that  point  it 
will  be  well  for  the  contestants  to  confer  with  our  friend,  Professor 
J.  Foster  Flagg,  who  for  many  years  used  the  same  ingenious  device 
in  his  lectures  and  clinics. 

Taking  it  all  in  all,  as  a  practical  journal,  the  Dental  Record 
deserves  first  place  among  the  English  dental  journals,  and  has, 
during  the  year  under  review,  kept  its  readers  as  well  informed  as 
one  journal  can  of  all  matters  of  current  interest  concerning  the 
practice  of  dentistry  and  the  dental  profession. 

The  Dentist,  published  monthly  by  Hampton  &;  Co.,  18  Cursitor 
Street,  London,  England,  a  new  venture,  made  its  appearance 
January,  1898.  It  claims  to  be  an  independent  journal  devoted  to 
the  interests  of  the  dental  profession. 

I  note  a  new  feature,  and  perhaps  a  desirable  one.  Each  num- 
ber begins  with  a  few  pages  entitled  "  Notes  of  the  Month."  These 
are  a  series  of  disconnected  paragraphs  noting  recent  events,  profes- 
sional and  otherwise,  of  general  or  local  interest,  or  directing  atten- 
tion to  new  ideas  or  devices,  or  to  articles  or  special  points  brought 
out  by  contributors  in  the  current  number.  They  are  not  abstracts 
from  other  journals,  but  brief,  original,  newsy  notes.  Judiciously 
edited,  I  am  impressed,  it  may  be  made  a  desirable  feature, — one 
not  uncommon  in  unprofessional  periodical  literature,  and  usually 
appreciated. 

Chloroform,  as  an  anaesthetic,  is  discussed  at  some  length  in  the 
earlier  numbers,  especially  in  reference  to  Dr.  Snow's  method  of 
administration,  and  the  deductions  his  long  experience  in  its  use 
and  close  observation  of  its  peculiar  effects  led  him  to  formulate. 
In  one  of  the  monthly  notes  (April,  page  118)  he  is  styled  '^  The 
Father  of  An8esthesia"(?),  and  it  is  there  suggested  that  a  monument 
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to  him  should  be  erected  in  the  city  of  York,  where  he  was  bom. 
Another  note  on  the  same  page  reads  as  follows :  '*  The  most  em- 
phatic testimony  yet  borne  to  the  value  of  Snow's  life-work  is  the 
fact  that  no  one  has  disproved  the  truth  of  his  conclusion  that  twelve 

r  minims  of  chloroform,  slow-progressively  administered,  can  have  no 

other  effect  in  an  adult  than  loss  of  sensation  without  loss  of  con- 
sciousness.    Eighteen  minims,  loss  of  sensation,  consciousness,  and 

].  motion, — all  that  is  required  in  any  ordinary  surgical  operation. 

i  Twenty-four  minims  uniformly  diffused  in  the  blood  produces  thor- 

ough relaxation  of  the  muscles,  only  required  for  the  reduction  of 
long-standing  dislocations;  and  further  than  this,  Snow's  fourth 
degree,  chloroform  should  never  be  pushed.'' 

The  writer  contends  that  had  this  rule  been  observed  from  the 
first  not  a  single  accident  would  have  occurred  from  its  over- 
administration,  to  which  alone,  he  says,  death  from  chloroform  is 
due.  On  page  54  is  an  article  describing  an  apparatus,  made  by 
Mr.  Krohne,  designed  to  carry  out  the  Snow  method,  and  on  page 
120  this  is  further  explained  and  illustrated.  The  object  sought 
is  to  know  visually  how  much  and  how  rapidly  the  anesthetic  is 
being  given  and  the  relation  it  bears  to  the  atmospheric  air  given 
with  it. 

While  the  first  volume  of  this  new  journal  contains  much  of 
value,  there  is  much  room  for  improvement.  It  can  hardly  be  con- 
sidered, in  any  respect,  a  better  professional  journal  than  its  com- 
petitors.    It  began  its  second  volume  as  a  weekly. 

Glancing  over  the  field  the  two  most  important  events  of  the 
year  have  undoubtedly  been  the  appointment  for  five  years  of  Mr. 
Chas.  S.  Tomes  as  a  dental  representative  upon  the  General  Medical 
Council,  fortunately,  owing  to  the  death  of  Sir  Richard  Quain 
having  made  an  opening,  in  time  to  take  part  in  the  second  impor- 
,  tant  event,  settling  the  long  unsettled  dental  curriculum  in  so  far  as 

the  General  Medical  Council's  authority  can  so  do.  Its  recom- 
'  mendations  are  only  advisory ;  they  will,  however,  no  doubt,  be  as 

closely  followed  as  circumstances  permit. 

In  conclusion.  Quite  a  large  space  in  all  the  journals  is  given 
to  reports  of  actions  at  law  to  enforce  the  various  phases  of  the 
Dental  Act.  While  this  may  be  wise  to  a  certain  extent,  they  do 
not,  so  fully  and  so  frequently  reported,  make  interesting  reading. 
When  in  addition  the  private  misfortunes  of  dentists,  which  have  no 
bearing  whatever  on  professional  matters,  bankrupt  proceedings,  in- 
fractions of  the  moral  law,  divorce  scandals,  business  disagreements 
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or  misunderstandings,  or  other  legal  matters  in  which  a  dentist^ 
through  fault  of  himself  or  of  others,  is  brought,  willingly  or  unwill- 
ingly, into  court,  are  thus  repeated,  they  seem  very  much  out  of 
place  in  a  dental  journal.  I  am  very  sure  it  would  not  be  tolerated 
on  this  side.  It  is  not  my  purpose,  however,  to  criticise ;  but  rather 
to  prompt  a  more  general  reading  of  these  journals,  and  thus  pro- 
mote a  more  generous  interchange  and  understanding  of  interna- 
tional dental  thought. 
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(Continued  from  Vol.  XX.,  page  795). 
Second  Day. — Evening  Session. 

Thb  Association  was  called  to  order  at  7.30  p.m.,  Vice-President 
S.  H.  Guilford  taking  the  chair.  The  report  of  the  Committee  on 
the  President's  Address  was  read  by  the  chairman  of  the  committee^ 
Dr.  James  McManus. 

On  motion  of  Dr.  Crouse,  the  proposed  amendments  to  the  con- 
stitution were  referred  to  the  committee  on  revision  and  the  report 
of  the  committee  was  received. 

After  the  transaction  of  some  minor  routine  business  the  hall 
was  darkened  for  the  exhibition  of  stereopticon  views,  and  Dr.  C. 
Edmund  Kells,  New  Orleans,  read  an  illustrated  paper  entitled 
*'  Rontgen  Rays." 

Dr.  Kells,  in  his  paper,  reviewed  the  history  of  this  marvellous 
discovery,  beginning  with  a  sketch  of  the  study  by  Dr.  William 
Crookes  of  the  properties  of  matter  in  high  vacua,  and  the  con- 
struction of  the  "  Crookes*'  tube.  For  seventeen  years  the  studies 
of  scientists  all  over  the  world  were  devoted  to  the  effects  produced 
within  the  latter  by  the  cathode  ray,  Wilhelm  Rontgen,  of  Wiirz- 
burg,  being  the  first  to  discover  the  more  important  effects  produced 
beyond  the  confines  of  the  glass  walls  of  the  Crookes  tube.  The 
history  of  this  great  discovery  was  given  briefly  by  Dr.  Kells,  and 
illustrated  by  pictures  thrown  upon  the  screen  of  the  apparatus  for 
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exciting  the  tube,  and  of  the  means  for  utilizing  the  "  X-ray"  as  it 
is  produced.  Dr.  Kells  also  described  the  means  devised  by  him- 
self to  prevent  the  puncture  of  the  tubes  when  used  upon  the  Tesla 
coil.  The  paper  concludes  with  an  interesting  rhumi  of  the  uses 
of  the  Rontgen  ray  in  dentistry  and  the  requirements  for  obtain- 
ing the  best  results  in  the  least  time.  By  Dr.  Kells's  methods  the 
time  for  producing  a  ''radiograph**  or  *' skiagraph'*  of  unerupted 
teeth,  etc.,  runs  from  twenty  to  forty  seconds  in  the  thinner  bones 
to  as  high  as  one  hundred  and  twenty  seconds  for  third  molars  in 
heavy  jaws,  several  pictures  being  obtained  at  the  same  time,  if 
desired,  by  using  several  celluloid  films  superimposed  one  upon  the 
other. 

Other  papers  read  at  this  session  were  "  A  Study  of  Harelip  and 
Cleft  Palate"  (illustrated),  by  Dr.  Thomas  Fillebrown.  "  Some 
New  Points  in  the  Anatomy  of  the  Face  and  Jaws"  (illustrated),  by 
Dr.  M.  H.  Cryer.     (These  papers  require  the  illustrations.) 

Dr.  Grevers,  of  Amsterdam,  read  a  paper  on  *'  Dental  Nomencla- 
ture.** This  paper  was  illustrated  by  photographs  projected  upon 
the  screen  showing  the  different  occlusal  conditions,  normal  and  ab- 
normal, for  which  Dr.  Grevers  proposes  a  nomenclature  based  upon 
the  Greek  root  with  various  prefixes,  as,  en-armosis,  normal  bite ; 
^A-armosis,  projecting  mandibulse ;  pro«-armosis,  edge  to  edge  bite ; 
(7pA-armosis,  open  bite;  (ii^A-armosis,  cross  bite;  ocfont A-armosis, 
occlusion  of  the  teeth,  etc. 

Third  Day, — Morning  Session, 

The  Association  was  called  to  order  at  9.30. 

Dr.  H.  A.  Smith,  Chairman  of  the  Committee  on  Code  of 
Ethics,  presented  a  code  based  upon  that  adopted  by  the  American 
Dental  Association  in  1866,  which,  after  some  revision,  offiered  by 
Drs.  Harlan,  Patterson,  and  Taft,  was  unanimously  adopted. 

Dr.  J.  T.  Crawford  offered  the  following  resolution,  which,  after 
discussion  by  Drs.  Jarvis,  Truman,  and  Gordon  White,  was  adopted : 

'*  Whereas,  The  National  Dental  Association  deems  it  a  duty  to 
express  its  condemnation  of  the  continued  forcing  of  politics  with 
the  formation  of  State  Examining  Boards ;  be  it 

Resolved^  That  while  such  bodies  are  of  service  to  the  public 
when  composed  of  strictly  competent  men,  they  are  a  decided  evil, 
and  a  disgrace  to  dentistry,  when  self-seeking  and  unprofessional 
individuals  are  placed  upon  such  boards  solely  through  political  influ- 
ence.*' 
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Dr.  Stainton,  chairman  of  the  committee  appointed  to  examine 
the  conduct  of  the  affairs  of  the  Dental  Protective  Association,  re- 
ported that  the  committee  had  examined  the  books  and  vouchers  of 
the  Association  and  found  everything  correct.  It  was  to  be  re- 
gretted, however,  that  but  eight  hundred  members  had  paid  the 
second  assessments  permitted  by  the  by-laws  of  the  Association. 

Dr.  W.  W.  Walker  desired  that  Dr.  Grouse  would  be  asked  to 
explain  the  meaning  of  an  article  in  the  New  York  Herald  in  re- 
gard to  a  law-suit  claimed  to  have  been  just  won  by  the  SheflSeld 
Tooth  Company. 

Dr.  Crouse  stated  that  the  attorney  of  the  Association  would  be 
in  attendance  on  Friday  morning,  when  a  meeting  of  the  Dental 
Protective  Association  would  be  held.  All  members  of  the  profes- 
sion were  invited  to  be  present,  as  matters  of  the  greatest  importance 
to  every  dentist  would  be  presented. 

Dr.  Wedelstaedt,  of  St.  Paul,  read  a  paper  entitled  "  Cements/* 

He  said  that  cements  having  been  in  use  for  the  past  thirty  years, 
it  seemed  strange  that  it  had  not  been  recognized  that  the  majority 
of  those  in  use  are  very  readily  penetrated  by  moisture.  If  each 
man,  the  next  time  he  uses  cement,  will  mix  a  little  more  than  is 
needed  and  place  the  residue  in  a  bottle  of  ink  for  from  twenty-four 
to  forty-eight  hours,  he  can  readily  ascertain  the  extent  of  penetra- 
tion of  moisture.  If  he  finds  one  that  is  not  penetrated,  that  is  a 
good  one  to  stick  to.  If  the  ink  can  penetrate  a  pellet  of  the 
cement,  saliva  can  penetrate  it,  and  where  saliva  can  penetrate, 
micro-organisms  can  penetrate  also. 

Dr.  Wedelstaedt  then  produced  a  number  of  glass  tubes  con- 
taining an  aniline  solution,  in  which,  on  the  12th  of  July,  masses 
of  mixes  of  different  cements  had  been  placed. 

Those  in  one  tube  had  been  covered  with  sandarac  varnish  ;  an- 
other in  hot  melted  parafiSn  ;  the  third  had  no  preparation. 

Dr.  C.  N.  Johnson  was  requested  to  remove  the  cement  cubes 
and  report  the  result. 

1.  Those  without  varnish  or  paraflSn  showed  considerable  pene- 
tration by  the  aniline. 

2.  With  sandarac  there  was  some  penetration. 

3.  With  hot  paraffin  the  penetration  was  also  quite  consider- 
able. The  *' fillings"  or  masses  of  cement  were  each  seven  milli- 
metres in  diameter  by  twenty-two  millimetres  long. 

After  the  examination  Dr.  Wedelstaedt  further  said  that  pene- 
tration was  but  one  of  the  evils  to  be  overcome  ;  there  was  also  con- 
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traction  and  expansion  of  the  mass,  some  of  his  experimental  fillings 
showing  an  expansion  of  two  millimetres  beyond  the  cavity^  while  in 
others  there  was  marked  contraction  running  completely  around  the 
filling.  Various  experiments  were  made,  as  by  mixing  the  powder  of 
a  cement  that  leaks  with  the  liquid  of  one  that  expands,  and  vice  versa. 
A  microscopic  study  of  the  powder  of  different  cements  gave  some 
surprising  results,  bits  of  wood,  hair,  cotton,  etc.,  having  been  found. 

Age  also  has  a  remarkable  effect  upon  cement  fillings,  as  tested 
by  tlie  dynamometer,  the  resistance  increasing  very  rapidly  with  age. 
In  one  case,  in  which  a  cement  carried  but  thirty  or  thirty-five 
pounds  at  the  end  of  twenty-four  hours,  more  of  the  same  mix  car- 
ried four  hundred  pounds  after  ninety-six  hours,  the  practical  lesson 
being  not  to  place  metal  fillings  on  freshly  placed  cement. 

When  we  make  a  demand  for  cements  that  will  neither  shrink 
nor  expand,  and  which  moisture  will  not  penetrate,  we  will  get 
them,  and  the  better  it  will  be  for  our  patients. 

From  the  examination  of  the  samples  presented,  Dr.  Johnson 
said  that  not  one  of  the  cements  experimented  with  was  fit  to  use  as 
filling-material  for  teeth. 

Dr.  W.  V.  B.  Ames,  Chicago,  read  a  paper  entitled  "  Some 
Phases  of  the  Cement  Question." 

He  said  that  in  the  consideration  of  the  physical  properties  of 
filling-materials  the  cements  should  have  a  share  of  attention.  The 
paper  dealt  with  the  questions  of  the  crystallization  of  cement 
liquids,  of  coarse  ver9u%  fine  powders,  of  shrinkage  and  expansion, 
avid  of  the  arsenical  contamination  of  cement  powders.  The  crys- 
tallization of  the  liquid  has  been  the  bugbear  of  cement  manufac- 
turers. Crystals  separate  from  the  fluid,  either  held  in  suspension, 
settling  at  the  bottom  of  the  bottle,  or  adhering  to  its  sides.  As 
these  crystals  were  originally  part  of  the  solution,  evenly  distributed 
throughout,  their  separation  and  loss  must  impair  the  virtues  of  the 
original  formula.  They  may,  however,  usually  be  liquefied  by  heat, 
or,  if  everywhere  distributed  through  the  liquid,  may  be  rubbed 
down  and  liquefied  in  the  mix  of  the  cement.  As  to  the  degree  of 
fineness  of  the  powder  in  dynamometer  tests  there  is  an  increase  of 
edge-strength  up  to  a  point  somewhat  short  of  impalpability.  We 
may  expect  greater  strength  of  contour  when  a  slight  grit  is  dis- 
cernible, but  it  is  reasonable  to  suppose  that  the  granular  state  may 
detract  from  the  ability  of  the  mass  to  withstand  long-continued 
attrition.  Powder  that  is  too  coarse  for  inlay-setting  may  be  suit- 
able for  contour. 


National  Dental  Association,  25 

On  the  question  of  shrinkage  and  expansion  he  said  that  when 
the  phosphoric  acid  has  been  modified  by  alkaline  phosphates  only, 
the  basic  phosphate  which  is  formed  is  of  a  friable  nature,  and  exerts 
no  special  force  in  drawing  together  the  granules,  making  evident 
shrinkage  at  the  periphery.  But  when  the  acid  has  been  modified 
by  non-alkaline  phosphates,  the  basic  phosphate  formed  agglutinates 
the  zinc  oxide  granules,  drawing  them  towards  the  centre  of  the  com- 
position, giving  a  tendency  to  a  diminution  of  volume  towards  crys- 
tallization, depending  on  a  lack  of  water  of  crystallization  which,  if 
present,  would  give  too  rapid  setting,  but  which,  if  added  to  the 
crystallizing  mass,  will  be  taken  up  and  give  the  diiference  between 
shrinkage  and  expansion.  When  the  mass  is  allowed  to  harden  in 
a  tube  in  the  dry  state,  wholly  unlike  conditions  present  to  those 
existing  when  the  same  cement  is  used  in  the  mouth.  The  practical 
lesson  from  this  is  that  cement  fillings  are  not  benefited  by  being 
kept  dry  for  an  indefinite  period,  that  there  is  a  disadvantage  rather 
than  an  advantage  in  long-continued  protection  from  the  saliva,  in 
the  use  of  the  cements  in  which  the  phosphoric  acid  is  modified  by 
non-alkaline  phosphates. 

The  arsenical  contamination  of  cement  powders  is  easily  demon- 
strated, but  the  zinc-arsenic  compound  is  inert  and  wholly  devoid  of 
poisonous  properties  per  «e,  and  is  not  broken  up  to  the  extent  of 
forming  potent  arsenous  acid  except  under  rare  conditions,  so  that 
the  infinitesimal  arsenical  contamination  may  be  ignored. 

In  repeated  tests  it  has  been  proved  that  the  death  of  a  tooth- 
pulp  will  not  be  caused  even  by  the  long-continued  proximity  of  a 
liberal  portion  of  this  zinc-arsenite.  Sensitiveness  of  dentine  is  not 
decreased  by  its  application,  and  the  pulp  subsequently  presents  all 
the  appearances  of  normal  vitality. 

In  the  discussion  of  the  subject.  Dr.  G.  Y.  Black  said  that  it 
was  greatly  to  be  desired  that  the  physical  properties  of  the  cements 
should  be  investigated  by  competent  persons,  for,  although  it  is  being 
looked  into,  it  has  not  yet  been  shown  that  we  have  a  reliable  cement 
to-day,  one  that  will  do  what  cement  fillings  are  expected  to  do. 
They  are  utterly  unreliable  even  for  covering  in  arsenical  applica- 
tions. Unless  each  batch  is  tested  we  do  not  know  whether  it  is 
going  to  shrink  or  expand.  From  observations  made  in  his  own 
laboratory  he  has  found  that  in  a  well-prepared  cavity  there  was 
suflScient  shrinkage  in  an  hour  or  so  to  let  enough  arsenic  out  on  to 
the  gum  to  cause  arsenical  poisoning,  a  shrinkage  that  could  be  seen 
with  an  ordinary  magnifying-glass.     We  should  therefore  use  the 
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utmost  caution  until  assured  by  experience  of  the  quality  of  our 
cements. 

Dr.  Patterson  said  he  did  not  see  how  it  could  have  been  possible 
for  Dr.  Wedelstaedt  to  make  a  perfect  mix  of  cement  in  such  lai^e 
masses.     The  cylinders  are  chalky  and  crumbling. 

Br.  Wedelstaedt  said  that  only  one  of  the  "  fillings"  presented 
was  made  from  a  mix^  and  that  the  mixing  was  thoroughly  done. 

Dr.  Orottse  hoped  that  more  men  would  take  up  this  work,  so 
that  we  would  eventually  have  a  cement  that  would  not  shrink, 
that  would  not  be  porous,  and  from  under  which  arsenic  could  not 
escape.  As  yet  we  know  but  very  little  about  the  properties  of  the 
cements,  although  we  use  them  daily  and  rely  upon  them  more  or 


In  closing  the  discussion  of  his  paper,  Dr.  Wedelstaedt  described 
more  exactly  the  methods  used  in  making  his  test  fillings,  and  said 
that  it  was  only  through  such  experimental  work  that  one  oould 
hope  to  obtain  an  improved  cement. 

Dr.  Ames  said  that  from  his  own  work  in  this  direction  he  had 
reason  to  believe  that  the  tendency  to  shrinkage  would  yet  be  over- 
come, and  that  we  would  eventually  have  a  cement  that  would  be 
impervious  to  moisture. 

Dr.  Gr.  V.  Blacky  Chicago,  next  read  a  paper  entitled  "  Sus- 
ceptibility and  Immunity  to  Dental  Caries." 

These  questions  have  not  had  the  amount  of  consideration  by 
dentists  that  their  importance  demands.  Caries  is  and  has  been  so 
common  that  it  has  come  to  be  considered  that  practically  all  are  so 
afflicted. 

And  yet  there  are  a  sufficient  number  of  exceptions  for  all  who 
have  been  long  in  practice  to  have  known  some  persons  who  have 
been  wholly  immune  during  a  long  life.  This  has  been  in  the  past 
attributed  to  the  superior  quality  of  the  teeth  ;  but  it  has  been  proved 
that  this  is  erroneous.  Caries  is  not  dependent  upon  the  teeth,  for 
all  human  teeth  are  nearly  the  same  in  their  calcification,  though 
in  their  physical  structure  there  are  wide  differences, — developmental 
grooves  are  imperfectly  closed,  leaving  fissures,  pits,  and  openings ; 
the  dentine  may  have  interglobular  spaces ;  granular  areas  in  which 
there  is  much  of  physical  imperfection.  But  these  imperfections  are 
in  no  proper  sense  a  cause  of  caries  of  the  teeth.  They  are  propor- 
tionately as  frequent  in  persons  immune  to  caries  as  in  persons 
whose  teeth  decay.  These  imperfections  at  most  only  give  oppor- 
tunity for  the  action  of  the  causes  of  decay  when  the  cause  is  pres- 
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ent  and  active.  It  is  an  error  to  look  to  the  teeth  themselves  for 
the  answer  to  the  question  why  some  teeth  decay  and  others  do  not. 
In  caries  the  teeth  are  acted  upon ;  they  do  not  themselves  act  in 
the  premises.  The  agents  acting  to  produce  decay  are  outside  of 
the  teeth,  and  must  be  found  in  their  environment, — why  the  cause 
^hich  is  active  in  some  and  not  in  others  has  not  been  reduced  to 
demonstration.  It  is  certain  that  caries  has  its  beginning  only  when 
the  conditions  of  the  oral  secretions  are  such  that  the  micro-organ- 
isms causing  decay  form  gelatinous  plaques  by  which  they  are  glued 
to  the  surface  of  the  teeth.  This  seems  necessary  to  the  starting  of 
the  process  of  decay.  So  long  as  the  micro-organisms  have  no  pro- 
tection from  the  dissipation  of  the  acids  they  form  they  cannot  pro- 
duce caries.  If  the  saliva  was  even  sufficiently  acid  to  act  upon  the 
teeth  they  would  decay  all  over  instead  of  at  selected  points  of  be- 
ginning. The  organisms  grow  in  every  mDuth,  but  the  formation 
of  the  gelatinous  plaques  does  not  occur  in  every  mouth,  and  this 
seems  to  depend  upon  something  in  the  sdiva,  the  nature  of  which 
is  yet  unknown.  The  gelatinous  plaque  of  the  caries-fungus  is  a 
thin,  transparent  film,  revealed  only  by  careful  research,  and  not  to 
be  confounded  with  the  thick  mass  of  materies  alba  so  frequently 
found  upon  the  teeth ;  nor  is  it  the  whitish,  gummy  material  known 
as  sordes.  Research  for  the  factors  which  predispose  to  caries  should 
be  directed  not  to  the  teeth  themselves,  which  are  the  most  un- 
changing of  the  tissues  of  the  human  body,  but  to  the  surroundings 
of  the  teeth, — the  oral  fluids  and  the  bodily  conditions  which  give 
character  to  the  secretions,  which  are  affected  by  the  slightest  causes. 
With  our  present  knowledge  it  may  be  stated  that  the  susceptibility 
to  caries  of  the  teeth  is  influenced  by  heredity,  by  age,  and  by 
fluctuations  of  bodily  condition.  The  hereditary  predisposition  to 
caries  is  of  first  importance,  as  with  children  living  under  conditions 
similar  to  those  of  the  parents  in  their  childhood  the  susceptibility 
to  caries  will  be  very  similar  in  the  majority  of  cases,  even  to  the 
particular  teeth  and  the  localities  liable  to  be  first  attacked.  Caries 
in  its  most  practical  aspects  is  a  disease  of  youth.  The  hereditary 
predisposition  disappears  with  the  coming  of  adult  age.  The  begin- 
ning of  nearly  all  cavities  occur  early  in  life,  and  the  effect  of  early 
radical  treatment  by  filling  is  that  the  person  becomes  immune  at 
the  time  of  life  at  which  caries  would  be  making  its  worst  ravages 
if  the  filling  had  not  been  done.  This  immunity  relates  to  the  be- 
ginning of  caries  rather  than  to  the  progress  of  cavities  that  have 
begun.     This  is  partly  due  to  better  care,  the  better  care  being  due 
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to  the  better  conditions  which  rendered  the  better  care  possible, 
the  teeth  being  placed  in  condition  for  (all  and  natural  use  in  the 
mastication  of  food  and  the  natural  abrasive  action  of  the  excursions 
of  food  with  its  effect  in  natural  cleansing.     This  is  the  most  im- 
portant element  in  bringing  about  an  early  abatement  of  suscepti- 
bility to  caries.     Reacting  in  a  general  way,  a  better  condition   of 
the  secretions  is  produced.     It  is  for  children,  therefore,  that  the 
most  perfect  operations  are  demanded  in  order  to  maintain  the  fall, 
free,  and  efficient  use  of  the  teeth.     A  failure  of  vigorous  mastica- 
tion seriously  retards  the  coming  of  immunity.     Clinically^  the  re* 
suits  support  the  practice  of  making  permanent  fillings  for  children, 
although  this  has  been  severely  criticised.     It  is  true  that  the  pulp 
occupies  larger  space,  but  this  simply  demands  corresponding  care 
and  judgment.     Judicious  management  is  required,  but  if  proper 
means  are  employed  the  endurance  of  the  child  will  be  sufficient ; 
but  the  courage  of  a  child  should  never  be  broken  down,  and  the 
nervous  system  should  be  looked  to  with  the  greatest  care.     When 
from  any  cause  whatever  permanent  operations  cannot  be  made,  the 
case  must  be  tided  along  with  palliative  treatment  until  better  con- 
ditions obtain. 

Fluctuations  between  susceptibility  and  immunity  occur,  not 
dependent  upon  changes  in  the  tissues  of  the  teeth,  but  to  changes 
in  the  environment  of  the  teeth,  in  the  secretions,  and,  possibly, 
in  the  cellular  elements  of  the  general  body.  These  changes 
in  the  character  of  the  secretions  are  often  coincident  with  what 
seems  to  be  the  best  of  health.  That  they  are  frequently  coin- 
cident with  ill  health  of  one  kind  or  another  seems  to  be  merely 
a  coincidence,  and  it  does  not  appear  that  any  especial  form  of  ill 
health  particularly  predisposes  the  teeth  to  caries.  Local  immunity 
is  due  not  to  difference  in  the  tissues  of  the  teeth  in  the  favored 
localities,  but  rather  to  environment,  certain  localities  favoring  the 
building  and  protection  of  the  microbic  plaques. 

Without  careful  consideration  of  the  question  of  environment 
and  comparison  with  what  occurs  in  conditions  of  susceptibility, 
clinical  experience  will  lead  to  conclusions  very  wide  from  the 
facts. 

Dr.  J.  T,  Crawford  (Chairman  of  the  Section). — From  the 
moral  and  the  philosophic  stand-point  the  papers  of  Dr.  Black  and 
Dr.  Johnson  are  so  nearly  alike  that  I  will  ask  that  Dr.  Johnson  be 
permitted  to  read  his  paper  now,  and  that  the  two  be  discussed  con- 
jointly. 
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Dr.  C,  N,  Johnson  accordingly  read  his  paper,  entitled  '^  Man- 
agement of  Children's  Teeth/* 

In  the  management  of  the  deciduous  teeth  the  object  is  usually 
to  do  merely  palliative  work,  keeping  the  patient  comfortable  for  a 
few  years  until  the  permanent  teeth  have  taken  their  place. 

With  the  permanent  teeth,  even  those  which  appear  early  in  life, 
the  aim  should  be  to  give  the  greatest  possible  permanence  to  the 
operations,  with  the  idea  ever  in  mind  that  the  highest  possibilities 
in  dental  art  involve  saving  those  organs  for  a  lifetime. 

The  assumption  that  the  deciduous  teeth  may  be  neglected  be- 
cause they  will  eventually  be  lost  should  be  combated  at  every 
opportunity. 

There  is  not  only  the  possible  suffering  and  injury  to  the  health 
resulting  from  diseased  and  abscessed  teeth  and  lack  of  mastication 
of  the  food,  but  there  is  the  question  of  acquired  habits  which  may 
conduce  to  permanent  injury.  The  habit  of  bolting  the  food  unmas- 
ticated,  and,  therefore,  unfit  for  service,  often  clings  through  life. 
Effective  mastication  is  a  weighty  factor  in  the  health  and  longevity 
of  the  individual,  and  it  is  all-important  that  the  teeth  of  children 
should  be  kept  in  such  condition  as  shall  conduce  to  habits  of  thor- 
ough mastication.  The  materials  for  filling  the  deciduous  teeth  are 
limited  to  gutta-percha,  cement,  and  amalgam.  Cavities  in  the 
anterior  teeth  are  usually  shallow,  and  it  is  not  generally  possible 
to  establish  perfect  outlines ;  the  decay  can  only  be  removed,  more 
or  less  thoroughly,  and  a  material  used  that  can  be  placed  against 
the  surface  and  remain  by  its  own  adhesive  properties. 

In  the  deciduous  molars,  which  are  retained  longer,  occlusal 
cavities  are  easily  managed  with  either  cement  or  amalgam.  If 
cement  is  used  it  should  be  inserted  with  considerable  pressure, 
carrying  it  forcibly  into  every  groove  or  inequality  of  the  surface, 
for  which  purpose  the  index-finger  of  the  operator  may  serve.  The 
occluso-proximal  cavities  are  more  difficult  to  manage  because  of 
the  almost  universal  sensitiveness.  The  separation  of  the  teeth 
from  the  expansion  of  the  jaw  and  the  limited  contour  of  the  fillings 
leads  to  pockets  between  the  teeth  which  become  a  source  of  discom- 
fort. In  desperate  cases  it  may  be  advisable  to  bridge  across  the 
interproximate  space,  for  which  purpose  gutta-percha  is  excellent, 
though,  as  it  is  easily  worn  out,  amalgam  is  probably  the  more  ser- 
viceable material  for  these  cavities.  A  great  aid  in  securing  firm- 
ness for  these  bridging  fillings  will  be  found  in  placing  a  metal  bar 
across  the  space,  building  the  fillings  around  and  over  it.     If  a  pulp 
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is  exposed  in  a  deciduous  tooth,  syringe  well  with  tepid  water  and 
remove  anything  causing  pressure  on  the  pulp.  Then  apply  oil  of 
cloves  on  a  pledget  of  cotton  the  size  of  a  pin-head,  and  cover  with 
dry  cotton  and  fill  the  cavity  over  this.  Oxide  of  zinc  and  oil  of 
cloves  makes  an  anodyne  and  antiseptic  paste  which  may  be  flowed 
over  an  exposed  pulp  and  protected  by  a  filling  of  gutta-percha  or 
cement.  This  will  keep  the  pulp  comfortable  while  it  dies,  and  after 
a  week  or  two  the  canals  can  usually  be  cleaned  and  filled.  The 
pulps  of  deciduous  teeth  are  not  tenacious  of  life,  and  it  does  not 
require  arsenic  to  kill  them.  If  abscessed  they  should  be  cleaned 
by  mechanical  means  and  packed  with  cotton  saturated  with  oil  of 
cloves,  and  pressure  made  by  means  of  unvulcanized  rubber  packed 
in  the  cavity  till  the  oil  of  cloves  corned  out  of  the  fistulous  open- 
ing. The  tooth  may  then  be  filled.  The  pulp-chamber  should 
be  flooded  with  a  solution  of  gutta-percha  in  eucalyptol,  and  some 
temporary  stopping  forced  into  each  canal  until  the  eucalyptol 
shows  at  the  opening  of  the  fistula.  They  will  rarely  give  further 
trouble. 

The  management  of  the  permanent  teeth  in  childhood  is  one  of 
the  most  important  problems.  The  teeth  which  suiFer  the  most  from 
decay  are  those  which  erupt  earliest.  The  first  permanent  molars 
are  called  upon  to  do  longer  service  than  any  other  teeth,  and  have 
a  very  important  function  in  the  dental  arch  during  the  growth  to 
full  length  of  the  bicuspids  and  second  molar.  If  not  kept  in  posi- 
tion the  jaws  are  allowed  to  drop  too  close  together,  so  that  the 
upper  incisors  overlap  the  lower  more  than  normal,  and  the  bicuspids 
and  second  molars  never  acquire  their  full  length  and  true  position. 
Every  effort  should  therefore  be  made  to  preserve  the  first  perma- 
nent  molars.  On  the  slightest  approach  of  caries  they  should  be 
carefully  filled.  If  they  apply  late,  build  them  up,  or  crown  if 
necessary,  rather  than  yield  them  to  the  forceps.  The  material  to 
be  used  is  governed  entirely  by  the  ability  of  the  patient  or  the  dis- 
position of  the  patient  to  withstand  dental  operations.  If  decay 
occurs  on  the  occlusal  surface  during  the  period  of  the  tooth's  erup- 
tion through  the  gum  the  most  serviceable  material  to  check  the 
disease  is  cement,  which  will  prove  effective  in  tiding  the  tooth  over 
till  it  is  fully  erupted.  Even  when  the  flap  of  gum  has  not  entirely 
receded,  when  the  tendency  to  decay  is  great,  it  is  well  to  use  cement 
as  a  preventative,  forcing  it  into  the  grooves  and  sulci  of  the  occlusal 
surface,  renewing  it  until  conditions  make  it  possible  to  insert  metal 
fillings, — '*  conditions"  relating  to  expediency  and  forbearance  on 
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the  part  of  the  patient  to  withstand  tedium  and  pain  rather  than  to 
any  pronounced  change  of  structure.  As  to  the  choice  between  gold 
and  amalgam  this  is  subject  to  two  considerations, — one  of  expense, 
the  other  of  ability  of  the  patient  to  submit  to  gold  operations  with- 
out undue  nervous  strain.  We  must  not  jeopardize  the  nervous 
system  of  our  young  patients  in  the  blind  eifort  to  live  up  to  some 
high  ideal.  It  is  a  question  of  physical  and  mental  stamina  on  the 
part  of  the  patient.  When  the  area  of  the  cavity  is  not  too  great, 
gold-  and  tin-foil  rolled  together  is  a  useful  material  for  filling  these 
occlusal  cavities,  but  it  cannot  be  depended  upon  to  wear  well  in 
cavities  with  a  broad  masticating  surface. 

The  mesial  surface  of  the  first  permanent  molars  calls  for  the 
most  careful  attention,  as  it  is  in  contact  with  the  second  deciduous 
molar,  and,  if  the  latter  is  affected  on  its  distal  surface,  the  former 
is  almost  certain  to  suffer.  It  is  well  in  many  cases  to  grind  away 
the  distal  surface  of  the  deciduous  tooth,  rendering  it  more  easy  to 
keep  the  mesial  surface  of  the  permanent  molar  clean.  If  decay 
occurs  it  may  be  controlled  with  gutta-percha,  or  cement  may  be 
used,  though  it  cannot  be  depended  upon  for  any  length  of  service. 
As  soon  as  the  deciduous  molar  is  lost  the  permanent  molar  should 
be  promptly  filled  with  gold  before  the  eruption  of  the  second  bicus- 
pid, and  the  metallic  surface  should  be  made  sufficiently  broad  to 
render  the  operation  as  permanent  as  possible.  If  the  occlusal  sur- 
face also  is  involved,  a  combination  of  gutta-percha  and  cement  makes 
the  best  temporary  filling,  laying  the  gutta-percha  over  the  cervical 
third  of  the  cavity.  The  care  of  the  permanent  incisors  calls  for 
careful  consideration.  If  decay  occurs  early  it  is  usually  best  to 
resort  to  cement  or  gutta-percha,  and  the  patient  judiciously  schooled 
towards  an  attitude  of  sufficient  forbearance  to  submit  to  gold  opera- 
tions as  early  as  may  be  practicable. 

Discussion  of  these  papers  was  made  the  special  order  of  business 
at  three  P.M. 

Dr.  James  Truman  next  read  a  paper  entitled  ^'  Reflexes  from 
Lower  Molars." 

(For  Dr.  Truman's  paper,  see  Vol.  XX.,  page  641.) 

The  Association  then  adjourned  to  two  p.  M. 

(To  be'eontinued. ) 
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ACADEMY  OF  STOMATOLOGY. 

Thb  regular  monthly  meeting  of  the  Academy  of  Stomatology 
was  held  at  the  rooms  of  the  Academy,  1731  Chestnut  Street,  on 
the  evening  of  October  24,  the  Vice-President,  Dr.  J.  T.  Lippin- 
cott,  in  the  chair. 

A  general  discussion  upon  the  subject  of  *'  Cavity  Preparation 
upon  Mathematical  Lines"  was  opened  by  Professor  S.  H.  Guilford. 

Professor  Guilford. — The  president  of  the  society  called  me  up 
over  the  telephone  last  week  and  asked  me  to  prepare  something 
for  this  meeting.  I  declined,  because  I  felt  that  my  hands  were  full. 
However,  he  seemed  to  feel  that  the  first  meeting  of  the  year  should 
not  be  devoted  entirely  to  sociability,  as  it  would  be  a  bad  beginning. 
So  I  finally  consented  to  speak  upon  this  subject,  which  was  of  his 
selection.  I  did  not  have  time  to  prepare  a  paper,  nor  to  prepare 
myself  adequately  to  speak  upon  the  subject  suggested.  I  have 
simply  reviewed  it  in  the  time  I  had,  and  selected  some  models  and 
charts  I  happened  to  have  at  the  college  to  illustrate  my  remarks. 

Cavity  preparation  upon  mathematical  lines  is  a  subject  that  has 
interested  our  scientific  men  during  the  past  few  years,  but  has  never 
received  much  attention  at  the  hands  of  the  profession  in  general. 

When  Dr.  Black  was  preparing  his  work  on  the  forms  of  teeth, 
he  felt  interested  in  having  some  accurate  measurements  in  order  to 
prosecute  the  work.  For  that  purpose  he  used  an  instrument,  the 
cavity  micrometer,  and  calipers  for  making  these  measurements. 
A  year  and  a  half  ago,  while  preparing  a  paper  on  instruments,  he 
used  a  millimetre  gauge.  It  had  occurred  to  Dr.  Wedelstaedt,  of  St. 
Paul,  to  measure  cavities  by  this  instrument,  and  he  seemed  to  think 
an  advantage  could  be  gained  by  measuring  in  a  very  exact  way. 
He  said,  first  of  all,  that  the  dental  profession  was  not  scientific 
enough  nor  exact  enough ;  that  we  were  in  the  habit  of  talking 
loosely  and  without  conveying  exact  ideas  ;  that  all  we  talked  about 
was  large  cavities,  medium-sized  cavities,  and  small-sized  cavities ; 
that  those  terms  did  not  express  anything  definite,  and  the  only  way 
to  get  alb  the  matter  was  to  make  measurements  and  express  what 
was  meant  in  millimetres.  He  also  said  that  if  anybody  could  point 
out  to  him  what  was  meant  by  a  medium-sized  cavity  he  would  be 
grateful  to  him.  So  he  took  up  the  matter  and  had  an  instrument 
made  that  would  measure  the  depth  of  a  cavity,  and  he  made  meas- 
urements with  this  instrument,  and  afterwards  read  a  paper  before 
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a  dental  society  in  which  he  detailed  his  work,  presented  a  tabulation 
of  his  measurements,  and  argued  the  advantage  of  measuring  cavi- 
ties carefully. 

He  claimed  that  dentists  were  unable  to  state  the  exact  size  of  a 
filling  to  be  put  in  a  tooth  without  a  correct  measurement,  or  to  know 
at  once  what  amount  of  gold  it  would  take  to  fill  a  cavity.  Conse- 
quently, he  declared,  it  would  be  more  scientific  if  we  had  some  data 
to  go  by.  He  spent  a  great  deal  of  time  over  the  matter,  but,  judg- 
ing by  the  discussion  that  followed  the  reading  of  the  paper,  it  failed 
to  make  an  impression  as  to  its  practical  value. 

With  regard  to  the  crown  of  the  tooth,  much  was  done  by  Dr. 
Black,  but  he  did  not  carry  his  work  beyond  reasonable  limits.  He 
thought  that  in  making  a  section  of  a  tooth  it  would  be  very  well  to 
be  able  to  know  the  thickness  at  certain  points,  especially  with  rela- 
tion to  the  pulp.  All  these  things  were  very  well  to  know,  but  I 
do  not  think  he  convinced  any  one  that  there  was  any  practical  value 
in  it,  although  he  spent  a  good  deal  of  time  upon  it.  I  simply  men- 
tion this  matter  in  order  to  get  the  opinions  of  those  who  are  present. 
For  myself  I  would  say  that  dental  cavities  vary  so  much  in  their 
outlines  that  measurements  would  be  of  very  little  value. 

In  preparing  an  occlusal  cavity  we  do  not  care  so  much  for  the 
dimensions  as  we  do  for  its  proper  cleansing,  extension,  and  shaping. 
In  many  cases  the  decay  has  progressed  to  different  degrees  of  depth, 
so  in  measuring  we  might  measure  to  the  deepest  point.  In  such  a 
case  it  would  not  do  much  good  if  the  cavity  Were  mapped  out  upon 
the  record.  Where  we  have  a  flat  floor  we  may  make  a  measure- 
ment, but  in  seeking  to  get  a  flat  surface  we  may  be  inclined  to  cut 
away  a  great  deal  more  of  the  tooth  than  we  would  be  justified  in 
doing. 

Dr.  Wedelstaedt  mentioned  the  matter  in  connection  with  the 
identification  of  dead  bodies,  and  that  after  a  cavity  is  prepared  a 
measurement  from  the  cavity  floor  to  the  gum  line  should  be  taken, 
and  then  the  cavity  filled  up  with  whatever  material  it  is  decided 
to  use,  when  a  measurement  from  the  occlusal  surface  to  the  gum 
line  is  to  be  taken  and  these  measurements  recorded.  He  said  that 
in  this  way  one  would  have  a  record  of  everything  done  for  each 
individual  which  would  prove  valuable  in  court. 

He  did  not  make  any  explanation  of  how  a  record  of  one  di- 
mension of  a  cavity  would  be  of  any  particular  use.  The  only 
dimensions  one  would  really  have  would  be  those  of  the  outside.  He 
spoke  of  taking  a  vertical  and  transverse  measurement,  and  seemed 
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to  be  satisfied  with  them,  though  they  amount  to  nothing,  as  thej 
do  not  give  any  idea  of  the  cavity.  An  occlusal  cavity  may  have 
these  two  dimensions  and  yet  be  oblong  in  form  or  oval  or  perfectly 
round.  If  a  cavity  is  to  be  correctly  described  one  must  have  a 
great  many  dimensions. 

Dr.  Wedelstaedt  went  so  far  as  to  say  that,  by  measuring  a  great 
number  of  cavities  and  crowns  of  teeth  in  which  they  occurred,,  he 
had  been  able  to  fix  a  definite  rule  for  the  size  of  the  cavity.  He 
said  that  by  measuring  the  length  of  the  enamel  on  the  proximal 
surface  and  the  greatest  width  of  the  tooth,  and  by  taking  two-thirds 
of  each  measurement,  he  could  get  the  exact  size  of  the  cavity  re- 
quired for  a  filling  that  would  obviate  recurrence  of  decay.  In 
other  words,  if  the  length  of  the  proximal  enamel  was  9.9  milli- 
metres and  the  width  7.2,  that  the  cavity  ought  to  be  of  a  size  two- 
thirds  of  each, — that  is,  6.6  long  and  4.8  wide. 

This  brings  up  another  matter  that  has  interested  the  Western 
men  for  some  time  past,  and  that  is  the  point  which  was  brought  out 
by  Dr.  Black  in  some  of  his  articles  in  the  Dental  Cosmos^  in  which 
he  wrote  of  "extension  for  prevention."  These  words  had  a  very 
smooth  sound,  and  conveyed  a  definite  idea.  The  idea  was  that 
during  preparation  a  cavity  should  be  so  extended  as  to  include  not 
only  all  of  the  injured  surface  and  the  contact  point,  but  to  lines 
which  would  cause  the  margins  of  fillings  to  be  beyond  contact  frooa 
the  adjoining  teeth  and  likewise  be  cleansed  by  the  friction  of  food 
during  mastication,  and  that  the  filling  when  completed  should  be 
as  nearly  perfect  as  possible  to  prevent  recurrence  of  decay. 

In  speaking  of  proximal  cavities  he  mentions  that  on  these 
surfaces  of  teeth  we  have  an  oval  contact  point,  and  just  above 
that  is  the  point  of  the  commencement  of  caries.  Now,  in  preparing 
a  cavity  of  that  kind  he  felt  that  we  should  not  only  cut  away  the 
injured  portion  actually  decayed,  and  include  the  contact  point,  but 
extend  the  excavation  freely,  buccally,  lingually,  and  cervically, 
making  a  wide,  flat  base  cervically.  He  claimed  that  if  the  cavity 
be  prepared  in  the  ordinary  way, — rounded  at  the  cervical  margin, 
— an  area  of  tooth  structure  in  proximity  to  the  linguo-cervical 
and  labio-cervical  angles  of  the  cavity  would  remain,  which,  while 
not  showing  that  it  had  been  afiected  by  caries,  would  invariably 
decay  in  the  course  of  time. 

I  believe  cavities  should  be  extended  to  include  this  area. 

He  advocated  extending  the  cervical  wall  beneath  the  gum, 
as  such  extension  was  seldom  followed  by  a  recurrence  of  decay. 
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He  also  urged  the  extension  of  occlusal  cavities  to  include  all  the 
fissures^  as  otherwise  there  would  be  no  security  against  subsequent 
decay. 

When  Dr.  Wedelstaedt  read  his  paper  he  was  asked  whether  this 
plan  met  with,  his  approval,  and  he  said  it  did.  He  evidently  be- 
lieved in  it,  because  he  argued  on  that  line  all  the  way  through. 
Whenever  the  cavity  extends  nearly  to  the  gum-line  there  will  be 
no  difficulty  in  cutting  beyond  it.  The  question  is,  first,  whether 
we  are  justified  in  doing  the  cutting,  and,  secondly,  whether  the 
patient  will  submit  to  it.  Again,  the  patient  may  think  that,  instead 
of  practising  extension  for  prevention,  we  are  practising  extension 
for  remuneration,  and  be  dissatisfied. 

A  few  years  ago,  when  I  was  in  Chicago,  the  question  of  filling 
displacements  came  up,  and  Dr.  Black  said  that  fillings  placed  in 
cavities  that  are  rounded  at  the  cervical  margin  are  liable  to  be  dis- 
placed, that  stress  upon  the  filling  would  be  liable  to  cause  it  to 
turn  in  its  socket  or  to  displace  it,  and  that  in  order  to  avoid  such 
an  accident  the  cervical  margin  should  be  made  flat. 

The  explanation  given  as  to  how  this  could  occur  was  not  satis- 
factory. I  have  never  had  any  trouble  with  displacements  in  either 
form  of  preparation ;  and  if  it  has  not  been  my  experience,  I  do  not 
see  why  it  should  be  that  of  others.  In  proximal  cavities,  when 
necessity  for  access  demands  it,  or  fracture  of  the  occlusal  wall  is 
threatened  as  a  future  possibility,  the  cavity  should,  as  a  rule,  be 
extended  so  as  to  include  the  occlusal  sulcus.  This  extension  gives 
ample  anchorage  to  the  filling,  and  I  have  never  had  such  a  filling 
displaced.  I  cannot  bring  myself  to  believe  that  it  is  right,  even  if 
the  patient  submit  to  it,  to  convert  a  small  cavity  into  a  large  one  in 
order  to  make  it  more  secure.  We  fill  cavities  of  all  sizes,  and  they 
last  a  long  time.  If  in  the  course  of  time  decay  recur,  it  is  not  a 
difficult  matter  to  cut  out  the  injured  portion  and  add  to  the  filling. 
If  made  large  at  first,  and  in  the  course  of  time  the  filling  has  to  be 
renewed,  it  is  a  very  difficult  matter  to  make  another  filling  larger 
than  before. 

As  to  lateral  extension  along  the  cervical  margin,  I  see  no 
necessity  for  it,  and  cannot  bring  myself  to  do  it. 

Now,  gentlemen,  I  have  opened  this  subject,  and  I  hope  it  will 
be  thoroughly  discussed. 

The  Vice-President — Dr.  Guilford  has  given  us  an  interesting 
talk  on  this  subject,  and  we  will  be  glad  to  hear  ^om  any  one  else. 

Dr.  Darhy, — This  subject  has  been  an  interesting  one.   I  presume 
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* 

the  articles  Dr.  Guilford  refers  to  are  those  of  Dr.  Wedelstaedt,  pab- 

lished  in  the  Dental  Cosmos  for  December,  1897.     The  articles  in 
■'  *:  themselves  are  exceedingly  ingenious,  very  scientific,  to  the  point,  and 

;'    J  interesting.    Dr.  Guilford  has  given  us  a  very  accurate  description  of 

these  papers,  and  has  treated  the  subject  in  a  very  conservative  wav. 
'.   J  There  are  two  sides  to  every  question,  and  there  are  two  sides  to 

''J  this.     I  suppose  that  if  we  were  to  analyze  Dr.  Wedelstaedt's  mind 

.     '^  we  should  find  him  to  have  a  scientific  bent,  and  that  he  had  treated 

the  subject  from  this  stand-point.     As  an  extremist  he  is  correct. 
We  all  know  that  teeth  do  quite  often  fail  because  we  do  not  cut 
them  enough.     I  have  heard  it  said  that  we  ought  not  to  cut  them 
^i  too  much.     And  I  have  heard  it  said  that  we  cut  too  little.     In  the 

/  *  later  years  of  life  I  know  we  cut  very  freely.     I  do  not  cut,  nor 

•     j  does  the  average  man  who  saves  teeth,  cut  so  deeply  as  Dr.  Wedel- 

staedt  advocates.     I  want  to  be  fully  justified  by  reason  in  cutting. 
.  I  occasionally  see  teeth  that  were  filled  forty  years  ago  by  old  Phila- 

delphia practitioners  still  doing  good  service.  The  cavities  were  not 
much  larger  than  two  pin-heads  placed  side  by  side,  but  the  fillings 
are  still  as  good  as  when  they  were  put  in.  I  suppose  that  if  the 
patients  had  been  in  the  hands  of  Dr.  Wedelstaedt  he  would  have 
.  cut  considerably  deeper,  according  to  his  rule,  and  to  certain  lines.  I 
do  not  think  we  are  entitled  to  do  that  always ;  yet  I  have  no  doubt 
Dr.  Wedelstaedt  is  correct  in  so  far  as  he  advocates  cutting  freely. 
'      .  In  proximal  cavities  I  do  not  think  it  necessary  to  cut  that  we 

may  get  a  flat  surface  across  the  cervical  border.  It  is  true  that  if 
we  cut  away  there  we  preclude  the  recurrence  of  decay  at  points 
along  the  lingual  and  the  buccal  margins  of  the  cavity,  where  we 
find  very  frequently  that  we  have  fillings  to  repair.  It  is  to  avoid 
'  such  vulnerable  points  as  these  that  Dr.  Wedelstaedt  advocates  his 

l  practice.     To  my  mind  there  is  a  medium  ground  to  be  taken  in 

•"  the  preparation  of  cavities.      I  do  not  think  we  are  justified  in 

•  T  cutting  a  tooth  to  pieces  for  fear  of  possible  decay.     It  is  better 

to  take  the  chances  and  advocate  care  upon  the  part  of  the  patients. 
I  place  no  confidence  in  the  millimetre  measurement.     We  all 
^.  ^  have  good  practical  common  sense,  and  use  that  common  sense  in 

J     •  making  the  cavity  and  packing  the  gold.     We  have  saved  teeth  for 

half  a  century  or  more.     It  is  not  necessary  to  go  to  so  much 
trouble  to  ascertain  what  size  a  cavity  should  be,  and  I  think  that 
;  perhaps  the  thing  is  impracticable. 

Dr.  Webb  advocated  the  use  of  tne  micrometer,  and  said  that 
we  should  extend  our  cavities  freely  to  save  the  teeth.     We  know 
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of  no  man  who  cut  as  freely  as  Dr.  Webb*  Dr.  Gardiner  ought 
to  say  something  to  us  that  will  be  valuable. 

Dr.  Q-ardiner. — I  never  could  bring  myself  to  cut  teeth  in  the 
manner  advocated  by  Dr.  Black  and  Dr.  Wedelstaedt.  I  believe 
in  many  cases  in  extending  the  cavity  to  prevent  decay,  but  I 
should  be  governed  by  the  character  of  the  teeth  and  the  condition 
of  the  cavity  as  found. 

I  do  not  feel  justified  in  making  a  large  cavity  from  a  small  pin- 
head  cavity.  There  is  no  necessity  of  doing  it,  and  no  justice  in 
charging  for  such  service  when  not  required. 

In  proximal  cavities  of  molars  reaching  a  moderate  size,  I  think 
it  is  better  usually  to  extend  enough  to  free  the  margin  from  con- 
tact, but  it  is  not  necessary  to  carry  these  cavities  beneath  the  gum. 
In  large-sized  cavities  I  like  to  bevel  all  the  walls  outwardly,  so 
as  to  protect  the  margins  without  weakening  the  teeth.  If  your 
cavities  are  extended  as  Dr.  Black  and  Dr.  Wedelstaedt  advocate, 
and  steps  made,  teeth  are  weakened  to  a  very  marked  degree,  es- 
pecially serious  in  bicuspids.  If  much  decay  exists,  then  I  would 
cut  freely  without  hesitation,  but  I  would  not  cut  away  a  large 
portion  of  the  tooth-substance  unless  I  thought  it  absolutely  neces- 
sary. In  cavities  of  medium  size  I  would  not  consider  it  advisable 
to  cut.  I  can  say,  I  think  without  fear  of  contradiction,  that  all 
radical  methods  have  been  failures,  particularly  in  the  cutting  of 
teeth.     I  believe  a  conservative  treatment  is  always  best. 

Dr.  A.  S.  Thompson, — I  can  add  very  little  to  what  has  been 
said  concerning  the  measurement  of  cavities.  At  the  time  Dr. 
Wedelstaedt  prepared  his  paper  I  felt  a  great  deal  of  interest 
in  the  subject,  but  it  did  not  seem  to  me  to  have  any  practical 
value. 

Extension  for  prevention  was  fully  brought  out  by  Dr.  Black, 
but  may  be  carried  too  far.  It  is  true  that  a  collection  will  form 
upon  the  metal  and  not  upon  the  teeth,  and  so  will  not  lead  to  any 
harm.  The  shaping  of  the  proxipal  surface  in  this  manner  is  a 
great  labor.  The  only  point  I  can  make  is  that  it  is  valuable  that 
the  contact  point  shall  be  reduced  to  be  as  small  as  possible  to  make 
it  more  readily  cleansed,  which  is  essential  for  the  prevention  of  re- 
currence of  decay. 

Dr.  W.  S,  Trueman, — I  have  read  the  article  by  Dr.  Wedel- 
staedt to  which  reference  has  been  made,  and  I  feel  that  we  are 
not  justified  in  extending  our  cavities  according  to  measurement. 
The  time  may  come  when  we  can  do  it,*  but  until  then  a  discrimi- 
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Dating  judgment  guided  by  experience  will  be  a  far  better  guide 
than  any  other. 

The  paper  referred  to,  belonging  to  a  series  given  us  during  the 
last  few  years,  seems  to  be  characterized  by  a  mass  of  impossibili- 
ties presented  by  the  writer.  He  has  learned,  no  doubt,  to  feel  the 
importance  of  his  suggestions. 

Dr.  Black  has  stated  that  there  is  nothing  at  all  in  the  strength 
of  the  teeth  as  we  understand  it ;  that  they  are  all  equally  strong  so 
far  as  structure  is  concerned,  and  able  to  receive  gold  fillings. 

Now,  some  of  us  do  not  believe  that,  and  to  me  it  seems  that 
while  preparing  cavities  we  fail  to  take  into  account  the  capacity 
of  teeth  to  resist  cutting  and  hammering  instruments. 

Another  point  which  has  been  touched  upon  in  the  discussion  is 
the  malleability  of  gold.  When  a  gold  filling  is  subjected  to  the 
impact  of  mastication  for  a  time,  it  will  undoubtedly  change  its 
shape,  so  that  the  fillings  in  a  good  many  teeth  will  come  loose. 
Not  because  they  are  improperly  shaped,  not  because  the  tooth  has 
been  improperly  filled,  but  because  of  the  impact  brought  to  bear 
upon  the  gold.  In  time  it  is  forced  from  position  by  reason  of  a 
change  in  its  shape. 

I  remember  some  years  ago  seeing  a  workman  operate  upon  a 
piece  of  metal  with  a  hammer.  He  sat  hour  after  hour  pounding 
with  a  heavy  hammer  a  mass  of  iron  six  inches  in  diameter,  ex- 
pecting in  a  week  to  force  it  to  fit  perfectly  the  hole  in  which  it  only 
fitted  loosely.  He  had  been  at  it  several  days.  I  marvelled  at  the 
possibility.  I  saw  it  afterwards,  and  it  had  swelled  out  and  filled 
the  hole  perfectly. 

I  think  in  our  filling  we  should  remember  this,  and  that  it  is 
wise  to  keep  the  cavities  as  small  as  possible,  and  utilize  extension 
for  prevention  only  up  to  a  certain  point.  I  have  observed  that  the 
limit  is  very  soon  reached.  If  we  carry  it  out  to  the  utmost  limit, 
why  not  put  a  gold  crown  on  the  tooth  and  have  no  more  difficulty  ? 

Dr.  Guilford. — I  simply  desire  to  say  that  my  whole  object  was 
to  bring  out  discussion.     I  have  succeeded,  and  I  am  satisfied. 

Adjourned. 

Otto  E.  Inglis, 
Editor  Academy  of  Stomatology. 


H 
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THE  NEW  YORK  INSTITUTE   OF  STOMATOLOGY. 

A  REGULAR  meeting  of  the  Institute  was  held  on  Tuesday  even- 
ing, October  8,  1899,  at  the  office  of  Dr.  John  A.  Schmidt,  No. 
1195  Dean  Street,  Brooklyn,  N.  Y. 

In  the  absence  of  the  President,  Dr.  C.  0.  Kimball  occupied  the 
chair. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

Dr.  Kimball. — The  principal  subject  of  the  evening  is  a  paper 
by  Dr.  Wm.  H.  Trueman,  of  Philadelphia,  upon  "  The  Status  of 
our  Profession  and  its  Educational  Methods  in  England,  as  shown 
in  Recent  Publications.'' 

(For  Dr.  Trueman's  paper,  see  page  3.) 

DISCUSSION. 

Br.  8,  E.  Davenport, — Dr.  Trueman's  paper  seems  a  very  diffi- 
cult one  to  attempt  to  discuss.  It  is  well  known  that  Dr.  Trueman 
is  a  natural  student  and  a  great  reader  of  the  literature  of  the  pro- 
fession ;  also  that  he  has  given  much  attention  to  dental  history,  and 
we  therefore  look  upon  him  as  authority  upon  the  questions  borne 
upon  by  the  paper  which  he  has  read  this  evening. 

It  seems  to  me  that  he  has  been  very  skilful  in  bringing  together 
so  concisely  the  material  from  the  scattered  resources  of  his  infor- 
mation. He  has  held  up  to  our  vision  a  very  interesting  represen- 
tation of  some  of  the  sharply  defined  differences  between  the  educa- 
tional matters  in  England  and  in  this  country.  It  is  quite  evident 
that  Dr.  Trueman,  while  commending  our  English  brethren  for 
many  of  their  ways,  would  place  in  the  foreground  and  prefer  some 
of  the  educational  methods  and  ideas  which  are  in  use  here.  For 
one  moment  I  almost  thought  I  was  listening  to  Dr.  Norman  W. 
Kingsley,  when  the  claim  that  dentistry  is  an  independent  profession 
was  brought  forward  so  delicately.  I  have  always  felt  a  great  in- 
terest in  that  claim,  and  I  believe  we  all  have  a  little  leaning  of 
preference  for  the  independence  of  our  profession,  and  yet,  after  all, 
it  cannot  be  denied  that  we  are  only  humble  practitioners  of  a 
specialty  of  that  great  healing  art,  medicine. 

What  Dr.  Trueman  says  in  reference  to  the  credit  which  should 
be  given  to  those  pioneers  in  our  profession,  for  going  out  into  the 
open  and  establishing  our  dental  schools,  emphasized  the  matter 
none  too  strongly,  and  I  believe  that  had  it  not  been  for  the  efforts 
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of  those  earnest  men  the  status  of  dentists  in  England  would  have 
been  on  a  much  lower  plane  than  it  is. 

We  are  indebted  to  our  English  brethren  for  many  things,  and 
we  are  willing  to  give  credit  to  them.  It  seemed  very  natural  to 
hear  many  of  the  names  of  English  dentists  mentioned  this  evening, 
and  we  are  very  much  gratified  at  the  prominent  position  taken  in 
educational  matters  by  the  English  members  of  this  Institute. 

I  wish  to  make  my  acknowledgments  to  Dr.  Trueman  for  the 
success  which  has  attended  his  work  upon  this  paper^  and  for  coming 
here  in  person  to  read  it. 

Dr.  J.  Morgan  Howe. — I  am  sure  we  are  all  very  thankful  to 
Dr.  Trueman  for  his  presentation  of  this  very  interesting  subject, 
but  it  is  so  large  that  it  is  rather  appalling  to  attempt  to  speak  upon 
it  without  preparation.  It  is  clear,  however,  from  what  we  have 
learned,  that  the  relation  of  the  English  dentist  to  the  medical  pro- 
fession is  quite  different  from  that  which  exists  here.  Dr.  Trueman 
seems  to  regard  our  position  as  preferable,  but  I  am  inclined  to 
think  that  that  is  an  open  question,  while  I  rather  lean  to  the  other 
side. 

I  agree  with  him  that  all  honor  is  due  to  those  who  established 
dental  institutions  in  this  country,  and  there  is  no  doubt,  I  think, 
that  dentistry  is  far  more  advanced  in  this  country  for  that  bold  and 
courageous  stand  that  was  taken ;  but  having  progressed  to  the  state 
in  which  we  find  ourselves,  the  future  rather  looks  to  me  like  an 
increasing  closer  alliance  with  the  medical  profession,  and  that  in 
the  future,  as  in  years  gone  by,,  we  will  be  benefited  by  it. 

I  hardly  think  that  the  criticism  that  Dr.  Trueman  applies  to 
the  dental  status  on  the  other  side  of  the  water  is  necessarily  con- 
nected with  their  relation  to  the  medical  profession.  It  seems  to  be 
due  rather  to  the  difSculty  of  legislating  on  the  subject.  Some 
similar  difficulties  have  been  met  here,  and  they  pertain,  I  should 
think,  more  to  the  relation  of  the  practitioner  to  the  public,  than  to 
his  connection  or  relation  to  the  medical  profession  ;  but  there  is 
much  to  learn  by  having  our  knowledge  increased  regarding  the 
dental  professional  status  in  England.  I  think  the  paper  that  Dr. 
Trueman  has  been  kind  enough  to  present  may  be  a  source  of  great 
advantage  to  us. 

Dr.  Kimball. — It  seems  to  me  the  thought  that  the  British 
Association  has  been  taking  the  lead  in  the  publication  of  dental 
journals  is  one  worthy  of  consideration.  It  may  be  that  we  have 
suffered  in  the  past  from  an  insufficient  mouth-piece  of  the  American 
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Dental  Association,  and  this  thought  might  well  be  in  our  minds, 
and,  perhaps,  bring  about  some  change  in  the  periodicals  that  are 
published  here. 

Dr.  J,  Q-,  Palmer, — It  seems  strange  to  me  that  so  large  a 
society,  over  a  thousand  members,  in  addition  to  controlling  a 
journal,  should  have  sufficient  funds  invested  to  enable  them  to 
extend  a  helping  hand  to  the  unfortunate  ones  in  our  profession. 
We  have  nothing  like  it  in  this  country,  showing  that  we  are  too 
much  bound  up  in  ourselves,  and  lacking  in  brotherly  kindness. 

Dr,  Wm.  H,  Trueman. — With  your  permission,  Mr.  President, 
I  desire  to  emphasize  two  points  referred  to  in  my  paper.  First, 
the  very  large  membership  of  the  British  Dental  Association ;  only 
think  of  it !  out  of  between  four  and  five  thousand  legal  practi- 
tioners, who  alone  are  eligible,  one  thousand  and  nineteen  were  on 
the  roll  of  this  Association  when  it  met  in  May,  1898.  There  is 
food  for  thought  in  this,  and  in  the  pregnant  question  it  suggests. 
Why  is  our  National  Association,  with  a  far  larger  field,  and  four 
or  five  times  as  many  legal  practitioners  in  its  bailiwick,  so  poorly 
supported  that  it  numbers  only  about  one-third  as  many  ?  In  bring- 
ing this  subject  before  you  I  had  in  view  the  lesson  we  might  learn 
from  the  example  set  by  our  cousins  on  the  other  side.  They  are 
thoroughly  organized,  and  loyally  support  their  professional  societies. 
They  work  together,  and  work  in  harmony ;  why  cannot  we  ? 

The  benevolent  fund,  to  which  I  have  referred,  is  seldom  heard 
of  on  this  side.  I  question,  indeed,  if  many  even  know  of  it ;  yet, 
what  a  great  thing  it  is  !  and  so  well  supported.  Possibly  there  is 
not  the  need  of  it  here,  and  possibly,  also,  as  a  national  affair,  it 
may  not  be  practicable ;  and  yet  cases  have  occurred  when  a  little 
help  from  such  a  fund  could  have  been  deservedly  bestowed,  and 
would  have  been  gratefully  received.  This  fund  has  been  from  the 
first  faithfully  and  well  managed.  I  have  read  and  followed  up 
with  much  interest  its  yearly  reports.  No  names  are  ever  publicly 
mentioned,  nor  are  the  recipients  of  its  bounty  permitted  to  feel 
that  they  are  charity  dependents.  One  little  incident  to  show  its 
workings :  A  dental  practitioner,  who  was  educating  his  eldest  son 
to  follow  in  his  footsteps,  was  cut  off  in  the  prime  of  life.  His  wife, 
in  rearranging  her  affairs  to  meet  the  changed  conditions  and  provide 
for  her  little  family,  found  it  necessary  to  take  this  boy  from  school 
and  place  him  at  an  employment  that  would  add  a  pittance  to  her 
resources,  and  it  looked  as  though  the  life  his  father  had  mapped 
out  for  him  was  hopelessly  wrecked.     The  managers  of  this  benevo- 
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lent  fund  heard  of  this,  and  at  once  communicated  with  the  mother 
to  ascertain  what  could  be  done.  Surprised  and  gratified,  she  re- 
plied, that  if  they  could  allow  her  as  much  as  he  would  earn,  by 
straining  a  point  she  could  manage  to  keep  him  at  school.  It  was 
such  a  pittance  they  urged  her  to  take  more.  This  she  absolutely 
refused.  His  education  finished,  through  the  influence  of  the  man- 
agers of  the  fund,  a  dentist  was  found  to  accept  him  as  a  student 
without  the  usual  fee,  and  recently,  having  finished  his  professional 
studies,  he  has,  with  bright  prospects  before  him,  taken  his  place  as 
a  member  of  the  dental  profession,  and  promises  to  be  a  far  more 
useful  man  in  the  community  than  he  ever  would  have  been  without 
the  little  help  this  benevolent  fund  so  timely  and  kindly  tendered. 
This  is  but  one  of  many  instances  where  this  fund  has  stepped  in, 
some  very  pathetic,  and  warded  off  the  sharp  sting  of  misfortune. 
Professional  brotherhood  is  something  more  than  a  mere  sentiment 
to  men  who  plan  and  do  such  things.  It  brings  and  holds  together 
the  men  who  feel  that  they  will  not  be  forgotten  if  unfortunate,  and 
the  men  who  feel  that  it  is  more  blessed  to  give  than  to  receive. 

And  now  the  second  point,  the  educational  matters.  Not  living 
in  England,  and,  therefore,  not  knowing  in  their  entirety  the  ins 
and  the  outs  of  it,  naturally  lessens  very  greatly  my  ability,  and 
perhaps  my  right,  to  pass  judgment  upon  them ;  but  it  seems  very 
strange  to  me,  and  I  gather  from  reading  that  it  is  not  altogether 
satisfactory  to  our  English  friends,  that  the  educational  matters  of 
the  dental  profession  in  Great  Britain  should  be  so  entirely  in  the 
hands  of  a  body  not  only  alien  to  the  dental  profession,  but  in  many 
respects  disposed  to  treat  it  with  but  little  consideration  or  regard. 
During  a  discussion  some  time  ago,  when  those  portions  of  the 
curriculum  that  trench  a  little  upon  medicine  were  under  discussion, 
one  of  the  members  of  the  General  Medical  Council  arose  and 
querulously  asked,  "What  is  this  qualification  you  are  talking 
about,  is  it  a  surgical  qualification?''  ^^  Oh,  no,"  the  spokesman 
for  the  dental  profession  replied, ''  this  is  not  surgery,  it  is  dentistry, 
pure  and  simple,  tooth-pulling  and  the  like."  In  this  same  body, 
when  these  matters  have  been  under  discussion,  as  they  have  been 
from  time  to  time  during  the  last  four  or  five  years,  the  dental  pro- 
fession has  been  repeatedly  spoken  of,  offensively,  as  a  ''  mongrel" 
profession.  At  the  session  during  which  the  new  curriculum  was 
settled,  May  of  last  year,  the  profession  had  for  the  first  time  a 
representative  in  the  person  of  Mr.  Charles  S.  Tomes,  and  it  was 
well  it  had.      The  querulous  disposition  was   markedly  manifest. 
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Objection  was  made  to  the  term  "surgeon  dentist,"  it  was  com- 
plained that  a  surgeon  dentist  was  a  surgeon  practising  dentistry, 
and  wherever  it  occurred  it  was  ordered  changed  to  '^  dental  prac- 
titioner.'* Continually  the  fear  was  expressed  that  by  extending 
the  dental  curriculum  beyond  the  "  tooth-pulling  and  the  like,"  the 
holder  of  a  dental  diploma  would  be  encouraged^  if  his  dental  busi- 
ness was  slow,  to  call  himself  a  doctor,  and  go  in  for  general  medi- 
cine on  the  strength  of  his  dental  qualification.  I  may  have  been 
a  little  unjust  in  calling  the  curriculum  adopted  a  thing  of  shreds 
and  patches ;  but  how  can  a  systematic  dental  education  be  acquired 
when  part  of  the  instruction  is  taken  with  medical  students  in  the 
same  classes ;  where  the  teachers  know  nothing  of  and  care  nothing 
for  the  dental  trend  which  alone  makes  their  instruction  valuable  to 
a  dental  practitioner.  Part  of  this  course  may  be  taken,  if  more 
convenient  to  the  student,  in  a  science  school,  part  with  his  preceptor, 
part  in  a  medical  hospital,  part  in  a  dental  school.  They  put  in  a 
great  deal  of  time,  I  grant  you ;  but  how  much  of  that  time  is 
wasted  for  the  want  of  that  systematic  grading,  blending,  and  inter- 
locking ;  that  constant  care  on  the  part  of  the  teacher,  whatever  his 
subject  may  be,  while  not  lessening  by  one  jot  the  general  instruc- 
tion he  gives,  to  lay  especial  stress  upon  those  points  which  may 
bear  more  or  less  upon  the  dentist's  special  work,  as  is  so  faithfully 
done  in  the  American  Dental  College.  When  I  said  that  with  us 
the  dental  profession  was  a  separate  and  distinct  calling,  I  did  not 
mean  that  it  was  divorced  from  the  great  healing  art,  or  that  it  had 
no  relation  to  medical  science ;  far  from  it.  I  wished  to  emphasize 
the  fact  that  we  had  escaped  the  dilemma  which  has  befallen  our 
English  friends.  Without  let  or  hinderance  we  manage  our  own 
aifairs,  teach  our  students  all  we  think  dental  students  should  know 
without  asking  any  one's  permission  or  consent,  and  practise  our 
profession  as  in  our  judgment  we  may  best  serve  our  clients,  unem- 
barrassed by  the  snarls  and  sneers  of  haughty  and  jealous  guardians 
of  effete  prerogatives  and  rights.  The  General  Medical  Council  of 
Great  Britain  is  a  mixed  body.  A  few  members  are  elected  by  a 
direct  poll  of  the  registered  physicians ;  a  larger  number  represent 
the  great  medical  corporations  of  the  kingdom ;  these  are  sufScient 
in  numbers  to  control  and  to  impress  upon  the  council  that  conser- 
vatism of  which  they  are  the  representatives ;  and  a  smaller  number 
are  appointed  by  the  Crown.  Mr.  Tomes  is  a  Crown  appointment, 
and  holds  office  for  five  years  nominally ;  it  is,  however,  practically 
a  life  appointment,  and  on  that  account  esteemed  more  desirable 
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and  more  independent.  The  dental  profession  of  Great  Britain  is 
to  be  congratulated  in  having  such  a  well-qualified  representative  so 
firmly  installed. 

I  am  impressed,  and  strongly  so,  that  those  critics  of  American 
dental  colleges  who  deplore  the  fact  that  American  diplomas  have 
been  barred  out,  and  infer  that  this  is  due  to  anything  that  they 
have  done  or  left  undone,  are  sadly  ignorant  of  the  real  facts  in  the 
case.  When  the  dental  profession  in  England,  after  a  long  and 
serious  struggle,  reached  a  position  to  assert  itself,  their  first  thought 
was  to  look  after  their  long-neglected  schools.  Their  best  men 
sought  the  American  dental  colleges,  and  the  feeling  was  very  gen- 
eral that  there  only  could  a  really  good,  practical  dental  education 
be  obtained.  It  was  not  a  large  number  that  came  over,  compared 
with  the  number  that  annually  joined  the  ranks ;  indeed^  they  were 
few.  But  the  feeling  was  abroad  that  the  home  schools  did  not 
amount  to  much,  and  therefore  a  large  majority  of  those  who  had 
not  the  means  or  the  ambition  to  take  an  ocean  trip  rested  satisfied 
with  the  instruction  their  preceptors  were  able  to  impart.  Now, 
after  a  time,  the  profession  in  Great  Britain  reached  a  point  in  their 
upward  progress  when  it  became  absolutely  essential  that  this  feel- 
ing should  be  changed ;  that  the  home  schools  should  be  built  up 
and  made  worthy  of  the  trust,  confidence,  and  patronage  of  the  pro- 
fession, which  in  turn  depended  upon  them  for  its  own  uplifting. 
Fortunately  for  the  leaders  of  this  movement,  on  glancing  over  the 
field,  they  discovered  that  of  the  many  American  dental  colleges  two 
only  in  their  announcements  called  for  a  preliminary  educational 
test ;  so  by  embodying  this  requirement  in  their  educational  plan 
they  were  able  with  better  grace  and  some  little  show  of  cause  to 
curtail  this  objectionable  foreign  competition.  It  was  not,  however, 
the  competition  itself  that  was  the  objective  point.  The  main  point 
was  to  impress  upon  the  profession  that  their  own  home  schools 
must  be  supported ;  that  if  they  were  not  up  to  the  mark  and  worthy 
of  confidence  they  must  make  them  so.  The  professional  ranks 
must  be  recruited  by  educated  men.  They  could  not  be  so  long,  as 
the  standard  schools  were  four  thousand  miles  away.  It  was  a  wise 
move,  patriotic  and  just,  and  has  borne  excellent  fruit.  I  was  very 
much  pleased  with  what  I  saw  when  shown  through  a  dental  school 
during  my  last  visit  to  London.  It  was  well  equipped  to  do  its 
part. 

The  barring  out  of  foreign  diplomas  is  not  a  question  of  educa- 
tion.    It  is  a  question  of  pounds,  shillings,  and  pence ;  of  dollars 
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and  cents ;  of  francs  and  marks ;  of  protection  all  good  governments 
should  extend  to  its  own  citizens. 

Dr.  Kimball. — We  are  indebted  to  Dr.  Trueman,  not  only  for 
his  paper^  but  for  the  interesting  discussion  that  he  has  contributed 
to  it ;  and  it  shows  the  value  of  his  preparation.  His  own  study 
has  brought  out  very  carefully  the  points  in  the  discussion  as  not 
one  of  us  could  have  done. 

We  will  now  pass*to  the  second  paper  of  the  evening,  and  I  will 
ask  Dr.  Palmer  to  read  his  paper  upon  *'  Swiss  Pivot  Broaches : 
Their  Peculiar  Value  in  preparing  Root-Canals." 

SWISS  PIVOT  BROACHES :   THEIR  PECULIAR  VALUE 
IN  PREPARING  ROOT-CANALS. 

BY  JAMES   G.  PALMER. 

These  broaches  are  known  to  the  majority,  probably  to  all  pres- 
ent, and  I  do  not  expect  to  present  anything  new.  At  the  same 
time,  I  hope  to  say  something  that  may  interest  you  concerning 
what  I  think  is  their  especial  and  peculiar  value  in  the  work  of 
cleansing  and  preparing  root-canals. 

My  preceptor,  Rancil  M.  Streeter,  was  an  adept  in  their  use ; 
and  I  have  him  to  thank  for  what  I  know  of  how  to  select  and  use 
them. 

They  are  made  for  jewellers'  use  in  enlarging  or  reaming  the 
fine  holes  in  brass,  for  clock  and  watch  work,  and  are  found  hard- 
tempered, — so  hard  that  they  break  readily  when  slightly  bent. 
(Example.) 

If  heated  too  rapidly,  they  will  burn  quickly.     (Example.) 

They  are  not  round,  but  usually  five-sided.  These  which  I  will 
show  you  to-night  are  ^re-sided,  and  these  sides  or  edges  are  sharp. 

There  are  several  sizes,  and  I  believe  several  qualities.     What 

1  will  show  you  to-night  are  No.  2.     The  difference  between  Nos. 

2  and  3,  for  instance,  is  slight ;  but  between  Nos.  1  and  5  consider- 
able. 

They  are  usually  obtained  in  gross  packages,  from  any  dealer 
in  jewellers'  findings.  There  are  a  number  of  such  establishments 
in  Maiden  Lane,  Nassau  and  William  Streets.  Better  assortments 
and  better  grades  are  found  at  such  places  than  where  all  kinds  of 
tools  for  mechanics  are  kept. 

When  the  temper  is  entirely  drawn  and  the  broach  rendered 
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i^  soft,  it  is  very  pliable,  and  can  be  tied  in  a  knot  without  breaking. 

jl  (Example.) 

This  quality  enables  them  to  follow  a  winding,  tortuous  canal 
with  but  little  if  any  danger  of  breaking. 

Not  being  round,  and  the  angles  or  edges  being  well  defined, 
they  are  good  reamers,  even  when  rendered  soft,  and  work  especially 
well  where  sulphuric  acid  has  been  introduced. 

If  drawing  the  temper  entirely  renders  them  too  soft  for  such 
work  in  the  estimation  of  the  operator,  the  temper  may  be  drawn 
over  an  alcohol  lamp  to  suit.  A  spring  temper  can  thus  be  ob- 
tained similar  to  piano-wire,  or  better.  Much  care,  however,  must 
be  exercised,  else  the  broach  will  be  burned,  as  I  have  shown. 

In  a  gross  package  one  will  find  at  least  three  different  shapes. 
For  the  jeweller  this  does  not  make  any  difference,  but  it  does  to  the 
dentist.  All  can  be  utilized ;  but  for  fine,  delicate  work  in  a  root 
canal  only  one  kind  is  desired, — that  which  tapers  gradually.  Per- 
haps half  the  package  will  consist  of  this  kind,  tapering  gradually/ 
from  the  handle  to  the  point  and  having  sufficient  thickness  in  the 
beginning  of  the  taper  to  stand  the  strain  of  pushing  and  twisting  or 
reaming.  The  other  half  of  the  package  will  consist  of  those  which 
are  light  or  slender  all  the  way  from  the  point  to  the  handle,  and 
of  those  which,  while  tapering  well,  are  blunt  at  the  point  and  will 
not  go  into  a  fine  canal.  Those  which  are  too  light  or  slender,  after 
being  made  soft,  will  double  upon  themselves  on  slight  pressure^ 
while  the  thicker,  blunt  ones  will  not  go  more  than  one-third  of  the 
way  into  the  canal. 

As  I  have  said,  the  temper  may  be  drawn  over  an  alcohol  lamp 
to  suit  the  operator,  but  to  render  them  soft  and  pliable,  like  those 
which  I  shall  show  you,  I  have  succeeded  best  in  the  following 
manner :  Put  a  layer  of  fine  asbestos  fibre  on  a  piece  of  sheet-iron 
or  any  convenient  metal-holder ;  lay  the  broaches  on  this,  spread 
out  so  as  to  avoid  much  contact.  Then  place  another  layer  of  fine 
asbestos  over  them,  and,  if  you  choose,  another  plate  of  sheet-iron 
over  all.  Place  this  all  over  a  large  gas-burner,  or  any  convenient 
heating  apparatus,  and  heat  for  an  hour  or  more.  Allow  the  asbes- 
tos to  become  entirely  cool,  and  the  broaches  will  be  found  uniformly 
soft.  I  find  asbestos  sold  by  H.  W.  Johns,  100  William  Street, 
known  as  "No.  305  Fibre,"  to  be  cleaner  and  better  for  this  pur- 
pose than  anything  I  have  come  across. 

The  especial  value  to  me  of  these  broaches  has  been  in  cleansing 
and,  when  necessary,  enlarging  root-canals.     I  have  alluded  to  their 
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use  for  enlarging  when  sulphuric  acid  has  been  used.  One  can 
readily  make  a  passage  under  apparently  difficult  circumstances,  to 
my  mind,  with  far  less  likelihood  of  serious  results  than  in  endeavor- 
ing to  drill  the  canal  with  the  engine. 

In  cleansing  a  putrid  canal  they  are  of  inestimable  value,  be- 
cause by  reason  of  not  being  round,  but  having  four  and  five  sides, 
a  whisp  of  cotton  or  floss  silk  can  be  wound  around  without  slipping 
off,  as  it  so  frequently  does  from  a  round  broach.  With  one  of  these 
fine,  delicate  broaches  and  just  a  strand  of  floss  silk,  barely  percepti- 
ble, wound  around  it,  one  can  go  nearly  to  the  end  of  the  finer  canals, 
and  by  frequent  using  of  fresh  silk  wipe  the  canal  as  dry  as  one 
chooses.  Having  a  number  wound  at  one  time  facilitates  the  oper- 
ation. 

In  the  same  way  medicaments  can  readily  be  carried  to  the  end 
of  the  canal,  and  when  it  is  desired,  by  having  the  cotton  or  silk  a 
little  larger  and  wound  tightly,  the  broach  so  wound  becomes  a  fine 
piston,  and  will  force  the  medicine  used  entirely  through  the  foramen 
if  desired. 

A  little  practice  in  the  art  of  winding  the  cotton  or  silk  will 
enable  one  to  so  wind  a  broach  that  the  point  will  be  covered  and 
protected,  and  will  not  lacerate  by  slipping  through  the  silk  and 
beyond  the  foramen. 

In  the  same  way  they  make  excellent  instruments  to  carry  what- 
ever material  one  may  wish  to  fill  the  root  with  to  its  place.  If 
one  desires  even  to  fill  a  root  with  gold  they  are  valuable  then,  for 
soft  foil  can  nicely  be  wound  around  the  broach,  making  as  long  or 
as  short  a  delicate  cylinder  as  desired.  This  can  be  introduced 
into  the  canal  to  whatever  point  the  operator  desires,  and  another 
broach  can  be  passed  into  the  canal  until  it  presses  upon  and  against 
the  one  with  the  gold  wound  on  it.  Holding  the  second  broach 
firmly,  the  first  is  withdrawn,  and  the  cylinder  is  in  place.  This 
can  be  repeated  until  the  canal  is  full.  Do  not  misunderstand  me. 
I  am  not  advising  this  as  a  method  of  root-filling.  It  is  one  way  in 
which  it  can  be  done. 

I  said  the  use  of  these  broaches  was  not  new  to  the  dentist. 
Sixteen  or  seventeen  years  ago,  at  an  afternoon  and  evening  meeting 
of  the  Central  Dental  Association  of  New  Jersey,  assisted  by  Dr. 
S.  C.  G.  Watkins,  of  Montclair,  I  gave  a  clinic  and  short  descrip- 
tion of  their  use. 

Dr.  S.  G.  Perry,  of  this  city,  has  also  written  about  them,  and 
there  may  be  others. 
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Notwithstanding  this,  I  have  frequently  heard  brother  dentists 
express  surprise  when  the  use  of  a  smooth  broach  was  spoken  of, 
and  trust  what  I  have  said  may  be  of  some  help.  They  do  not  take 
the  place  of  the  barbed  broach,  but  are  valuable  adjuncts. 

I  have  prepared  a  quantity,  full  soft,  and  will  pass  them  around. 
These  are  out  of  a  gross  package  recently  purchased  at  Keller's, 
64  William  Street.  I  have  assorted  them  so  as  to  have  the  three 
kinds  usually  found  in  such  a  package  separate.  I  have  also 
wound  some  with  floss  silk  and  some  with  cotton  for  your  inspection. 
I  also  show  you  a  sample  of  the  asbestos  used.  There  is  one  lot 
from  the  original  package.  You  are  at  liberty  to  test  these, — break 
them,  twist  them,  or  do  what  you  please. 

Dr,  KimbalL — We  are  very  glad  to  hear  what  Dr.  Palmer  has 
had  to  say  about  the  broaches,  and  shall  be  glad  to  have  other  points 
about  them. 

Speaking  about  winding  broaches  with  cotton  or  silk  reminds 
me  of  a  little  point  I  once  received  from  Dr.  Albert  L.  Buck  for 
winding  a  perfectly  smooth  surface  in  making  a  little  swab  for  the 
nose  or  throat.  The  secret  is  to  pull  the  little  threads  of  the  silk 
or  cotton  apart,  and  wind  the  extreme  fibres  as  tightly  as  possible. 
In  a  moment  it  has  gotten  an  anchorage  and  readily  forms  a  mass. 

Dr.  Palmer. — That  is  just  the  point  in  winding  these  broaches, 
just  catching  the  edge  of  the  floss  at  the  point  and  beginning  the 
winding  there ;  but  catching  the  floss  on  the  fine  small  point  of  one 
of  these  Swiss  broaches  is  a  much  more  difBcult  matter  than  on  such 
a  broach  as  Dr.  Buck  uses. 

For  a  long  time  all  the  barbed  broaches  we  had  were  made  from 
these  pivot  broaches,  but  there  was  not  much  care  taken  in  selecting 
them  nor  in  picking  out  tliose  that  were  especially  tapering. 

Dr.  Howe. — In  regard  to  tempering  fine  broaches,  I  would  like 
to  call  attention  to  the  method  invented  or  devised  by  Dr.  Meriam, 
who  has  tempered  needles  and  other  fine  instruments  in  glass  test- 
tubes.  I  have  never  known  of  any  way  by  which  delicate  instru- 
ments could  be  tempered  so  successfully. 

The  description  of  Dr.  Meriam's  method  was  published  in  con- 
nection with  a  paper  on  making  crowns,  in  the  International 
Dental  Journal  for  March  of  this  year.  I  would  advise  all  who 
are  interested  to  read  it  and  try  his  method. 

These  broaches  which  Dr.  Palmer  has  tempered  are  wonderfully 
well  treated,  but  Dr.  Meriam's  method  is  much  simpler,  and  is  so  easily 
within  control  that  one  can  carry  it  to  any  desired  degree.   Broaches 
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or  other  small  instruments  may  be  put  in  the  tube  in  almost  any 
number,  and  the  temperature  raised  to  whatever  degree  desired.  The 
change  would  be  shown  by  the  color  of  the  instrument.  When  the 
proper  color  is  reached  the  tube  is  allowed  to  cool  oflF  slowly. 

Dr.  Davenport, — I  move  that  we  oflBcially  thank  Dr.  Trueman 
for  his  paper,  which  is  one  that  has  taken  a  great  deal  of  time  and 
attention,  and  one  that  has  sharply  defined  the  differences  between 
English  and  American  methods  of  educating  students  and  carrying 
on  dental  associations.     Adopted. 

Adjourned. 

Fred.  L.  Bogub,  M.D.,  D.D.8., 
Editor  The  New  York  Institvie  of  Stomatology, 
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(Continaed  from  Vol.  XX.,  page  822. ) 

THE   SIXTH-YEAR  MOLAR. 

BY   JAMES   H.    DALY,   D.D.S.,    BOSTON,    MASS. 

There  is  perhaps  nothing  with  which  the  dental  profession  has 
concern  which  is  of  more  profound  interest  and  importance  than 
those  teeth  which  are  described  as  the  sixth-year  molars,  or  the  first 
permanent  molars.  There  is  nothing  which  so  often  and  so  surely 
leads  to  misadventure  than  the  lack  of  information  which  pervades 
the  people  at  large  concerning  these  peculiar  but  important  teeth. 
This  lack  of  information  pervades  all  classes, — the  most  ignorant 
and,  in  other  matters,  the  most  learned.  Perhaps  the  most  common 
experience  of  every  member  of  our  profession  is  the  insistence  of 
parents  that  a  refractory  sixth-year  molar  is  a  "  first  tooth,"  and 
hence  that  no  harm  can  befall  the  child  from  its  sacrifice.  A  '^  first 
tooth'*  the  sixth-year  molar  undoubtedly  is,  but  it  is  not  to  be  classed 
with  the  deciduous  teeth,  and,  in  place  of  the  almost  universal  lack 
of  care  for  its  preservation,  let  us  hope  that  a  complete  knowledge 
of  its  true  character  and  importance  may  come  to  the  mass  of  the 
people.  This  accomplished,  one  of  the  most  potent  causes  of  per- 
plexity in  our  profession  will  be  eliminated. 

It  is  important  that  we  should  impress  upon  the  minds  of  our 
patients,  especially  those  who  are  parents,  the  fact  that  these  teeth, 
although  they  are  of  early  growth,  possess  many  of  the  qualities 
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which  characterize  the  deciduous  teeth.  They  Hre  often  faulty  in 
structure,  imperfectly  developed,  and  liable  to  be  attacked  by  caries. 
Often  there  are  small  indentations  or  fissures  in  the  enamel  and  on  the 
grinding  surface,  leaving  the  dentine  exposed  to  decay.  Often  they 
are  attacked  by  caries  almost  immediately  after  they  have  erupted, 
and  decay  in  them  is  often  exceedingly  rapid.  But,  notwithstand- 
ing these  peculiar  characteristics,  these  molars  are  the  largest  teeth 
in  the  mouth  and  have  the  largest  roots,  and,  if  they  have  escaped 
the  defects  noticed,  they  are  often  the  strongest  teeth  and  of  great 
value. 

The  sixth-year  molar  usually  makes  its  appearance  at  a  period 
of  life  between  the  fifth  aj^irjlff^Stteih^ear.  It  has  been  my 
experience  that  these  tc^Tare  seen  m4^£3|^uently  after  the  age 
of  five  and  one-half  ye»^  The  statement  o^  witer  in  "  American 
System  of  Dentistry,r  thatAtPAe21|net|[9gg3  oSel  seen  shortly  after 
the  fourth  year,  I  be1i#e  to  be  erroneous.  ^  yi©  eruption  at  this 
early  age — five  and  one^hatf  to  seven  vcms— jjwises  them  to  be  mis- 
taken for  temporary  or  detsHqjgJif^tAB^jAfi  hence  the  appearance 
of  decay  causes  no  alarm  upon  the  part  of  parents,  and  they  are 
allowed  to  suffer  neglect.  The  child's  first  visit  to  the  dentist  is 
more  frequently  than  otherwise  occasioned  by  pain  in  one  of  these 
teeth,  which  has  thus  been  allowed  to  decay  without  attempt  at  pres- 
ervation. When  this  occurs  the  decision  of  the  parent  is  almost 
invariably  for  a  removal  of  the  offending  tooth. 

Dr.  Eugene  S.  Talbot,  in  a  dissertation  entitled  ^'  A  Study  of 
the  Degeneracy  of  the  Jaws  of  the  Human  Race,"  says  that  in 
England  and  on  the  Continent  it  is  thought  the  proper  thing  to 
extract  the  sixth-year  molars  as  deciduous  teeth ;  and  in  reply  to  a 
letter  addressed  to  a  Glasgow  dentist,  asking  for  assistance  in  making 
examination  of  the  mouths  of  patients,  the  latter  said,  *'  I  am  sorry 
to  say  that  I  am  unable  to  procure  the  measurements  you  desire,  as 
it  is  rare,  indeed,  to  find  the  sixth-year  molars  in  position  in  persons 
of  twenty-five  years  of  age,  especially  those  of  the  Scotch  people." 
At  times  the  mischief  has  so  far  advanced  in  these  teeth  that  extrac- 
tion is  inevitable.  But  the  careful  and  thoughtful  practitioner  urges 
that  between  the  seventh  and  eighth  year  the  extraction  of  the  teeth 
should,  if  possible,  be  avoided.  And  if  this  act  is  performed  after 
the  emergence  of  the  twelfth-year  molars  the  result  is  positively  dis- 
astrous. Unless  the  quality  and  conditions  of  these  teeth  is  such  as 
to  render  their  preservation  impossible,  or  a  positive  menace  to  health, 
they  should  be  given  the  benefit  of  the  utmost  art  of  the  dentist  for 
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their  preservation  at  least  until  a  period  just  before  the  eruption  of 
the  twelfth-year  molars.  If  this  can  be  done  the  second  molars  will 
come  forward  and  take  the  places  of  those  extracted. 

*'  The  title  of  the  sixth-year  molar  to  longevity,*'  says  Dr.  Weld, 
'^  can  only  be  questioned  under  neglect  and  abuse.  It  is  the  key- 
stone molar :  with  it  the  integrity  of  the  arcb  is  preserved ;  without 
it  the  usefulness  of  the  arch  is  impaired,  if  not  destroyed.  Its  ex- 
traction at  an  early  age  signifies  a  loss  of  masticating  surface  that  is 
absolutely  detrimental  to  the  health  and  comfort  of  the  patient.  In 
view  of  the  prominent  position  it  occupies  in  the  arch,  and  its  rela- 
tion and  influence  as  a  just  poise  or  balance  in  the  distribution  of 
the  varied  strains  incident  to  mastication,  its  extraction  can  be  con- 
sidered a  physiological  mistake.*' 

These  molars  appear  at  a  period  in  the  life  of  a  child  when  he 
requires  gentle  handling.  Their  loss  often  means  far  more  than  the 
loss  of  an  individual  tooth,  for  by  this  means  the  entire  mouth  is 
often  crippled.  The  grinding  surface  is  frequently  greatly  impaired, 
correct  occlusion  is  rendered  impossible,  and  the  entite  arrangement 
of  the  jaw  is  not  infrequently  disorganized.  The  habit  of  extracting 
these  molars,  pursued  from  generation  to  generation,  will,  in  the 
course  of  time,  cause  an  inherited  smallness  of  jaw.  The  error  of 
this  custom,  which  prevails  too  much  in  this  country  as  well  as  in 
Europe,  is  apparent  to  the  thoughtful  practitioner.  He  cannot  fail 
to  observe  that,  when  these  teeth  are  removed  at  a  point  of  time 
when  the  arrival  of  the  second  molars  will  not  effect  a  partial  sub- 
stitution, the  effort  of  nature  to  bridge  the  space  thus  formed  often 
produces  a  condition  lifelong  in  its  discomfort  and  ine£Sciency. 

Is  it  possible,  then,  that  these  valuable  teeth  can  be  preserved 
and  the  unity  of  the  oral  arch  maintained  ?  Di£Sculties  obviously 
intervene,  but  difficulties  which  are  not  insurmountable.  The  first 
of  these  difficulties  is  undoubtedly  that  which  has  already  been  con- 
sidered,— the  lack  of  popular  knowledge  upon  this  topic.  Could 
the  truth  be  impressed  upon  the  minds  of  parents  that  the  molars 
which  appear  in  the  mouth  of  the  child  at  about  the  sixth  year  are 
designed  by  nature  to  be  not  temporary  but  permanent  teeth,  much 
of  the  difficulty  would  be  surmounted.  This  knowledge  gained,  the 
parent  would  not  only  seek  the  aid  of  the  dentist  upon  the  first  ap- 
pearance of  caries,  but  would  also  cheerfully  acquiesce  in  the  adop- 
tion of  any  method  suggested  for  the  preservation  of  these  teeth. 
Not  only  these,  but  with  the  possession  of  knowledge  concerning  the 
permanent  value  of  these  teeth,  parents  would  not  neglect  the  care 
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'  ,  of  the  diet  of  their  children,  to  the  end  that  these  teeth,  in  their 

formative  period,  will  receive  such  nourishment  as  may  be  best  suited 
^  *'*  to  growth.     "The  first  molars  are  developed,"  says  Dr.  Marshall, 

_  *  in  the  Dental  Practitioner ^  "at  a  period  when  the  demand  for 

bone-producing  elements  in  the  system  is  greater  in  proportion  to 
the  supply  than  at  any  other,  and  unless  these  elements  are  forth- 
coming in  sufficient  quantity  the  teeth  are  sure  to  sufier^  since  nature 
supplies  first  those  parts  which  are  of  more  vital  necessity, — tbe 
bones  of  the  skeleton.  We  as  a  people  are  proud  to  eliminate  fronj 
our  food  products  those  parts  in  which  are  stored,  in  greatest  quan- 
tities, the  elements  so  necessary  in  the  formation  of  good  enamel 
and  dentine.  Children  should  be  encouraged  to  eat  such  food  as 
;  *  ':  contains  the  bone-producing  elements  in  the  best  proportions,  and  ic 

>     -  '  the  best  form  for  ready  assimilation,  prepared  in  such  a  manner  a^ 

to  require  thorough  mastication." 

Such    increased   intelligence   and   co-operation  on   the  part  of 
parents  being  gained,  the  problem  of  the  preservation  of  the  first 
permanent  molars  is  more  than  half  solved.     When,  however,  the 
'[  patient  is  brought,  and  evidence  of  more  or  less  advanced  decay  in 

these  teeth  is  apparent,  the  work  of  the  operator  is  before  him. 
Having  first  persuaded  the  parent  of  the  necessity  for  the  preserva- 
',  tion  of  the  afiected  teeth,  the  best  method  for  the  case  in  hand 

'!  should  be  applied.     It  is  no  part  of  the  plan  of  this  paper  to  instruct 

•  in  methods.  It  may  be  suggested,  however,  that  such  teeth,  if  not 
too  far  gone  by  decay,  may  be  preserved  by  temporary  stopping. 
Further  than  this  the  judgment  of  the  operator  in  each  case  must  be 
exercised.  Extraction  should  be  resorted  to  only  when  it  becomes 
improbable  that,  at  eleven  years  of  age,  these  teeth  will  survive  f^r 
any  considerable  length  of  time.  When  the  pulp  is  devitalized,  be- 
fore proper  formation  of  the  root  structure,  when  a  protrusion  of 
*  either  arch  or  other  irregularity  or  false  occlusion  may  be  corrected 

by  removal,  then  only  is  it  proper  to  apply  the  forceps. 

The  thought  to  be  enforced  chiefly  by  this  paper  is  that  of  the 
'  urgent  necessity  for  a  diffusion  of  common  knowledge  upon  this  im- 

fr^  '  portant  point.     The  suggestion  seems  not  inapt  that  to  this  end 

concerted  action  should  be  taken  by  dental  societies,  in  what  may  be 
properly  called  a  "campaign  of  education."     The  publication  of  a 
■'  .  pamphlet  for  distribution  among  the  schools  and  for  general  distri- 

bution in  the  homes — a  pamphlet  which  would  not  bear  the  external 
aspect  of  an  advertisement — might  perhaps  accomplish  much  in  the 
attainment  of  this  much -desired  end. 
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DISCUSSION   OF   DR.    DALY  S   PAPER. 

President  Draper. — This  subject  seems  to  recur  periodically, 
and  it  is  one  that  seems  will  never  be  settled.  In  the  Dental  Cofl- 
mos  I  notice  a  letter  from  Dr.  Mitchell,  of  London,  advocating  the 
removal  of  the  sixth-year  molars  in  many  cases.  The  paper  is  now 
open  for  discussion,  and  it  is  to  be  hoped  we  will  hear  from  both 
sides  of  the  question. 

Dr.  William  0.  Barrett  (Ware,  Mass.). — Children  of  about 
eight  years  come  to  my  o£Sce  with  the  sixth-year  molars  in  such  a 
wretched  condition  that  it  seems  absolutely  necessary  to  extract 
them.  And  still  the  extracting  of  these  molars  is  exceedingly  unfor- 
tunate when  the  temporary  molars  have  been  lost,  as  it  leaves  the 
little  patient  with  only  the  front  teeth  to  masticate  its  food  until  the 
bicuspids  take  their  occluding  positions. 

I  have  a  case  in  my  own  family  where  the  early  extraction  of  the 
sixth-year  molars  has  caused  the  twelfth-year  molars  to  tip  forward, 
and  so  badly  expose  the  pericementum  on  the  posterior  surface. 
The  wisdom-teeth  crowd  upon  these  exposed  parts  of  the  root  and 
invite  caries  right  at  the  neck  of  the  twelfth-year  molars.  These 
cavities  are  not  only  very  inaccessible  and  sensitive,  but  even  after 
they  are  filled  the  position  of  the  teeth  produces  such  unfavorable 
hygienic  conditions  that  these  fillings  are  very  likely  to  fail. 

The  paper  emphasizes  a  valuable  point  where  it  speaks  of  the 
importance  of  teaching  the  care  of  the  teeth  in  our  public  schools. 

Dr.  H.  A.  Baker  (Boston,  Mass.). — I  have  not  had  the  expe- 
rience or  opportunities  of  a  friend  of  mine,  whom  I  would  like  to  hear 
speak  on  this  subject.     I  refer  to  Dr.  Bogue,  of  New  York. 

Dr.  E.  A.  Bogue  (New  York,  N.  Y.). — I  am  to  have  the  honor 
of  saying  something  on  this  subject  indirectly  this  evening.  It  is 
hardly  worth  while,  therefore,  to  say  anything  at  this  time ;  but  I 
am  compelled  to  express  my  thanks  to  Dr.  Daly  for  what  he  has 
said  and  to  express  my  regrets  that  he  was  not  more  emphatic.  I 
can  express  my  feelings  by  speaking  of  two  cases.  A  young  lady  of 
twelve  years  of  age  came  to  me  with  no  sixth-year  molars.  The  ex- 
tractions were  done  by  advice  of  an  educated  gentleman.  I  had  to 
put  in  a  plate  for  that  child  to  eat  upon  while  the  twelfth-year  molars 
were  being  developed.     She  was  ill  from  inability  to  masticate. 

In  the  second  case,  the  daughter  of  a  foreign  minister,  sixteen 
years  of  age,  the  left  lower  molar  was  abscessed  and  so  badly  de- 
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cayed  that  the  two  roots  were  separated.  The  right  lower  molar 
was  abscessed  and  the  crown  half  gone,  while  the  left  upper  molar 
was  nearly  half  gone  and  abscessed,  and  the  right  one  had  an  ex- 
posed pulp. 

Now,  if  any  one  ever  had  an  excuse  for  extracting  the  sixth-year 
molars,  I  think  I  had  in  that  case ;  but  I  recalled  some  sad  mistakes 
I  had  made  in  previous  yearsi,  when  by  extracting  I  had  done  more 
harm  than  good,  as  was  developed  by  the  passage  of  some  years. 

Fearing  the  results  that  were  sure  to  arise  from  extracting,  I 
treated  both  of  the  abscessed  lower  molars,  and  when  the  separated 
roots  were  well,  I  inserted  a  screw  into  each  root  strongly ;  then 
covering  the  exposed  gums  between  the  roots  with  gutta-percha,  I 
put  a  platinized  gold  ring  around  the  roots  on  the  left-hand  side 
and  filled  it  with  amalgam.  The  other  lower  molar  on  the  right  was 
filled  with  a  ring  around  it,  and  the  upper  molars  were  restored  to 
health  and  their  normal  shape  by  filling  with  amalgam. 

The  young  lady's  health  began  at  once  to  improve,  and  she 
regained  her  vigor,  married,  and  has  now  quite  a  family. 

Dr.  C.  A.  Lindstrom  (Lynn,  Mass.). — I  would  like  to  ask  Dr. 
Bogue  how  long  ago  this  work  was  done,  and  how  long,  or  what  will 
be  the  condition  you  anticipate  in  a  few  years  from  now,  in  the  case 
of  the  second  teeth  that  were  filled  with  amalgam  after  they  were 
abscessed  ? 

Dr.  JS.  A.  Bogue. — This  was  done  about  eight  years  ago. 

Dr.  C.  A.  Lindstrom. — What  condition  did  you  find  them  in,  if 
you  have  seen  them  lately  ? 

Dr.  E.  A.  Bogue. — I  have  not  seen  them  lately. 

Dr.  C.  S.  Davis  (Worcester). — Do  you  know  to  what  extent 
the  food  or  other  substances  may  have  crowded  underneath  the 
crown  and  caused  the  roots  to  loosen  ? 

Dr.  E.  A.  Bogue. — No,  I  do  not. 

Dr.  C.  H,  Davis. — I  did  a  similar  thing  some  seven  or  eight 
years  ago,  and  put  on  a  gold  crown  where  the  two  roots  were  en- 
tirely separated  and  the  gums  grown  over.  I  crowned  each  root 
separately,  then  put  a  crown  over  that,  and  put  on  the  bridge. 
This  bridge  has  done  remarkable  service. 

Dr.  Edwin  E.  Davis  (Boston,  Mass.). — I  had  a  case  which 
bears  a  little  on  this  paper,  where  the  crown  had  decayed,  leaving 
the  roots  separated  as  mentioned.  After  treating  the  roots,  I  ad- 
justed a  gold  crown  to  each  root,  treating  each  root  as  a  separate 
bicuspid  root.     The  bite  was  extremely  short,  and  brought  no  extra 
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strain  upon  either  root.     This  was  very  effective,  and  at  last  ac- 
counts was  in  good  condition. 

Dr.  0-.  A.  Mazfield. — What  was  the  age  of  the  patient? 
Dr,  Edwin  E.  Davis. — At  the  time  of  treatment  the  patient 
was  eight  or  nine  years  old. 

Dr.  W.  0.  Barrett — If  the  sixth-year  molar  is  to  be  extracted, 
it  should  be  done  between  the  eighth  and  ninth  years,  before  the 
twelfth-year  molar  is  ready  to  appear. 

Dr.  J.  JS.  Daily  (Boston). — If  the  sixth-year  molar  is  to  be 
extracted,  it  should  not  be  done  between  the  eighth  and  ninth  years, 
hut  just  before  the  twelfth-year  molar  is  ready  to  appear,  or  at  the 
eleventh  year.  Over  twenty  years  ago  I  took  a  young  patient  to  a 
well-known  practitioner  in  Boston,  and  he  advised  the  extraction  of 
the  sixth-year  molars.  I  took  out  four  teeth,  and  injured  him  for 
life.  Every  tooth  separated ;  not  a  single  tooth  backed  up  its  neigh- 
bor. That  poor  miserable  root  which  you  are  obliged  to  labor  over 
in  order  to  save,  and  which  at  times  seems  almost  beyond  hope,  is 
worth  all  the  time,  labor,  and  trouble  which  it  is  necessary  to  put 
into  the  work ;  every  year  that  root  is  saved  adds  just  so  much  to 
the  appearance  and  good  condition  of  the  other  teeth.  They  will 
not  tip  over  in  later  years,  and  every  year  that  passes  makes  each 
individual  tooth  more  independent  of  its  neighbor. 

I  feel  that  I  have  done  that  young  lad  an  injury  I  can  never 
undo.  Every  tooth  has  taken  since  then  a  more  or  less  abnormal 
appearance.  I  must  question  if  they  ever  would  have  decayed  if 
they  had  been  separated  by  one  another.  The  tooth  that  is  next  its 
neighbor,  supported  by  its  proper  neighbor,  is  very  much  less  likely 
to  decay. 

Dr, . — The  extraction  of  the  sixth-year  molar  surely  causes 

a  great  deal  of  trouble,  but  this  is  not  always  the  case.  I  know 
of  a  case  where  three  were  taken  out  and  one  kept.  Where  the 
three  were  taken  out  everything  was  all  right ;  where  the  one  was 
left  the  bicuspids  were  broken  down. 

Dr.  E.  A.  Bogue. — I  will  present  five  hundred  dollars  to  any 
one  who  will  give  me,  from  any  source  whatever,  one  single  case 
where  the  articulation  of  the  teeth  is  perfect  after  the  loss  of  one 
single  tooth. 

Dr.  Greo,  A.  Maxfield. — Every  one  of  us  present  realizes  the 
necessity  of  saving  the  first  molars.  The  question  that  troubles 
most  of  us  is  that  the  patient  has  not  reached  that  stage  of  develop- 
ment where  he  can  see  the  advantage  that  can  be  gained  by  saving 
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the  teeth.  We  have  that  experience  every  week.  It  is  often  diffi- 
cult to  control  some  patients.  The  cavity  is  in  such  shape  that  we 
cannot  clean  it  out  to  relieve  the  pain,  and  the  next  thing  is  the 
tooth  must  come  out.  Last  week  a  father  came  in  with  his  child, 
and  demanded  that  I  extract  the  tooth  that  I  was  trying  to  save. 
I  refused,  and  have  lost  that  family  as  a  result.  I  do  not  like  to 
extract  a  tooth  for  a  child,  but  it  is  a  question  what  is  just  the  right 
thing  to  do. 

I  have  seen  cases  where  the  first  molar  has  been  removed  and 
the  second  has  found  its  place.  I  also  have  seen  a  good  many 
mouths  with  all  the  teeth  in,  and  in  these  the  articulation  is  not  per- 
fect. I  would  not  detract  from  anything  that  Dr.  Bogue  has  said, 
because  it  is  scientifically  correct. 

Dr.  Carl  R.  Lindstrom, — What  can  we  do  with  the  many  cases 
which  come  to  us  in  practice  where  patients  are  not  able  either  to 
give  the  time  or  to  incur  the  expense  of  treatment  ?  Now,  dentists 
are  not  always  able  to  render  gratuitous  services ;  they  can  do  so 
sometimes ;  but  in  my  practice,  and  I  think  it  is  so  with  many, 
what  shall  we  do  when  these  patients  come  to  us  and  these  teeth 
can  be  saved?  Sometimes  we  may  succeed  in  bridging  over  a 
period  of  life,  but  at  other  times  we  cannot  do  so.  Now,  what  is 
the  proper  procedure?  I  have  seen  in  my  own  practice  many 
mouths  where  the  sixth-year  molars  have  been  extracted,  and  which 
were  in  good  condition.  It  seems  to  me,  although  I  recognize  the 
truth  of  what  Dr.  Bogue  says,  that  we  must  recognize  the  truth  on 
the  other  side.  Dr.  Maxfield  sent  his  patient  away  simply  to  have 
him  go  to  some  one  else.  If  that  patient  could  not  afibrd  proper 
treatment,  and  Dr.  Maxfield  could  not  afford  to  take  him  for  a 
charity  patient,  somebody  else  had  to  extract  that  tooth.  Now,  I 
would  like  to  hear  from  the  other  side  what  should  be  done  in  such 
cases. 

Dr,  N.  Morgan  (Springfield). — I  wish  we  could  have  our  old 
friend  Dr.  Riggs  with  us  for  a  few  moments  to  give  us  his  experi- 
ence in  this  branch.  I  have  had  failures  in  results  of  removing 
these  teeth,  and  also  many  which  I  esteemed  successful.  There 
are  many  things  to  consider  in  these  cases.  The  treating  of  badly 
broken  down  sixth-year  molars  for  children  seven  to  fourteen  years 
of  age  is  a  serious  matter.  In  children  of  well-to-do  parents  there 
is  frequently  a  lack  of  vital  force  in  their  constitutions,  which  makes 
these  difficult  operations  almost  impossible.  The  children  of  the 
poorer  class  are  more   inured  to    hardships    and  will  endure   the 
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operations  better ;  but  the  expense  cannot  well  be  afforded,  and  we 
do  not  care  for  too  many  charity  patients.  It  seems  to  me  that 
each  case  must  have  individual  study  and  the  treatment  such  as  is 
possible  with  the  child,  and  as  far  as  may  be  for  its  future  welfare 
and  within  the  parents*  means. 

Dr.  R.  H.  Clark. — Accepting  the  fact  that  these  teeth  should  be 
saved  wherever  it  is  advisabfe,  there  is  one  question  that  I  should  like 
to  have  answered  to  my  satisfaction  by  those  who  have  had  more 
experience  in  root-canal  fillings  than  I  have.  Some  children  have 
roots  developed  quicker  than  others,  some  children  of  eight  years 
have  roots  developed,  and  others  have  not ;  but  with  a  child  who 
has  a  permanent  tooth  that  needs  attention  and  is  willing  to  have 
attention  given  it,  and  we  find  upon  close  examination  that  the  root 
is  not  thoroughly  developed,  what  kind  of  root  filling  are  we  going 
to  place  into  that  tooth  ?  Some  root  fillings  are  irritating  and  cause 
a  bad  effect.     What  is  the  best  filling  in  such  cases  as  these  ? 

Dr.  C.  S.  Davis  (Worcester,  Mass.).  In  this  line  I  have  had 
quite  a  little  experience,  and  very  much  to  my  sorrow  it  has  been 
with  my  own  child.  When  I  was  six  years  old  I  came  in  contact 
with  a  horse's  foot ;  I  had  my  jaw  broken  and  my  nose  broken,  and 
lost  some  of  my  second  teeth.  I  have  them  in  a  bottle  in  my  office, 
and  they  have  been  a  great  source  of  instruction  and  very  useful  in 
demonstrating  that  certain  kinds  of  work  could  not  be  done  upon 
children's  teeth.  I  had  a  young  girl  come  to  me  with  quite  a  promi- 
nent upper  jaw.  She  had  fallen  on  the  sidewalk  at  ten  years  old 
and  had  broken  both  her  central  incisors.  I  advised  putting 
some  porcelain  tips  on  both  of  them,  the  parents  were  willing  that 
this  should  be  done,  but  wanted  to  consult  with  other  dentists  in  the 
city.  This  I  was  agreeable  to,  and  after  consultation  with  some  of 
the  prominent  practitioners  they  agreed  with  me  as  to  how  the  work 
should  be  done,  and  I  did  the  work.  Soon  after,  the  girl's  mother 
came  to  me  and  wanted  to  know  why  I  had  not  crowned  those  teeth. 
Dr.  So-and-So  said  it  could  be  done  for  fifteen  dollars  (which  was 
much  less  than  my  charge),  and  look  a  great  deal  better  than  they 
did  with  porcelain  tips.  I  said  to  her,  "  Do  you  know  the  condition 
your  daughter's  teeth  are  in  at  her  age  ?"  She  said,  "  Why  ?"  I 
took  out  my  little  bottle  with  five  or  six  of  my  teeth  in  it  and  showed 
her  the  teeth  that  were  broken  off  (the  central  incisors),  calling  her 
attention  to  the  root  development.  If  I  had  cut  them  for  crowns, 
as  the  other  dentist  would  have  done,  what  would  I  have  had  to  put 
the  crown  upon  ?     I  would  have  had  a  short  stump  with  a  large 
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hole  in  it,  and  nothing  to  hold  the  crown  firmly.  I  put  those  tips 
on  nearly  ten  years  ago,  and  did  some  work  for  the  lady  last  week. 
Those  tips  were  in  good  condition. 

My  boy  had  his  teeth  broken  off  (the  central  incisors)  when  he 
was  six  and  a  half  years  old.  He  was  petting  a  cow,  and  as  the 
flies  were  troublesome  she  threw  her  head,  striking  him  with  her 
horn  and  breaking  the  teeth.  I  could  hot  do  much  for  him  at  that 
time,  but  when  I  came  to  work  into  that  canal  I  found  it  was  in  the 
same  condition  as  the  one  which  I  have  described.  I  took  a  little 
ball  of  gutta-percha,  dipped  it  in  chloroform  to  soften,  measured 
the  length  of  the  canal,  and  with  warm  instruments  packed  care- 
fully the  canal.  It  never  gave  any  trouble  whatever.  I  kept  the 
tooth  built  down  with  cement  for  several  years,  with  a  staple  in  the 
canal  for  anchorage.  He  is  now  nearly  twelve.  It  has  been  on 
five  years,  and  the  root  is  perfectly  solid  to-day. 

Last  winter,  finding  the  root  firm  after  being  filled  some  five 
years,  I  put  a  Richmond  crown  upon  it.  I  was  able  to  do  this,  as 
the  tooth  was  but  partially  erupted,  giving  me,  in  addition  to  the 
short  root,  about  one-half  of  the  crown  of  the  tooth  to  hold  the  pin 
and  band  of  the  Richmond  crown,  and  thus  far  it  has  given  no 
trouble. 

(To  be  continued.) 
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DENTAL   EPOCHS   IN   THE   NINETEENTH   CENTURY. 

The  opening  of  the  last  year  of  the  century  very  naturally  and 
properly  leads  the  mind  to  the  consideration  of  the  influence  exerted 
upon  dentistry  by  the  introduction  of  various  things,  perhaps  small 
intrinsically,  but  leading  up  to  great  results.  It  is.  possible  after  the 
lapse  of  years  to  judge  the  effect  of  certain  proceedures,  and  hence 
at  the  close  of  one  hundred  years  of  dental  work  it  is  proper  to  in- 
telligently consider  the  results  in  relation  to  progress  in  our  calling. 

It  is  not  diflScult  to  mark  certain  epochs  that  have  led  up  to 
great  changes  in  practice  and  have  made  dentistry  what  it  is  to-day 
in  America  and  perhaps  in  Europe. 
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When  Spooner,  of  Montreal,  Canada,  in  1836,  gave  to  dentistry 
arsenous  oxide  as  a  means  for  the  devitdization  of  the  pulp,  be 
could  not  possibly  have  conceived  of  the  far-reaching  effect  that  this 
simple  announcement  would  produce  in  dental  practice.  His  con- 
temporaries in  the  profession  regarded  its  introduction  as  a  positive 
injury,  and  spurned  it  to  the  extent  that  it  required  several  years  to 
overcome  the  prejudice  of  certain  leaders  in  dentistry,  and  yet  the 
effect  of  its  introduction  was  not  only  far  reaching,  but  the  good  it 
accomplished  has  probably  no  parallel  in  the  use  of  any  other  thera* 
peutic  agent.  Sixty-four  years  have  passed  since  then,  but  to-day 
we  are  still  using  this  agent,  and  have  not  found  anything  that  will 
take  its  place  with  the  same  degree  of  certainty  in  the  devitaliza- 
tion of  pulps. 

When  Hudson  filled  pulp-canals  he  probably  thought  nothing  of 
it  beyond  the  fact  that  it  was  effectual  in  producing  certain  results, 
and  therefore  kept  it  to  himself;  but  Maynard,  with  a  broader  mind, 
perfected  this  process  and  gave  it  freely  to  the  dental  profession. 
Then  it  was  that  the  value  of  the  Spooner  introduction  of  arsenic 
became  apparent,  one  naturally  leading  to  the  other,  'for  it  was  the 
mistaken  idea  of  Harris,  and  those  who  thought  with  him,  that  it 
was  the  arsenic  used  that  led  up  to  violent  inflammations  rather  than 
the  septic  conditions  of  an  open  canal.  * 

Thus  the  introduction  of  arsenous  oxide  was  the  first  and  most 
important  step  in  the  salvation  of  teeth  through  the  perfect  closing 
of  root-canals,  by  filling,  to  septic  influences,  and  this  must  be  con- 
sidered the  first  and  only  epoch  worthy  of  note  up  to  this  period  in 
the  present  century. 

When  Dr.  Harris,  a  year  or  two  later,  plead  with  the  faculty  of 
a  medical  college  to  establish  dental  teaching  as  a  branch  of  medical 
instruction,  he  was  contemptuously  dismissed,  and  was  forced  to  es- 
tablish a  separate  and  distinct  school.  Thus,  in  1839,  the  Baltimore 
College  of  Dental  Surgery  opened  its  doors,  and  in  that  year  began 
a  new  profession ;  and  to-day,  sixty-one  years  subsequent  to  this  or- 
ganization, dental  education  has  reached  a  degree  of  perfection  which 
Harris  could  not  have  conceived  in  his  wildest  imaginings.  In  fact, 
he  died  at  a  period  when  the  few  dental  colleges  were  struggling 
against  three  almost  hopeless  conditions, — the  prejudice  of  the  den- 
tists of  the  country,  the  contempt  of  the  medical  profession,  and 
pecuniary  embarrassments.  In  spite  of  all  these  and  more,  dental 
education  grew,  and  to-day  medical  colleges  and  universities  are 
eager  to  have  dental  departments  connected  with  them,  and  medical 
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*  men  no  longer  consider  it  beneath  their  dignity  to  take  positions  as 

professors  in  separate  dental  schools.     Truly  time  has  not  only  con- 

1  ■  \ '    .  firmed  the  wisdom  of  Dr.  Harris,  but  has  heaped  coals  of  fire  upon 

;  ;•  ^^  heads  of  those  narrow-minded  men  who  spumed  his  offer.     Even 

'  •' I'     *  they  builded  better  than  they  knew,  for  had  his  proposition  been 

accepted  it  is  doubtful  whether  dental  education  would  have  reached 

•,  ^  :'  its  present  advanced  position.     The  establishment  of  the  first  college 

of  dental  surgery  led  not  only  to  an  increase  of  dental  schools,  but 

forced  the  faculties  to  increased  exertions  to  constantly  perfect  the 

quality  of  work.     The  idea  of  colleges  as  a  means  for  dental  train- 

*  I'  ing  gradually  spread  to  England  and  the  Continent  until  at  the 

present  time  schools  are  springing  up  in  all  civilizations.     From  the 

•  ,j  organization  of  colleges  have  developed  the  necessity  for  laws   to 

govern  graduation.     Thus  Dr.  Harris's  feeble  effort  has  proved  far 

*  •'    !•  reaching,  and  becomes,  as  we  scan  the  century,  the  most  important 

tant  epoch  in  the  receding  years. 
N  -^  In  1854,  when  Dr.  Arthur  reported  that  the  cohesive  property 

;'  of  gold  could  be  made  a  valuable  aid  in  filling  cavities,  neither  he 

.     •  nor  his  colleagues  could  have  anticipated  the  effect  that  would  be  pro- 

*;  duced  in  the  progress  of  years.     It  came  to  the  dentists  of  the  time 

^  .  after  many  years  of*  the  use  of  non-cohesive  gold,  and  it  was,  neces- 

sarily, coldly  received,  yet  itsMntroduction  led  up  to  an  entire  change 
.* .  of  instruments,  to  the  use  of  the  mallet,  power  mallets,  electrical 

and  mechanical,  rubber  dam,  clamps,  and  a  long  list  of  accessories 
^,1  in  filling  teeth,  and  finally  to  the  surgical  engine  of  Bonwill.     In 

;;  fact,  it  may  truthfully  be  said  that  modern  dentistry  dates  from  the 

•       *  period  when  Arthur  brought  into  practical  use  the  simple  and  long- 

known  fact  that  two  sheets  of  gold-foil,  fresh  from  the  beater's  hands, 
would  cohere  without  pressure.     This,  then,  must  be  placed  as  the 
!  :  I  third  important  epoch  in  dentistry. 

The  critical  mind  might  object  to  this  classification,  for  Wells 

;  discovered  anaesthesia  ten  years  previously, — 1844.     This  is  true,  but 

;     '  ansesthesia  cannot  be  regarded  as  marking  an  important  era  in  den- 

'  ;j  tistry.     It  belongs  more  particularly  to  the  realm  of  surgery.     While 

dentistry  glories  in  the  fact  that  anaesthesia  found  its  birth  in  its 

*'•  ranks,  and  Wells  and  Morton,  both  dentists,  must  go  down  on  the 

*  ' ;  ,  pages  of  history  an  honor  to  our  profession,  it  yet  remains  true  that 

.  anaesthesia   has  not  been  of  positive  benefit  to  dental   operators. 

Extraction  of  teeth  is  the  last  resort  of  dental  surgery,  and  is  a  dis- 
creditable reminder  of  the  limitations  of  human  effort. 

The  next  and  most  important  era  is  that  which  began  with  the 
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so-called  germ  theory  of  disease.  The  discoveries  of  Pasteur,  Koch, 
together  with  the  special  work  of  Leber  and  Bottenstein,  Milles  and 
Underwood,  Miller,  and  others,  led  up  to  important  changes  in  dental 
practice.  This  country  can  lay  no  claim  to  this  work,  but  the  results 
of  the  study  of  bacteriology  have  changed  the  entire  therapeutics  of 
dentistry,  in  fact  it  may  be  said  to  have  changed  the  curricula  of  our 
colleges,  leading  them  nearer  to  the  standard  of  the  higher  medical 
schools.  While  dentistry  has  benefited  by  this  discovery,  it  cannot 
be  said  that  this  is  to  a  greater  extent  than  surgery.  Probably  Lister 
had  no  idea  that  his  suggestions  as  to  antiseptic  treatment  would  lead 
up  to  the  extraordinary  operations  of  the  present  time,  but  his  work 
was  therefore  none  the  less  valuable.  It  is  the  first  step  that  marks 
progress,  all  others  are  comparatively  simple  and  easy  of  attainment. 

Before  antisepsis  was  understood  the  practice  of  dental  thera- 
peutics was  pure  empiricism,  and  is  to-day  where  this  is  not  made  a 
special  study.  The  dentist  of  the  earlier  part  of  the  last  half  of 
this  century  had  no  control  of  a  decomposed  pulp.  He  was  thankful 
if  this  failed  to  run  rapidly  into  an  abscess,  for  the  knowledge  to 
meet  these  septic  conditions  was  not  at  hand.  Abscesses  were  the 
common  inheritance  of  a  race  then  fast  becoming  edentulous. 

Allusion  has  been  made  to  the  introduction  of  mallets  and  various 
machinery,  and  these  necessarily  led  to  electrical  motive  force  and 
compressed  air.  AH  of  these  are  but  the  outgrowth  of  the  intro- 
duction of  cohesive  gold,  and  are  therefore  not  to  be  regarded  as 
specially  influencing  the  dental  mind. 

Many  things  are  too  recent  and  too  near  the  close  of  the  century 
to  determine  their  true  value,  and  among  these  may  be  classed  cata- 
phoresis.  The  historian  of  the  future  can  be  better  able  to  give 
this  operation  its  proper  position  in  practical  dentistry.  The  same 
may  be  said  of  Bonwill's  surgical  engine.  It  may  mark  a  decided 
change  in  many  surgical  operations  and  be  only  second  in  impor- 
tance to  anaesthesia,  but  before  that  is  fully  determined,  men  who 
essay  to  work  with  it  must  understand  the  use  of  tools,  and  this 
places  its  universal  adoption  a  long  way  in  the  future. 

The  analysis  of  the  past  and  its  effect  upon  dentistry  is,  it 
appears  to  the  writer,  an  important  part  of  dental  education.  It 
embraces  the  value  of  small  things.  The  crude  conception  of 
Spooner  made  dentistry  what  it  is  to-day,  and  possibly  some  un- 
known worker  may  be  evolving  ideas  that  will  revolutionize  the  den- 
tistry of  the  coming  century.  Our  artistic  conception  of  a  filling 
has  been  based  for  a  hundred  years  or  more  on  gold.     May  not  the 
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ideal  filling-material  of  the  coming  century  be  an  entirely  different 
niaterml,  and  lead  as  up  to  a  more  perfect  salvation  of  teeth  with 
greater  comfort  to  our  patients  and  to  the  reduction  of  the  excessive 
labor  ^  hich  belongs  to  the  dental  profession  as  now  understood  ? 

Entering  upon  the  last  year  of  the  century,  we  may  look  forward 
with  assured  confidence  to  the  future.  We  have  built  the  founda- 
tions well  in  this  country  and  have  spent  the  hundred  years  in  per- 
fecting the  operative  and  prosthetic  portions  of  our  work.  Now,  in 
the  future  more  must  devote  themselves  to  the  scientific  side  and 
endeavor  to  emulate  our  European  brethren  in  those  things  that 
truly  make  a  profession. 
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DR.   BENJAMIN   H.    CATCHING. 

The  death  of  this  prominent  dentist  was  noticed  briefly  in  the 
DeceiDber  number. 

He  died  November  23, 1899,  suddenly,  of  apoplexy,  at  his  home, 
and  while  preparing  to  leave  for  his  oflice. 

Dr.  Catching  was  born  in   Georgetown,  Mississippi,  in   1848, 
being  fifty-one  years  of  age  at  the  time  of  his  death.     He  moved  to 
Atlanta^  Georgia,  in  1880,  and  resided  there  up  to  the  period  of  his 
M  death. 

fl  Hia  work  in  dentistry  is,  probably,  better  known  than  that  of  any 

j^  member  of  the  dental  profession  South.     He  was  for  a  number  of 

^H  years  editor  of  the  Southern  Dental  Journal^  and  subsequently  es- 

^  tablislied  "  Catching's   Compendium"  and   the   American   Dental 

Weekly, 

The  remarkable  character  of  the  man  is  best  illustrated  in  the 

issue  of  the  "  Compendium."     This,  as  its  name  indicates,  was  a 

condenaed  statement  of  dental  periodical  literature  for  the  year. 

Few,  perhaps,  can  realize  what  this  meant  in  exhaustive  labor.     It 

'^ '  probably  had  much  to  do  in  shortening  his  valuable  life.     Aside 

from  the  work  entailed  in  its  preparation,  he  must  have  had  many 

\  hours  of  anxiety  in  regard  to  its  success  professionally  and  finan- 

"*'  ^     J  cially,     A  quotation  from  a  letter  to  the  writer  of  March  1,  1894, 

gives  some  idea  of  the  laborious  task  he  had  set  himself  yearly  to 

accomplish  :  "  I  send  to-day  a  'Compendium'  for  1893.    I  hope  you 
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will  like  it.  Now  that  the  work  on  it  is  about  over,  I  feel  completely 
broken  down.  No  one  knows  the  immense  amount  of  work  it  re- 
quires to  get  out  the  book." 

At  this  period — 1893 — he  adopted  the  suggestion  of  the  writer 
to  extend  the  scope  of  the  book  to  cover  the  work  of  other  nationali- 
ties. In  the  preface  of  this  year's  book  he  announced,  ^'  In  this 
issue  the  condensed  practical  results  of  the  dental  journals  of  six 
different  nations  are  given.  The  next  edition  will  contain  the  prac- 
tical results  of  the  dental  journals  of  the  world." 

The  cause  of  the  discontinuance  of  the  ''  Compendium"  is  un- 
known to  the  writer,  but  possibly  the  lack  of  financial  support  com- 
bined with  the  exhausting  character  of  the  work  may  have  compelled 
its  abandonment. 

The  American  Dental  Weekly  followed,  but  this  lasted  but  a 
brief  period.  The  day  for  weekly  dental  journals  had  not  then 
arrived,  and  probably  will  not  in  many  generations.  It  was  well 
edited  during  the  year  it  lasted,  and  was  always  a  welcome  visitant 
among  our  exchanges. 

Thus  at  a  comparatively  early  age  one  of  the  brightest  men  of 
the  South  has  concluded  his  work.  While  his  home  was  at  Atlanta, 
his  name  was  a  household  word  throughout  this  country  and  well 
known  abroad.  While  he  loved  his  native  South,  he  was  broad 
enough  to  recognize  that  dentistry  knows  no  clime  and  no  people^ 
but  is  part  of  the  humanitarian  work  among  all  nationalities. 

He  was  deeply  interested  during  the  later  days  of  his  life  in  the 
question  of  dentists  in  the  army  and  navy,  and  probably  one  of  the 
last,  if  not  the  last  article  from  his  pen  was  published  in  the  No- 
vember number  of  this' journal  upon  that  subject. 

The  writer  enjoyed  his  friendship  for  many  years,  and,  while 
personal  association  was  infrequent,  he  always  felt  that  he  had  re- 
ceived a  portion  of  Dr.  Gatching's  enthusiasm  whenever  that  oppor- 
tunity offered. 

The  South  will  miss  him,  the  world  will  miss  him,  and  the  writer 
will  continue  to  feel  that  in  his  death  the  silent  reaper  has  ingathered 
one  of  the  true-hearted,  whose  love  for  his  profession  led  him  to 
walk,  all  too  early,  up  to  the  last  and  eternal  sacrifice. 

Dr.  Catching  leaves  a  wife  and  four  children, — one  son  and 
three  daughters. 
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ACADEMY  OF  STOMATOLOGY— RESOLUTIONS  UPON 
THE  DEATH   OF   DR.   BONWILL. 

The  committee  on  resolutions  upon  the  death  of  Dr.  Bon^Il 
beg  leave  to  submit  the  following : 

Wm-iREAs,  W.  G.  A.  BoDwilly  D.D.S.,  a  member  of  the  Academy  of  Stoma- 
tology, has  been  removed  by  death,  it  becomes  our  moamfal  pleasure  to  m&ke 
record  of  his  worth  ;  therefore  be  it 

lushed,  As  the  sense  of  this  society,  that  in  the  death  of  Dr.  Bonwill  the 
Acttdotiiy  has  lost  a  distinguished  member  and  the  dental  profession  one  of  its 
best-known  followers. 

A:^  a  man  Dr.  Bon  will  was  genial  and  affable,  though  often  misunderstood. 
Ati  iL  dentist  he  was  skilful  and  co'nscientious.  As  an  inventor  he  had  no  superior 
in  the  dental  profession.  As  an  enthusiastic  worker  in  the  field  of  dentaJ 
advancement  he  had  few  equals. 

EEtering  upon  the  study  of  dentistry  at  an  early  age  and  under  pecuniarr 
diand vantages,  he  worked  his  way  to  success  and  eminence  by  burning  zeal  and 
untiring  industry.  His  temperament  was  such  that  he  could  not  be  idle,  and 
while  others  slept  he  was  awake  and  working  out  problems  which  have  ma'de  his 
iisime  fa^mous  throughout  the  dental  world. 

As  fellow- comrades,  marching  to  the  eternal  world,  we  shall  miss  Dr.  Bonwill 
from  (Piir  ranks.  Let  us  therefore  loiter  for  a  moment  on  the  busy  highway  of 
life  to  Imng  one  garland  on  his  tombstone. 

Remleed,  That  a  copy  of  these  resolutions  be  engrossed  upon  the  records  of 
ilic  Academy  and  additional  copies  sent  to  his  family  and  the  dental  journals. 

Edwin  T.  Darby,  Chairman, 

James  Truman, 

I.  N.  Broomell, 

Haruy  B.  Hickman,  Secretaryy 

Committee. 
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WISCONSIN  STATE  BOARD  OF  DENTAL  EXAMINERS. 

To  THE  Editor  : 

Sir, — It  is  well  known  to  the  members  of  the  dental  profession, 
especially  those  interested  in  dental  education,  that  in  April,  1899, 
the  Wisconsin  State  Board  of  Dental  Examiners  refused  to  register 
diplomas  from  the  Chicago  dental  colleges  and  other  schools,  as  the 
law  provides.     The  provision  of  the  law  is  that  the  Board  shall  at 
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all  times  issue  a  license  to  any  regular  graduate  of  any  reputable^ 
legally  incorporated  dental  college,  without  examination,  upon  the 
payment  of  the  registration  fee.  After  making  inquiry  of  the  sec- 
retary of  the  Board  as  to  the  reason  why  the  diploma  of  his  client 
was  not  registered,  Attorney  Quarles,  who  had  been  retained  in  the 
case,  received  the  following  reply : 

"  MaWAUKEE,  April  15, 1899. 
"  Hon.  J.  V.  QuABLES)  Milwaukee,  Wis. : 

'*Dear  Sib, — I  am  aathorized  to  say,  from  instractions  received  from  a 
member  of  the  Committee  on  Colleges  of  the  National  AHsociation  of  Dental  Ex- 
aminers that  if  the  college  yoa  represent  accepts  all  the  rules  as  laid  down  by  the 
National  Association  of  Dental  Examiners,  in  regular  form  through  that  body, 
that  this  Board  will,  upon  the  receipt  of  such  knowledge,  issue  licenses  to  regular 
graduates  of  said  College. 

(Signed)  "W.H.Carson, 

''Secretary,'* 

After  receiving  the  above  letter,  Dr.  P.  T.  Diamond^  a  graduate 
of  the  Chicago  College  of  Dental  Surgery  brought  mandamus  pro- 
ceedings to  compel  the  board  to  accept  his  diploma.  The  Board 
moved  to  quash  the  proceedings,  which  motion  was  denied  by  the 
court  in  a  vigorous  decision  handed  down  by  Judge  Sutherland,  of 
the  Superior  Court  of  Milwaukee  County,  Wis.  Summing  up  the 
case,  in  regard  to  the  standing  of  the  college,  the  Judge  makes  use 
of  the  following  language  : 

'^  The  relation  in  this  case  shows  that  among  intelligent  men, 
whether  members  of  the  dental  profession  or  not,  the  Chicago  Col- 
lege of  Dental  Surgery  must  be  regarded  as  a  reputable  institution, 
.  .  .  Therefore,  without  di£ScuIty,  the  Court  reaches  the  conclusion 
that  the  motion  to  quash  the  mandamus  proceedings  must  be 
denied." 

The  action  of  the  Board  was  based  on  the  ground  that  those 
schools  refused  to  subscribe  to  a  rule  passed  by  the  National  Asso- 
ciation of  Dental  Examiners,  regarding  the  preliminary  educational 
qualification  of  students. 

The  National  Association  of  Dental  Examiners,  of  which  the 
Wisconsin  Board  was  a  member,  at  their  meeting  at  Niagara  Falls, 
in  August,  1899,  rescinded  the  rule  which  was  the  cause  of  the  con- 
troversy, and  passed  a  resolution  adopting,  in  substance,  the  rule 
governing  preliminary  educational  qualifications  of  students  which 
was  adopted  in  1898  by  the  National  Association  of  Dental  Faculties. 
In  adopting  this  resolution  the  National  Association  of  Dental  Ex- 
aminers recommended  to  the  various  State  Boards  that  all  the  schools 
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belonging  to  the  National  Association  of  Dental  Faculties  be  placed 
on  the  recognized  list,  and  that  the  graduates  of  those  schools  be 
licensed,  and  that  all  litigation  cease.  In  all  States  where  difficul- 
ties had  arisen  regarding  the  registration  of  diplomas  of  graduates 
of  schools  belonging  to  the  National  Association  of  Dental  Facoltdes, 
the  trouble  was  at  once  terminated  and  licenses  issued,  except  in  the 
State  of  Wisconsin.  The  representative  from  the  Wisconsin  Board 
pledged  himself  at  Niagara  Falls  to  return  home  and  do  all  in  his 
power  to  terminate  the  litigation.  The  week  following  the  National 
Association  meeting,  the  Wisconsin  Board,  with  their  attorney,  met 
by  appointment  the  representatives  of  the  Chicago  College  of  Dental 
Surgery  and  the  plaintiff  in  the  case  against  the  Board  with  his 
attorney,  and  after  a  conference  the  representatives  of  the  Board 
informed  the  representatives  of  the  college  that  the  members  of  the 
Board  had  voted  unantmoiLsly  to  continue  the  litigation. 

On  August  1 3, 1899,  the  following  letter  was  written  by  Senator 
J.  V.  Quarles,  attorney  for  the  complainant^  to  Dr.  T.  W.  Brophy, 
Dean  of  the  Chicago  College  of  Dental  Surgery : 

'^QUABLES,  SpENCE  <&  QUABLES, 

Attorneys  and  CoansellorSi 

The  Sentinel  Building. 

**  MILW1.UKKB.  Wis.,  August  13, 1899. 
"Dr.  T.  W.  Brophy,  No.  126  State  Street,  Chicago,  111. : 

"  Dear  Doctor, — As  you  are  aware,  a  meeting  of  the  State  Board  of  Dental 
Examiners  took  place  yesterday  in  this  city  for  the  ostensible  purpose  of  carrying 
out  the  recommendations  of  the  National  Board  so  explicitly  made  at  its  meeting 
at  Niagara  Falls.  Nothing  could  be  more  plain  and  explicit  than  the  recom- 
mendations of  such  National  Association,  which  ought  to  be  looked  upon  as  a 
command  by  members  thereof. 

**I  have  to  report,  however,  that  our  State  Board  have  assumed  to  be  wiser 
than  the  national  organization,  and  have  positively  declined  to  follow  or  respect 
the  mandate  of  the  central  body.  The  State  Board  refuses  to  recognize  the 
diplomas  of  your  college  and  all  others  similarly  situated,  and  leaves  no  course 
open  but  to  continue  the  litigation.  We  shall,  therefore,  unless  ordered  to  the 
contrary,  embrace  the  first  opportunity  to  crowd  the  case  to  a  final  hearing  and 
allow  the  National  Board  to  deal  with  its  recalcitrant  members. 
"  Very  respectfully  yours, 
(Signed)  "Quarles,  Spence  &  Quables." 

Preparations  were  then  made  for  a  vigorous  prosecution  of  the 
case.  The  Committee  on  Law  of  the  National  Association  of  Dental 
Facalties,  which  was  created  at  the  Niagara  meeting  in  Aagust, 
1899,  for  the  purpose  of  taking  charge  of  this  litigation,  as  well  as 
any  other  litigation  involving  the  Association  or  any  college  holding 
membership  therein,  held  a  meeting  in  Chicago,  October  14,  1899, 
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and  after  a  conference  with  the  members  of  the  Wisconsin  State 
Board,  the  latter  agreed  to  license  graduates  of  the  Chicago  colleges 
and  all  schools  belonging  to  the  National  Association  of  Dental 
Faculties.  November  6  the  agreement  was  consummated.  No- 
vember 7  the  following  letter  was  received  by  the  Dean  of  the 
Chicago  College  of  Dental  Surgery : 

^'QUABLBS,  SpENCE  &  QUABLES, 

Attorneys  and  Counsellors, 

The  Sentinel  Building. 

"  Milwaukee,  Wis.,  Noyember  7, 1S99. 
•*  Db.  T.  W.  Bbophy,  Chicago,  111. : 

"  Deab  Doctob, — After  great  tribulation,  reg^arding  matters  of  detail,  I  am 
glad  to  report  to  jou  that  the  Board  has  finally  decided  to  conform  with  the  pro- 
visions of  the  dental  law  of  Wisconsin,  abide  by  the  ruling  of  the  National  As- 
sociation of  Dental  Examiners,  and  license  Chicago  graduates  and  all  other  grad- 
uates from  schools  holding  membership  in  the  National  Association  of  Dental 
Faculties,  thus  admitting  that  in  their  action  In  refusing  to  license  these  gradu- 
ates from  April  11  to  November  6,  1899,  they  were  in  the  wrong.  Everything, 
consequently,  in  the  Diamond  mandamus  case  has  been  brought  to  a  satisfactory 
conclusion. 

''The  injustice  the  Wisconsin  State  Board  of  Dental  Examiners  has  done 
your  graduates,  yourself,  and  the  many  schools  involved  cannot  be  easily  for- 
gotten, but  our  success  in  securing  all  we  contended  for  is  an  assurance  of  the 
justice  of  our  cause. 

"In  evidence  of  our  victory.  Dr.  Diamond's  license  has  been  issued,  the 
stipulation  to  discontinue  the  case  has  been  signed  by  both  parties,  the  whole 
matter  is  closed  up,  and  the  litigation  is  a  thing  of  the  past 

"Yours  truly, 

**  QUABLES,  SfEKCE  &  QUABLES." 

A.  0.  Hunt, 
W.  C.  Barrett, 
Henry  W.  Morgan, 
Committee  on  Law  of  the  National  Association  of  Dental 
Faculties, 
November  17,  1899. 
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A  BILL   FOR  THE  APPOINTMENT  OF  DENTAL  SUR- 
GEONS  IN  THE   ARMY. 

The  following  bill  was  presented  to  the  House  of  Representa- 
tives on  December  5,  1899  : 


I.  • 
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IN   THE   HO0SE   OF   REPRESENTATIVES,  DECEMBER   5^  1899. 

Mr.  Otey  introduced  the  following  bill,  which  was  referred   to 
the  Committee  on  Military  Affairs  and  ordered  to  be  printed : 

A  Bill  to  provide  far  the  Appointment  of  Dental  Surgeons  for  Ser- 
vice in  the  United  State$  Army. 

Be  it  enacted  by  the  Senate  and  House  of  RepresentcUives  of 
the   United  States  of  America  in  Congress  assembled^  That  the 
Surgeon-General  of  the  Army,  with  the  approval  of  the  Secretary 
of  War^  be^  and  he  is  hereby,  authorized  to  employ  and  appoint 
dental  surgeons  to  serve  the  officers  and  enlisted  men  of  the  r^al&r 
and  volunteer  army  in  the  proportion  of  one  dental  surgeon  to  every 
one  thousand  of  said  army.     Said  dental  surgeons  shall  be  employed 
as  contract  dental  surgeons^  under  the  terms  and  conditions  applica- 
ble to  army  contract  surgeons,  and  shall  be  graduates  of  standard 
medical  or  dental  colleges,  trained  in  the  several  branches  of  dentistry, 
of  good  moral  and  professional  character,  and  shall  pass  a  satis&c- 
tory  professional  examination :  Provided,  That  three  of  the  number  of 
dental  surgeons  to  be  employed  shall  be  first  appointed  by  the  Sur- 
geon-General, with  the  approval  of  the  Secretary  of  War,  with  refer- 
ence to  their  fitness  for  assignment,  under  the  direction  of  the  Surgeon- 
General^  to  the  special  service  of  conducting  the  examinations  and 
supervising  the  operations  of  the  others,  and  for  such  special  service 
an  extra  compensation  of  sixty  dollars  a  month  shall  be  allowed : 
Provided  further ,  That  dental  college  graduates  now  employed  in 
the  Hospital  Corps^  who  have  been  detailed  for  a  period  of  not  less 
than  twelve  months  to  render  dental  service  to  the  army  and  who 
are  shown  by  the  reports  of  their  superior  officers  to  have  rendered 
such  service  satisfactorily,  may  be  appointed  contract  dental  surgeons 
without  examination. 


THIRTEENTH   INTERNATIONAL   MEDICAL   CON- 
GRESS. 

Baltimore,  Md.,  November  1, 1899. 

The  American  National  Committee  of  the  Thirteenth  Interna- 
tional Medical  Congress,  to  be  held  in  Paris  from  the  2d  to  the 
9th  of  August,  1900,  in  connection  with  the  French  Exposition, 
has  been  organized  as  above  indicated. 
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All  Doctors  of  Medicine  are  entitled  to  membership  in  this 
Congress  by  making  the  proper  application  and  paying  the  sum  of 
five  dollars.  The  Secretary-General  in  Paris  has  instracted  the 
American  National  Committee  to  receive  the  applications  of 
American  physicians,  and  for  this  purpose  a  blank  form  is  enclosed, 
upon  which  is  to  be  written  fall  name  and  address,  degrees,  and 
any  position  of  note  held,  together  with  the  section  of  the  Congress 
to  which  the  writer  wishes  to  belong.  A  visiting-card  should  also 
be  appended.  These  forms,  with  the  five  dollars,  are  to  be  returned 
to  the  Secretary  of  the  National  Committee.  He  in  turn  will  send 
receipt  and  forward  the  slips  and  money  to  Paris,  where  they  will 
be  registered,  and  in  due  course  of  time  a  card  of  admission  to  the 
Congress  will  be  mailed  to  each  applicant. 

The  Committee  hopes  the  American  representation  in  this  ex- 
tremely important  Medical  Congress  may  be  as  large  as  possible, 
and  they  would  urge  every  member  of  the  profession  to  enter  his 
name  for  membership,  this  alone  entitling  him  to  receive  a  digest  of 
the  full  proceedings  of  the  Congress  and  the  printed  report^  of  the 
Section  to  which  he  belongs. 
The  Sections  are  as  follows : 

CLASS    I. 

BIOLOGICAL   SCIENOBS. 

A.  Section  of  Descriptive  and  Comparative  Anatomy.  Sec- 
retary, M.  Auguste  Pettit,  60,  rue  Saint- Andr6-des- Arts,  Paris. 

B.  Section  of  Histology  and  Embryology.  Secretaries,  MM. 
Retterer  and  Loisel,  15,  rue  de  I'Ecole-de-M^decine,  Paris. 

C.  Section  of  Physiology,  and  Biological  Physics  and  Chem- 
istry.    Secretary,  M.  Dastre,  k  la  Sorbonne,  Paris. 

CLASS   II. 

MEDICAL   SCIENCES. 

A.  Section  of  General  Pathology  and  Experimental  Pathology. 
Secretaries,  M.  Charrin,  11,  avenue  de  I'Op^ra,  Paris ;  M.  Roger, 
4,  rue  Perrault,  Paris. 

B.  Section  of  Bacteriology  and  Parasitology.  Secretary,  M. 
R.  Blanchard,  226,  boulevard  Saint-Germain,  Paris. 


^  Communications  respecting  the  deliverj  of  these  reports  to  members  to  be 
addressed  to  M.  Masson,  publisher,  of  the  proceedings  of  the  Congress,  120, 
boulevard  St-Germain,  Paris. 
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G.  Section  of  Pathological  Anatomy.  Secretary,  M.  Letalle, 
7,  rue  de  Magdebonrg,  Paris. 

D.  Section  of  Internal  Pathology.  (General  Medicine.)  Sec- 
retaries, M.  Rendu,  28^  rue  de  rUniyersit^,  Paris;  M.  Widal,  155, 
boulevard  Haussmann,  Paris. 

E.  Section  of  Medicine  of  Infancy.  (Diseases  of  Children.) 
Secretary,  M.  Marfan,  30,  rue  La  Boetie,  Paris. 

F.  Section  of  Therapeutics,  Pharmacology,  and  Materia 
Medica.     Secretary,  M.  Gilbert,  27,  rue  de  Rome,  Paris. 

G.  Section  of  Neurology.  Secretary,  M.  P.  Marie,  S,  rue 
Cambac^r^,  Paris. 

H.  Section  of  Psychiatry.  Secretary,  M.  Ant.  Ritti^  AsWe 
de  Charenton,  Seine  (France). 

I.  Section  of  Dermatology  and  Syphilography.  Secretary, 
M.  G.  Thibierge,  7,  rue  de  Sur^nes,  Paris. 


CLASS    III. 

SURGICAL   SCIENCES. 

A.  Section  of  General  Surgery.  Secretary,  M.  Walther,  21, 
boulevard  Haussmann,  Paris. 

B.  Section  of  Surgery  of  Infancy.  Secretaries,  M.  A.  Broca, 
5,  rue  de  I'Universite,  Paris ;  M.  Villemin,  58,  rue  Notre-Dame-des- 
Champs,  Paris. 

C.  Section  of  Urinary  Surgery.     Secretary,  M.  Desnos,  31, 
rue  de  Rome,  Paris. 

D.  Section  of  Ophthalmology.  Secretary,  M.  Parent,  26, 
avenue  de  I'Op^ra,  Paris. 

E.  Section  of  Laryngology  and  Rhinology.  Secretary,  M. 
Lermoyez,  20  bis,  rue  La  Boetie,  Paris. 

F.  Section  of  Otology.  Secretary,  M.  Castex,  30,  avenue  de 
Messine,  Paris. 

G.  Section  of  Stomatology.  Secretary,  M.  Ferrier,  39,  rue 
Boissy-d'Anglas,  Paris. 

CLASS   IV. 

OBSTETRICS    AND    GYNJ5C0L0GY. 

A.  Section  of  Obstetrics.  Secretaries,  M.  A.  Bar,  122,  rue 
La  Boetie,  Paris;  M.  Champetier  de  Ribes,  28,  rue  de  TUniversit^, 
Paris. 
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B.     Section   of   Gynaecology.      Secretary,   M.   Hartmann,   4, 
place  Malesherbes,  Paris. 

CLASS   V. 

PUBLIC   MEDICINE. 

A.  Section  of  Legal  Medicine.      Secretary,  M.  Motet,  161, 
rue  de  Charonne,  Paris. 

B.  Section  of  Military  Surgery  and  Medicine.  Secretary,  M. 
Oatteau,  Minist^re  de  la  Guerre,  Paris. 

Members  desiring  to  present  papers  will  forward  the  title  and  a 
r^aumS  before  May  1,  1900,  to  the  secretary  of  the  section  to 
which  they  belong,  for  each  sectional  committee  reserves  to  itself 
the  right  of  drawing  up  its  own  working  programme.  Papers  are 
limited  to  fifteen  minutes. 

Henry  Barton  Jacobs, 
Secretary  American  National  Committee. 


KENTUCKY  STATE   DENTAL  ASSOCIATION. 

The  Annual  Meeting  of  the  Kentucky  State  Dental  Associa- 
tion will  be  held  in  the  city  of  Louisville,  on  the  15th,  16th,  and 
17th  of  May,  1900.  We  are  already  assured  of  the  best  meeting  in 
the  history  of  the  Association.  Aside  from  an  attractive  programme, 
the  meeting  of  the  National  Confederate  Association  in  Louisville 
at  the  same  time  enables  us  to  procure  a  one  cent  per  mile  railroad 
rate  from  over  the  greater  portion  of  the  United  States.  There  will 
be  many  other  attractions  to  the  dentists  who  attend, — trips  to  the 
wonderful  Mammoth  Cave  and  to  the  blue-grass  regions  of  Kentucky, 

Ample  accommodations  at  reasonable  rates  have  already  been 
obtained. 

For  further  information,  address 

F.  L  Gardner,  D.D.S., 

Secretart/. 

213  West  Chestnut  Steeet,  Louis ville,  Ky. 


72  Current  News. 


NEW  YORK  ODONTOLOGICAL  SOCIETY. 

The  Thirty-second  Anniversary  of  the  above  Society  will  take 
place  at  the  Academy  of  Medicine^  Tuesday,  January  16,  1900,  at 
two  and  eight  p.m. 

At  the  afternoon  session,  commencing  at  two  o'clock.  Dr.  Joseph 
Heady  of  Philadelphia,  will  give  a  clinic, — Inserting  a  Porcelain 
Inlay,  using  an  entirely  new  cement.  Immediately  after  the  clinic 
Dr.  Head  will  read  a  paper :  subject,  *'  Shadow  Problems  as  pre- 
sented by  Porcelain  Inlays.*' 

The  evening  paper,  by  A.  W.  Harlan,  M.D.,  D.D.S.,  of  Chi- 
cago :  subject,  ^'  A  Review  of  Recent  Literature  on  the  Loose-Tooth 
or  Pyorrhoea  Problem.*' 

Executive  Committee. — Dr.  W.  W.  Walker,  Chairman,  58  West 
Fiftieth  Street ;  Dr.  C.  B.  Nash,  Dr.  F.  T.  Van  Woert. 


SECOND    DISTRICT    DENTAL    SOCIETY,    STATE     OF 

NEW  YORK. 

A  REGULAR  meeting  of  the  Second  District  Dental  Society  of 
the  State  of  New  York,  at  which  the  First  District  Dental  Society 
and  the  Central  Dental  Association  of  Northern  New  Jersey  will  be 
present  as  guests,  will  be  held  at  "  The  Argyle,"  308  Fulton  Street, 
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INTERSTITIAL    GINGIVITIS    DUE    TO  AUTOINTOXI- 

CATION. 


In  my  work  upon  interstitial  gingivitis,  or  so-called  pyorrhoea 
alveolaris,  I,  of  necessity,  divided  the  causes  into  local  and  consti- 
tutional. Conclusions  and  treatment  were  based  entirely  upon 
pathology  and  not  upon  previous  ideas  or  methods  of  treatment. 
Exceptions  have  been  taken  to  these  conclusions  and  treatment  by 
some  of  the  best  men  in  the  profession. 

Every  one  will  agree  that  successfully  to  treat  a  disease  the  cause 
should  be  removed.  There  are  many  able  practitioners  who  do  not 
believe  in  the  constitutional  nature  of  interstitial  gingivitis.  A 
majority  of  the  profession  do  not  believe  that  constitutional  treat- 
ment is  necessary  to  successful  issue.  It  is  with  a  view  of  making 
this  position  more  clear  that  the  present  paper  is  written. 

I  propose  to  direct  attention  to  the  constitutional  variety  of  the 
disease, — interstitial  gingivitis  of  the  type  due  to  autointoxication. 

Every  dentist  even  in  practice  but  a  short  time  has  noticed  that 
alveolar  processes  and  gums  recede  from  the  necks  of  the  teeth 
through  the  entire  dental  arch,  or,  perchance,  but  one  or  two  teeth 

^  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors 
of  papers  published  in  this  department,  nor  for  any  claim  to  noveltji  or 
otherwise,  that  may  be  made  by  them.  No  papers  will  be  received  for  this 
department  that  have  appeared  in  anj  other  journal  published  in  the 
country. 

*  Fellow  of  the  Chicago  Academy  of  Medicine. 
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80  involved  at  different  localities  in  the  mouth.  The  alveolar  process 
is  hard,  and  the  gums,  as  a  rule,  are  healthy,  although  there  may  b€ 
occasionally  a  low  form  of  gingivitis  and  exceptionally  a  discharge 
of  pus  about  the  necks  of  the  teeth.  Despite  the  inirequencj  of  the 
pus  discharged,  the  condition  has  been  styled ''  pyorrhoea  alveolaris. 
The  patients  in  whom  this  condition  may  be  observed  are  often 
seemingly  healthy.  The  jaws  are  well  developed,  and  the  number 
of  teeth  normal,  with  broad  and  short  crowns  well  set  in  the  jaw  of 
the  type  seemingly  least  prone  to  decay.  The  general  appearance 
of  the  patient  suggests  robust  health.  This  condition,  while  not 
confined  to  one  sex,  most  frequently  occurs  in  the  male.  It  is  not 
confined  to  any  period  of  life,  but  may  occur  at  any  time  after 
puberty. 

In  dealing  with  the  etiology  of  this  disease,  the  tissues  invoked 
and  their  physiology  first  require  attention,  since  here  is  to  he 
often  found  the  explanation  of  predisposition  to  pathologic  cfaanpre. 
Three  great  fiictors  require  attention.  In  the  first  place,  in  the 
evolution  of  the  face,  the  jaws  have  received  receding  tendencies, 
antero-posteriorly  and  laterally.  They  are  much  smaller  to-daj 
than  formerly,  and  are  still  decreasing  in  size.  The  crowns  of  the 
teeth  are  not  so  large  and  the  spaces  between  the  roots  are  gradually 
diminishing,  hence  less  alveolar  process  is  required.  In  the  second 
place,  it  must  be  remembered  that  the  existence  of  the  alveolar  pro- 
cess depends  upon  the  existence  of  the  teeth.  When  the  teeth  are 
lost  the  processes  disappear  by  absorption.  In  the  third  place, 
senile  absorption  occurs  just  as  in  the  bones  of  the  body,  but  to  more 
marked  extent.  In  the  mouth  and  jaws,  therefore,  transitory  or 
adventitious  structures  occur,  which  are  more  predisposed  to  disease 
than  permanent  structures.  This  is  why  the  alveolar  process  is  more 
subject  to  changes  produced  by  altered  metabolism  due  to  trophic 
derangement  of  nutrition  than  other  structures.  Hence  osteomalacia, 
or  senile  absorption,  occurs  with  more  rapidity  and  disastrousness  in 
the  alveolar  process  than  in  other  bones  of  the  body.  In  other 
words,  a  cause  which  would  not  influence  bone  absorption  elsewhere 
would  markedly  affect  the  alveolar  process. 

This  process,  furthermore,  being  situated  in  a  cavity  which  plays 
an  excretory  part  in  an  exceedingly  moderate  degree  under  normal 
conditions,  would  be  markedly  affected  by  the  strain  and  influences 
resultant  on  excessive  strain  on  other  excretory  organs.  Such  a 
strain  would  occur  from  the  old  condition  known  as  "blood  im- 
purity," and  for  which  blood  purifiers  were  taken  in  the  spring  ere 
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the  days  when  vegetable  food  and  fresh  meat  were  accessible  to  the 
general  population.  This  condition,  which  was  scientifically  referred 
years  ago  to  ^'  rheums"  or  ^'  humors"  (whence  the  name  rheumatism), 
is  now  known  as  autointoxication.  This  condition,  while  manifest- 
ing itself  under  different  phases  as  the  so-called  gouty  or  uric  acid 
states  or  rheumatism,  is  at  the  bottom,  and,  so  far  as  clinical  phenom- 
ena and  treatment  are  concerned,  but  one  process.  Under  existing 
data  the  position  taken  by  Rhein^  and  others  as  to  the  different 
clinical  aspects  of  autointoxication  cannot  be  maintained.  Accord- 
ing to  recent  investigations  by  Albu,  the  autointoxications  may  be 
divided  into  the  following  classes :  Autointoxications  from  the  sup- 
pression or  disturbance  of  the  functions  of  an  organ, — i.e.,  auto- 
intoxication of  thyroid  gland,  pancreas,  liver,  suprarenal  capsules, 
producing  myxcedema,  diabetes,  acute  yellow  atrophy,  and  Addison's 
disease;  autointoxications  which  occur  from  anomalies  in  general 
metabolism  without  definite  localization,  such  as  rheumatism,  gout, 
and  oxaluria ;  autointoxications  which  are  caused  by  the  retention 
of  the  physiologic  products  of  metabolism  in  different  organs,  such 
as  poisoning  due  to  extensive  destruction  of  the  skin  by  burning, 
carbolic  acid  poisoning,  ursemia,  and  eclampsia ;  autointoxication  due 
to  the  over-production  of  physiologic  and  pathologic  products  of 
the  organism,  such  as  ammonemia,  acetonuria,  diaceturia,  diabetic 
coma,  etc.  The  most  frequent  source  of  this  intoxication  is  the 
gastro-intestinal  tract. 

Autointoxication,  like  all  intoxication,  comprehends,  as  W.  A. 
Evans  has  said : '  (1)  production  of  the  intoxicant ;  (2)  absorption 
thereof;  (8)  reaction  thereto.  These  three  are  embraced  when  auto- 
intoxication is  spoken  of,  which  is  poisoning  of  an  organism  with 
matter  produced  by  itself.  Assimilation  or  the  making  of  tissue  is 
the  passing  of  the  simple  into  the  complex,  stability  into  instability, 
with  the  storing  of  energy.  This  instability  is  a  necessity  of  life. 
Dissimilation,  divided  into  two  divisions,  death  and  energy,  the  last 
being  a  modification  of  death,  is  the  passing  of  the  complex  to  the 
simple,  the  instable  to  the  stable,  with  the  liberation  of  energy. 

In  the  building-up  process  the  unused  portions  of  the  absorbed 
foods  may  produce  autointoxication.  In  the  breaking-down  process 
the  ash  can  produce  autointoxication.  So  long  as  these  two  processes 
— tissue  building  and  tissue  waste — are  normal,  intoxication  can 

^  The  value  of  Rhein's  researches,  however,  as  to  the  general  principle  of 
autointoxication  cannot  be  too  much  estimated. 

'  Journal  of  the  American  Medical  AsHociation,  vol.  xxix. 
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only  ensue  from  faulty  action  of  the  destroying  organs,  of  which  the 
liver  is  the  chief,  or  of  the  eliminating  organ,  of  which  the  kidney 
is  a  type.  This  constitutes  the  first  group  of  those  due  to  faulty 
elimination.  It  applies  to  food  remnants  and  to  tissue  waste,  both 
normal  and  pathologic. 

The  second  group  is  due  to  errors  in  cell  life.  It  occurs  under 
three  sub-types :  (1)  by  some  reason  food  elements  are  left  unused ; 
(2)  the  ash  from  food-burning  is  usually  toxic  or  unusually  difficult 
to  absorb ;  (8)  the  secretion  of  the  cells  is  toxic. 

While  it  may  be  stated,  in  accordance  with  the  principles  just 
laid  down,  that,  considered  from  the  direct  stand-point  of  the  produc- 
tion in  the  body,  there  can  be  no  bacteriology  of  autointoxication, 
still  it  must  be  admitted  that  autointoxication  produces  culture 
mediums  in  the  body  which  would  not  otherwise  exist,  which  enhance 
the  virulency  of  the  microbe,  and  hence  increase  the  toxicity  of  its 
ptomaine.  Indirectly,  therefore,  autointoxication  must  be  considered 
a  factor  in  bacterial  action.  In  dealing  with  the  general  question  of 
autointoxication,  it  should  be  remembered  that  when  proteids  are 
placed  under  the  action  of  gastric  and  pancreatic  juice,  they  are 
changed  into  a  hemi-  and  an  anti-  group.  The  anti-  group  is,  as  J. 
A.  Wesener  points  out,  broken  down  into  antialbumose  and  a  small 
quantity  of  antipeptone.  This  last  is  a  stable  body  which  does  not 
yield  to  the  digestive  juices  or  even  to  dilute  sulphuric  and  hydro- 
chloric acids.  It  is  absorbed  by  the  small  intestine,  but  does  not 
replace  any  waste  of  the  used-up  proteids  of  the  body.  Anti- 
albumose is  changed  to  serum  albumin,  and  is  the  one  that  furnished 
the  body  with  its  proteid  food.  The  albumose,  when  injected  subcu- 
taneously,  causes  death ;  the  blood  fails  to  coagulate  by  reason  of 
the  fact  that  the  lime-salts  are  precipitated  by  this  body.  If  for  any 
reason  the  epithelium  of  the  intestine  fails  to  perform  its  functions 
of  changing  this  body  into  serum  albumin,  toxic  symptoms  will  arise. 

While  uric  acid  is  charged  with  being  the  chief  factor  in  auto- 
intoxication, its  importance  has  been  over-estimated.  It  is  a  ther- 
mometer of  the  extent  of  autointoxication  rather  than  its  chief 
factor.  Recent  investigations,^  as  J.  A.  Wesener  remarks,  show 
that  uric  acid  represents  the  metabolism  of  the  nucleins  of  the  body, 
and  is  in  no  way  related  to  the  albumins  taken  in  as  a  food,  for 
these  last  bodies  of  this  group  are  very  poisonous.  The  necrosis 
arises  as  follows :     The  leucoctyes  break  down  easily  because  the 

^  Joamal  of  the  American  Medical  Association,  yoL  zxix. 
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carbodioxide  remains  too  long  in  the  tissue  spaces ;  the  nncleinic 
acid  which  is  liberated  in  this  way  attacks  the  connective  tissue, 
etc.,  irritates  it^  and  this  forms  a  good  basis  for  destruction  of 
nacleins. 

A  factor  in  autointoxication  is  non-performance  of  the  process 
of  elimination  by  the  various  excretory  organs.  In  the  urine  alone, 
as  Bouchard  has  shown,  there  is  present  each  day  sufficient  toxins 
in  a  normal  individual  to  cause  death  if  not  excreted.  This  con- 
dition is  notoriously  increased  after  prolonged  nervous  explosions 
like  those  of  epilepsy  or  hysteria.  This  was  pointed  out  thirty 
years  ago  by  Meynert,  who  showed  that  the  status  epilepticus,  or 
condition  of  repeated  convulsion,  was  due  to  the  accumulation  of  a 
proteid  or  nitrogenous  body  in  the  system.  This  status  epilepticus 
is  preceded  by  a  decreased  amount  of  toxin  in  the  urine  and  suc- 
ceeded by  an  increased  amount.  The  same  is  true  as  to  the  influence 
of  non-elimination  from  the  excretory  organs  (the  bowels,  lungs, 
and  oral  cavity)  as  well  as  the  non-exercise  of  its  poison-destroying 
powers  by  the  liver.  The  non-elimination  factor,  moreover,  inter- 
feres with  ordinary  digestive  functions,  and  hence  increases  its  own 
extent.  The  other  factor  in  autointoxication  is  the  production  of 
toxic  products  in  such  quantity  as  to  prevent  their  destructions  by 
organs  like  the  liver  and  consequent  elimination^  since  a  product  to 
be  properly  eliminated  must  be  reduced  to  a  chemical  type.  Among 
the  factors  which  tend  to  produce  both  these  elements  of  elimina- 
tion is  the  power  exercised  over  the  processes  of  growth  and  repair 
by  the  nervous  system.  In  part  this  influence  is  exerted  through 
the  control  of  blood  allowance  by  the  vasomotor  nervous  system, 
and  in  part  by  the  direct  control  of  the  nervous  system  over  tissue 
change,  which  is  known  as  its  trophic  function.  Both  these  in- 
fluences are  effected  by  mental  and  nerve  strain. 

As  Bichat  showed  decades  ago,  sudden  emotion  may  produce 
marked  effects  upon  the  secretion  of  bile,  and  occasion  jaundice* 
Cases  are  far  from  infrequent  where  emotions  like  jealousy  may 
produce  a  mimicry  of  gall-stone  colic  in  neuropathic  individuals. 
Murchison,  Christison,  and  Thompson  have  traced  attacks  of  biliary 
colic  to  jealousy.  Other  liver  changes  from  sudden  nervous  dis- 
turbances, whether  of  a  mental  type  or  not,  are  not  rare.  As 
mental  impressions  are  communicated  to  the  central  nervous  system 
purely  through  mechanical  changes  in  the  nerves,  such  influence 
must  be  purely  material  in  operation.  As  the  brain  exercises  a 
checking  influence  on  the  operations  of  the  liver  it  is  obvious  that 
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these  mental  influences  can  produce  two  effects.     First,  the  mental 
shock  might  increase  the  checking  action  of  the  centr&I    nervoas 
system  on  the  local  ganglia  of  the  liver.     Second,  the  mental  shock 
might  destroy  the  checking  action  on  the  liver  ganglia,  and  in  con- 
sequence the  liver  ganglia  go  too  fast,  resulting  in  their  exhaustion. 
Either  of  these  two  conditions  would  interfere  with  a  poison-destroy- 
ing action  of  the  liver,  and  accumulation  of  waste  product  ^woald  he 
the  result.    What  is  true  of  the  liver  is  true  of  the  other  organs.     This 
is  especially  noticeable,  as  Tuke  points  out,  in  regard  to  the  kidneys. 
The  action  of  mental  anxiety  or  suspense  in  causing  a  copious  dis- 
charge of  pale  fluid   is   familiar  enough  to  all,  especially   to  the 
medical   student   about   to   present  himself  for  examination,    the 
amount  being  in  a  pretty  direct  ratio  to  his  fear  of  being  plucked. 
The  frequency  of  micturition  may,  however,  arise  from   nervous 
irritability  of  the  bladder  without  increase  or  even  with  diminished 
secretion.     Still  the  action  of  the  skin  is  usually  checked,  the  ex- 
tremities are  cold,  and   the  kidneys  have  to  pump  off"  the   extn 
amount  of  fluid  retained  in  the  circulation.    There  is  not  elimination 
of  the  substances  usually  separated  from  the  blood,  compared,  at 
least,  with  the  aqueous  character  of  the  whole  secretion.     The  odor 
may  be  effected  by  the  emotions  in  man  as  in  animals.     Prout  is  of 
the  opinion  that  mental  anxiety  will  not  only  produce  non-elimina- 
tion, but  also  change  in  the  chemical  character  as  indicated  by  the 
odor  and  otherwise.     As   Claude  Bernard  long  ago  showed,   dis- 
turbances in  the  medulla  produce  a  markedly  pale  excessive  urine. 
These  disturbances  often  arise  from  intellectual  strain  or  emotional 
shock.     The  influence  of  emotional  states  on  secreting  processes, 
and  thereby  indirectly  upon  autointoxication  states,  is  illustrated  in 
the  fact  long  ago  pointed  out  by  Tuke,  that  pleasurable  emotions 
increase  the  amount  of  gastric  juice  secreted,  the  opposite  effects 
being  produced  by  depressing  passions.     Beaumont  found  in  a  man 
with  a  fistulous  opening  in  the  stomach  that  anger  or  other  severe 
emotions  would  cause  its  inner  or  mucous  coat  to  become  morbidly 
red,  dry,  and  irritable,  occasioning  at  the  same  time  a  temporary  fit 
of  indigestion. 

The  influence  of  fear  and  anxiety  on  the  bowels  is  as  well 
marked  as  that  upon  the  bladder  and  kidneys.  Apart  from  mus- 
cular action,  defecation  may  become  urgent  or  occur  involuntarily 
from  various  causes;  the  increased  secretion  from  the  intestinal 
canal,  as  from  fear,  and  in  some  cases  from  the  altered  character  of 
the  secretion  itself.     While  in  this  respect  the  influence  of  fear  may 
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be  inconyenient  in  man^  it  naturally  assists  escape  in  some  animals, 
as  the  polecat. 

The  emotions  powerfully  excite,  modify,  or  altogether  suspend, 
as  Tuke  has  shown,  the  organic  functions.  This  influence  is  trans- 
mitted not  only  through  the  vasomotor  nerves,  but  through  nerves 
in  close  relation  to  nutrition  and  secretion.  As  when  the  excite- 
ment is  of  peripheral  origin,  a  sensory  or  afferent  nerve  excites 
their  function  by  reflex  action,  so  that  when  emotion  arises  it  may 
excite  the  central  nuclei  of  such  afierent  nerve  and  this  stimulus 
be  reflected  upon  the  efferent  nerve,  or  it  may  act  directly  through 
the  latter. 

The  pleasurable  emotions  tend  to  excite  the  processes  of  nutri- 
tion, hence  the  excitement  of  certain  feelings  may,  if  definitely 
directed,  restore  healthy  action  to  an  affected  part. 

Violent  emotions  modify  nutrition.  Various  forms  of  disease 
originating  in  perverted  or  defective  nutrition  may  be  caused  pri- 
marily by  emotional  disturbance. 

As  respects  secretion,  the  emotions,  by  causing  a  larger  amount 
of  blood  to  be  transmitted  to  a  gland,  increase  sensibility  and  warmth, 
and  stimulate  its  function  or  directly  excite  the  process  by  their 
influence  on  nerves  supplying  the  glands.  Painful  emotions  may 
modify  the  quality  («.e.,  the  relative  proportion  of  the  constituents) 
of  the  secretions. 

Emotions  check  secretions  either  by  extreme  acceleration  of 
blood  through  a  gland  by  unduly  lessening  its  afflux  or  by  direct  in- 
fluence upon  the  gland.  Although,  as  a  rule,  the  activity  of  those 
glands  which  bear  special  relation  to  an  emotion  is  in  a  direct  ratio 
to  its  force,  the  secretion  is  checked  when  the  emotion  is  excessive. 
The  pleasurable  emotions  tend  to  act  only  in  one  direction, 
that  of  increased  activity  of  the  secretions.  The  painful  emotions 
act  both  in  stimulating  and  arresting  secretion.  Thus  grief  excites 
the  lachrymal  and  rage  the  salivary  glands.  Excess  of  grief  checks 
the  lachrymal  and  fear  the  salivary  glands,  while  anxiety  suspends 
the  gastric.  Extreme  fear  induces  perspiration ;  fear  causing  less 
vascularity  and  secretion,  the  secretion  of  milk  is  lessened  by  it. 
The  temperature  of  the  skin  is  lowered  and  its  secretion  checked, 
although  cold  sweats  may  occur.  Salivary  secretion  is  arrested, 
while  intestinal  secretion  is  often  increased. 

The  main  immediate  causes  of  autointoxication,  aside  from  the 

'  factor  which  sets  them  in  action  or  predisposes,  are,  according  to 

Pocheore,  diminished  alkalinity  of  the  blood,  due  to  acidity  of  the 
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tissues  from  over^exertioQ  and  other  causea,  Iiuttifficieiit  i 
of  oxygen^  abnorizial  fermentation  process  in  the  mtdetines, 
from  without  by  bacterial  or  other  agencies^  retention  of  cue 
processes,  eFideneea  of  these  conditions,  may  often  be  detected 
urine*  The  resisting  power  of  the  organism  depends  v^rj  1 
upon  the  manner  in  which  tbe  internal  or  tissue  respirai 
carried  on* 

The  four  great  sewers  which  eliminate  tbe  waste  prodi 
the  body  are  the  kidneys,  the  skin,  the  lungs,  and  the  bowels, 
off  one  of  these  floodgates,  and  not  only  the  others  bat  CTen 
tory  organs  must  do  the  work  of  the  one  disabled. 

One  of  the  greatest  eliminators  of  effete  muiter  is  the  skii 
from  any  cause  the  skin  become  diseased,  or  after  or  during 
tive  fevers  in  children,  trophic  changes  and  an  to  intoxication  ar 
marked*  Pits  and  grooves  upon  tbe  teeth,  loss  of  hair,  an 
diseases  are  familiar  to  every  practitioner.  Fortunately,  theJ 
eases  have  little  or  no  permanent  effect  upon  the  gums,  hecaus 
are  yet  in  the  constructive  stages.  It  is  only  after  one  has  ob 
his  growth  that  autointoxication  from  the  skin  lesion,  or,  indee<] 
any  cause,  makes  a  grave  and  marked  impression  upon  the  a] 
process.  This  is  peculiarly  noticeable  in  animals.  When  the 
excretory  organs  are  acting  badly,  the  skin  and  mouth  assume 
functlotia.  Under  massage  the  skin  of  the  self-poisoned  patien 
a  fecal  odor,  even  when  the  bowels  and  kidneys  are  acting 
ently  well. 

Autointoxication  due  to  imperfect  elimination  of  effete  i 
from  the  lungs  is  a  fruitful  source  of  interstitial  gingivitis, 
more  marked  forms  are  those  of  tuberculosis,  in  which  there  if 
debility  and  in  which  there  is  greater  waate  than  repair.  Self- 
is  continually  going  on  and  will  continue  until  death*  Tbe 
capacity  for  the  inhalation  of  pure  air  is  almost  nil^  hence  the 
is  improperly  oxygenated  and  it  soon  ceases  to  convey  nutrim 
tbe  tissues.  Eighty  per  cent,  of  criminals  who  die  of  tuberi 
in  prisons  have  undeveloped  chest  walls.  The  degeneracy, 
fore,  cuts  quite  a  figure  in  the  role  of  autointoxication r  Dc 
ates  with  contracted  chest  walls  are^  however,  more  frequently 
Many  undeveloped  individuals  in  every  walk  of  life  have  tubi 
sis.  People  with  undeveloped  chest  walls  and  cliest  capacil 
not  have  tuberculosis  and  yet  suffer  from  autointoxication, 
who  have  had  pneumonia  with  adhesion,  and  who  are  thus  un 
oxygenate  the  blood,  are  subject  to  this  disease* 
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Asthmatics  and  hay-fever  patients  suffer  from  autointoxication 
and  alveolar  absorption.  When  the  skin  is  overstrained^  as  to  excre- 
tion through  kidney  and  bowel  overstrain,  the  lungs  are  forced  to 
take  on  increased  work  with  imperfect  oxygenation  as  a  result. 
This  is  noticed  in  the  odor  of  the  breath  in  Bright's  disease.  In 
nerve-strain  states,  and  in  the  conditions  described  by  Albu,  not  only 
do  the  excretory  organs  suffer,  but  the  secretions^  like  those  of  the 
salivary  and  other  buccal  glands^  are  so  altered  as  to  become  irritants^ 
These  excretory  conditions  result  not  only  upon  autointoxication 
states^  but  are  modified  trophic  nerve  function  alteration. 

By  trophic  changes  is  meant  such  tissue  alterations  as  occur  in 
morbid  conditions  from  disordered  function  of  the  centres  controlling 
nutrition.  There  may  be  peripheral  as  well  as  central  tissues  in- 
volved. The  well-known  law  of  Wallerian  degeneration  of  nerve- 
fibres  is  an  illustration :  the  posterior  spinal  ganglion  acting  as  a 
trophic  centre  for  the  fibres  of  the  posterior  root  is  in  the  cord  itself. 
The  trophic  action  may  be  therefore  peripheral,  though,  as  a  rule, 
in  extensive  changes  central  (cerebral  or  spinal)  origin  should  be 
looked  for. 

The  more  marked  instances  of  trophic  disturbances  are  the 
wasting  of  limbs  in  the  spinal  paralysis  of  children  or  adults,  and  the 
most  striking  are  perhaps  the  cases  of  progressive  muscular  atrophy 
of  the  various  types  and  the  peculiar  hemiatrophy  or  hypertrophy 
of  the  face  and  other  parts.  Besides  atrophy  or  hypertrophy  there 
are  included  under  this  head  other  changes  in  structure  or  growth, 
such  as  the  necrosis  of  some  ^'bedsores,"  those  of  the  hair  or  nails,^ 
etc.  These  often  indicate  a  general  systemic  disturbance^  but  may 
be  more  or  less  local  in  their  origin  likewise.  In  the  case  of  the  bed- 
sores the  condition  is  a  necrosis  due  to  the  mildest  kind  of  trauma- 
tism, a  simple  pressure  acting  on  tissues,  the  nutrition  of  which  is 
in  a  thoroughly  depraved  condition,  and  which  consequently  break 
down  under  the  slightest  provocation.  The  direct  cause  is  external, 
but  the  primary  condition  is  a  general  one,  starting  from  the  great 
centres,  controlling  growth  and  repair  of  the  system. 

Trophic  changes  are  not  always  destructive ;  they  may  be  the 
reverse,  as  already  indicated.  A  general  tendency  to  take  on  fat 
may  be  considered  in  a  wider  sense  of  term  to  be  a  trophic  affection, 
but  the  term  is  usually  limited  to  the  more  or  less  atrophies  or 
hypertrophies,^  the  changes  in  structure,  pigmentation,  etc.,  which 

*  Evolation  by  Atrophy,  Demoor,  1899. 
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..     I  follow  certain  nervous  conditions  and  are  spoken  of  as  being  under 

I  ^  ; .;  ;  •'     '  the  influence  of  a  special  class  of  nerves,  the  trophic  nerves,  which 

\:\-''  are  supposed  to  govern  nutrition.     These  are  known  physiologically 

f  ;  ;.     /  *•  rather  than  anatomically;  they  have  not  been  isolated,  and  their  in- 

dependent existence  is  still  somewhat  in  question. 
,  ^ .    .  A  trophic  change  allied  to  that  of  interstitial  gingivitis  is  the 

'  .   ;  change  which  takes  place  in  the  skin  at  the  finger-tips  in  the  fidl  of 

the  year.     Through  the  hot  weather  the  effete  matter  has   been 
carried  oflF  through  the  perspiration,  when  cool  weather  returns  the 
,  .  •  skin  ceases  to  act,  and  the  liver,  kidneys,  and  bowels  must  do  the 

!  .  ^    '  work  of  the  skin.     Autointoxication  results,  nutrition  is  cut  off,  and 

j     :  the  skin  of  the  fingers  peels  off,  leaving  the  basement  membrane 

I  !^  /     •  • :'  layers  exposed  and  tender.     The  exfoliation  of  the  skin  continues 

»     r  until  the  system  has  adjusted  itself  to  the  new  order  of  things. 

As  I  have  elsewhere  pointed  out,  the  great  neuroses,  like  loco- 
motor ataxia  and  paretic  dementia,  afford  instances  of  trophic  dis- 
.  "  .    :     V   '  orders  directly  underlying  this  factor  in  interstitial  gingivitis.      This 

was  lately  brought  anew  to  the  profession  by  M.  Raoul  Beaudet, 
'.    ■'     .  under  the  name  of  "  mal  perforant  buccar*  ("Thesis  of  Paris," 

' .  -  1898).     This  malady,  of  an  evolution  more  or  less  rapid,  is  essen- 

tially marked  by  the  shaking  and  falling  out  of  the  teeth,  by  alveolar 
resorption,  and  gingival  ulceration,  by  the  perforation,  and  at  times 
'      J  necrosis  of  the  maxillary.     M,  Beaudet  reports  seven  cases  of  per- 

"         :    •  foration,  three  of  which  came  under  his  personal  knowledge.     Since 

f'  ^  then  M.  Letulle  ha>8  published  {Presae  Midicale  of  April  2,  1898) 

*'       \,  *  a  new  case.     Dr.  Chagnon  reports  the  following  case  :* 

0.  G.  is  forty-four  years  of  age.     About  ten  years  ago  he  con- 

•  tracted  syphilis,  for  which  he  was  treated  more  or  less  regularly. 

\  '.:  Two  years  later  he  got  married  and  had  healthy  children.     He  did 

not  abuse  himself  by  the  use  of  alcoholic  liquors.     In  June,  1895, 

A  ,  he  was  admitted  to  St.  Jean  de  Dieu  Asylum,  suffering  from  intense 

.  .    ^»^  maniacal  excitement.     At  the  end  of  two  months  the  excitement 

♦ .  disappeared  and  the  physical  and  psychical  symptoms  of  paretic  de- 

■  ■-   .  mentia,  until  then  hidden  by  his  state  of  excitement,  commenced 

J,  •       ^  <;learly  to  show  themselves, — embarrassment  of  speech,  fibrillar  twitch- 

•     , .      .•  ings  of  the  tongue,  ideas  of  greatness  and  wealth,  and,  to  crown  all, 

"      '  '  ""  a  state  of  dementia. 

The  disease  followed  its  course  without  any  remarkable  incidents 
until  near  September,  1897.     At  this  date  my  attention  was  called 

^  The  American  Journal  of  Insanity,  October,  1899. 
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Fig.  2. — Tnterstitial  gingivitis  resulting  in  osteomalacia,  dae  to  autointoxication.  Old 
dog.  Af  alveolar  process ;  Bj  large  spaces  arising  from  absorption  of  trabeculae 
starting  in  the  Haversian  canals  ;  Q  perforating  canal  absorption  ;  Dj  halisteresis 
ossiiim,  or  decalcified  bone  ;  E^  arteries  originally  Haversian  canals. 
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to  the  state  of  his  dental  system.  On  examination  the  two  incisors, 
the  canine,  the  premolars,  and  the  first  molar  of  the  left  upper 
maxillary  were  found  to  be  very  loose  and  had  only  to  be  picked  out. 
All  the  teeth  were  absolutely  sound.  The  ulceration  following  the 
loss  of  the  teeth,  and  which  affected  the  surface  of  the  alveoli,  did 
not  heal.  About  the  middle  of  September  a  sequestrum  became  de- 
tached. As  you  can  see  in  this,  the  work  of  alveolar  resorption  is 
not  yet  much  advanced.  The  palate  roof,  forming  the  anterior  bor- 
der of  the  maxillary  sinus,  also  forms  part  of  the  sequestrum,  and 
thus  there  was  a  large  aperture  of  communication  between  the  sinus 
and  the  buccal  cavity.  Two  months  later  the  ulceration  was  cica- 
trized. 

Present  condition. — In  the  inferior  jaw  all  the  teeth  are  sound 
and  there  are  none  wanting.  The  two  premolars  and  the  right 
canine  of  the  upper  jaw  are  decayed,  the  second  and  third  left 
molars,  as  well  as  the  first  right  molar  are  loose,  but  perfectly  sound. 
There  exists  no  alveolar  pyorrhoea,  neither  does  any  trace  of  ulcera- 
tion appear,  except  a  small  opening  which  would  not  admit  the  probe. 

It  was  impossible  to  inquire  into  bis  sensibility  owing  to  the 
profound  state  of  dementia,  which  rendered  him  incapable  of  under- 
standing the  questions  put  to  him.  His  physical  condition  is  yet 
good ;  he  is  only  troubled  with  weakness  of  the  limbs.  The  rapid 
evolution  of  the  affection  is  noticeable :  less  than  two  months  after 
the  falling  out  of  the  teeth  the  sequestrum  became  detached.  This 
would  explain  the  rather  slow  degree  of  alveolar  resorption.  The 
disease  continues  its  course,  since  the  second  and  third  left  molars 
and  the  first  right  molar  are  actually  loose. 

Many  cases  of  this  type  could  be  cited,  but  this  one  so  repre- 
sents the  clinical  phenomena  as  to  make  their  report  a  vain  repe- 
tition. 

It  will  be  observed  in  a  general  way  that  disease  of  any  great 
eliminator  of  effete  matter  from  the  body,  the  lungs,  skin,  kidneys, 
and  bowels,  or  any  disease  of  the  body  which  may  interfere  with 
the  function  of  waste  and  repair,  will  produce  autointoxication. 
Autointoxication  produces  irritation,  inflammation,  and  absorption 
of  the  alveolar  process.  The  constitutional  variety  of  interstitial 
gingivitis  is  a  definite  result  of  trophic  and  metabolic  change  in  the 
system.  These  changes,  if  not  corrected,  lead  to  severe  results. 
These  gum  disturbances  frequently  prophesy  the  future  course  of 
autointoxication  of  which  they  are  the  initial  symptom. 

Many  illustrations  could  be  produced  to  demonstrate  interstitial 
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gingivitis  due  to  autointoxication  from  casta  in  my  possession,  repre- 
senting all  diseases,  but  the  following  figure  is  a  more  forcible  illus- 
tration than  any  that  could  be  produced.  It  is  a  skull  of  a  monkej, 
about  one  year  old.  He  died  of  tuberculosis.  All  the  temporary 
teeth  except  the  left  central  incisor  are  in  place.  Absorption  of  the 
alveolar  process  has  taken  place  to  such  an  extent  that  one  tooth 
(the  central  incisor)  has  dropped  out.  The  inferior  and  superior  left 
cuspids  are  ready  to  drop  out,  and  all  the  other  teeth  could  be  re- 
moved with  the  fingers.  Fig.  2  is  the  microscopic  specimen  of 
osteomalacia  or  senile  absorption  of  the  jaw  of  an  old  dog. 


Influences  that  retard  evolution  in  den- 
tal SCIENCE.* 

by  dr.  8.  b.  palmer,  syracuse,  new  york. 

Mr.  President  and  Members  of  the  Massachusetts  Den- 
tal Society, — I  thank  you  for  the  honor  conferred  in  your  kind 
invitation  to  read  a  paper  before  this  society.  I  cannot  express  my 
gratitude  for  the  confidence  manifested  in  leaving  the  selection  of 
the  subject  to  the  writer.  This  is  entitled  "  Influences  that  retard 
Evolution  in  Dental  Science.*' 

It  is  well  at  the  outset  to  know  why  this  subject  has  been  con- 
sidered most  important,  why  it  is  brought  out  at  the  present  time, 
and  what  is  the  incentive.  The  most  prominent  illustration  of  re- 
tarding evolution  in  dental  science,  to  my  mind,  has  been  the  dis- 
cussion and  conclusion  of  the  cause  of  dental  caries.  History 
reports  the  first  paper  published  on  this  subject  as  in  1754—1756. 
Seven  or  eight  writers  are  mentioned,  which  comes  down  to  the 
time  Dr.  Miller  "took  hold  of  the  subject/*  Since  that  time  Dr. 
Black  and  Dr.  Williams  have  united,  and  apparently  have  convinced 
the  dental  profession  that  the  cause  of  dental  caries  is  scientifically 
settled,  and  any  one  who  ventures  to  oppose  or  present  other  caus^ 
are  humiliated  for  presuming  to  hold  out  against  such  talent,  learn- 
ing, and  means  for  demonstration.  In  financial  circles  it  would  be 
understood  as  a  scientific  trust  on  the  etiology  of  dental  caries. 

*  Bead  before  the  Mafisachusetts  Dental  Society,  June  7  and  8,  1899. 
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For  this  reason  the  cause  of  dental  caries  has  been  taken  up.  One 
advantage  of  a  hopeful  understanding  lies  in  the  recent  progress 
made  in  electrical  science.  Gataphoresis  has  done  much  in  that 
line;  dynamos,  electric  lightings  and  electrotherapeutics  have  also 
contributed  to  this  knowledge.  The  telephone  and  wireless  teleg- 
raphy come  in  as  adjuncts.  Thus  the  present  seems  more  prom- 
ising than  at  any  previous  time. 

The  incentive  is  a  paper  by  J.  Leon  Williams,  L.D.S.,  D.D.S., 
F.R.M.S.,  London,  England,  read  before  the  New  York  Odonto- 
logical  Society,  January  17,  1899.  The  title  of  the  paper  is 
^'  Which  shall  it  be,  the  Empirical  or  the  Scientific  Method  Y"  The 
paper  is  scholarly,  strong  in  support  of  science  and  strong  in  de- 
nouncing clinical  experience  or  science  which  is  based  upon  empirical 
practice.  There  may  be  grounds  for  the  criticism  that  it  is  a  plea 
for  a  special  phase  of  science,  that  he  is  like  an  attorney  retained 
on  a  given  case  to  the  exclusion  of  facts  upon  the  opposite  side. 
Let  the  reader  be  the  judge.  In  all  the  papers  which  have  been 
written  upon  either  side  of  the  question,  no  other  has  so  greatly 
helped  to  establish  the  so-called  *^  electrochemical  theory"  upon  a 
scientific  basis  as  the  one  mentioned.  The  paper  was  published  in 
the  Dental  Cosmos,  March,  1899.  The  reason  is  obvious.  Dr. 
Williams  has  written  in  favor  of  science,  he  has  brought  forward 
many  quotations  from  eminent  men,  which,  from  their  aptness,  as 
well  as  from  the  recognized  authority  of  the  writer,  fortify  his  posi- 
tion. I  am  glad  to  say  that  I  shall  not  conflict  with  any  of  the 
findings  of  Dr.  Miller,  Dr.  Black,  or  Dr.  Williams,  nor  have  I  had 
occasion  or  disposition  to  do  so.  Their  work  has  been  done,  as  all 
understand,  upon  the  physical  plane  where  experiments  can  be 
made,  and  the  results  recorded  in  tables,  and  done  so  scientifically 
that  others  following  the  same  conditions  may  obtain  like  results. 

My  studies  were  commenced,  as  will  be  seen,  previous  to  Dr. 
Miller's  discovery  of  microbes.  My  attention  was  called  to  the 
organic  or  vital  phase  of  caries,  limiting  my  study  to  a  period  of 
development  of  the  teeth  of  patients,  from  twelve  to  fourteen  years 
of  age.  My  own  belief  was  given  that  gold — for  reasons  better 
known  at  present — was  not  the  best  filling-material  to  use.  Twenty- 
odd  years  ago  it  was  unpopular  to  teach  such  practice.  It  was 
announced  in  discussion  that  it  ^'  debased  gold,  exalted  amalgam, 
and  degraded  the  profession/'  From  that  time  until  now  some 
leading  scientists  have  pronounced  it  a  vague  idea.  I  ask  all 
readers  to  carefully  review  the  paper  in  the  Dental  Cosmos  and  see 
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what  diflferent  order  and  demanding  more  senooa  considers 
the  criticisms  passed  upon  Dr.  Black's  work  in  a  dkcuaaioi 
the  Odontological  Society  of  Pennsylvania,  reported  in  tl 
number  of  the  Ikterkatiokal  Dental  Journal  for  the 
jear  (1898)«  The  work  of  one  of  our  oldest  dentists  la  qi 
flay  that ''  the  electrical  conditions  of  the  teeth  are  respons 
decay***  I  was  not  ahle  to  recognize  my  own  language  or  i 
the  qootation  from  the  journal  referred  to^  which  reaik  aa 
"  We  all  recognize  that  the  ideas  of  the  present  day  ha 
evolved  from  the  past  and^  tbereforei  I  thought  it  might  not  1 
to  run  hastily  over  the  various  facts  in  the  experience  of 
century  and  a  half  regarding  the  causes  of  dental  caries/' 
N,  Peiree  commenced  with  Bourdet  and  Jourdain  in  1754-1 
before  mentioned,  and  brought  the  history  down  to  John 
Following  John  Tomes>  ***  Bridgman,  of  England,  said,  *  E 
due  to  a  chemical  electrical  action.^  He  took  the  ground  1 
tooth  was  made  subject  to  the  influences  of  acids  by  having  ] 
trical  conditions  disturbed*  Ue  was  sustained  by  S.  B.  Pa 
Syracuse,  who  holds  the  ground  to-day  that  the  electrical  ooi 
of  the  teeth  are  responsible  for  decay*  He  has  written  sevi 
teresting  papers  in  which  he  says  it  is  impossible  to  eatim 
far  this  condition  changes  the  character  of  the  dentine,  and  h 
tains  that  it  is  an  abnormal  condition  that  makes  the  teeth 
the  influence  of  the  acids  of  the  mouth.  This  was  the  cc 
when  Dr.  Miller  took  hold  of  the  subject,  etc/*  The  above 
remarks  of  Dr.  Peirce,  his  understanding  of  the  work  whi 
been  done  by  the  gentlemen  mentioned,  given  in  his  own  lai 
not  intending  to  quote  the  sayings  of  others,  as  there  is  not 
tation  mark  used  in  any  case.  As  you  read  it  in  the  Dental  ^ 
one  might  think  the  writers  had  said  the  things  reported, 
the  quotation  marks  correctly  applied  to  Dr*  Peirce  also  a 
those  of  whom  he  was  speaking.  The  point  to  be  observed 
Dr.  Peirce*s  remarks  were  taken  as  if  I  had  written  then 
sentences  were  anulyzed,  paraphrased,  and  logically  consid 
produce  the  following :  '*  One  can  hardly  avoid  drawing  a  dc 
of  discouragement  in  the  effort  to  deal  adequately  with  this 
thing*  It  is  entitled  to  a  certain  amount  of  respect,  and  yet 
80  foreign  to  the  scientific  spirit  and  method  of  working  i 
situation  is  much  like  the  old  problem  put  to  us  in  our  ch 
daysi  '  If  a  bushel  of  wheat  sells  for  a  dollar,  what  will  six  j 
muslin  cost?'     There  is  no  relation  whatever  between  one 
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his  problem  and  the  other  part  or  parts.  He  first  brings  in  a  hypo- 
thetical condition  as  a  premise ;  he  then  says  that  it  is  impossible  to 
tell  what  the  effects  of  this  condition  are.  If  it  is  impossible  to  tell 
anything  about  it^  of  what  possible  significance  can  it  be  ?  It  is 
an  abnormal  condition,  he  says^  that  makes  the  teeth  yield  to  the 
influence  of  the  acids  of  the  mouth.  This  is  to  me  merely  a  plain 
statement  of  the  obvious,  and  there  is  considerable  evidence  that 
several  well-known  teachers  and  college  professors  who  took  part 
in  this  discussion  are  in  agreement  with  the  wisdom  of  the  teach- 
ing." 

The  above  quotations  from  the  International  Dental  Jour- 
nal^ and  their  analysis,  which  was  aimed  at  my  teachings,  have  no 
more  bearing  upon  this  study  than  the  lengthy  interpolation  of 
another's  views  would  have  to  my  own.     It  is  upon  the  supposi- 
tion that  1  oppose  Dr.  Black.     The  old  school-day  problem  would 
apply  in  this  case.     On  turning  the  leaves  we  find  this  sentence : 
"  The  opinions  expressed  were  confessedly  founded  upon  clinical  ex- 
perience," although,  evidently  not  upon  the  facts  observed,  but  upon 
their  interpretation  of  facts.     And  have  we  not  all  history  before  us 
to  show  that  such  interpretation  may  be  made  to  teach  just  the 
opposite  of  what  is  true  when  the  observed  facts  are  not  interpreted 
by  some  exact  scientific  method  or  principle?     May  not  this  ac- 
count for  the  interpretation  of  Dr.  Peirce's  remarks  teaching  just 
the  opposite  of  what  he  intended  ?     Further  on  in  the  paper  we 
read  of  the  vitality  of  enameL     '^  I  believe  that  enamel  is  living," 
says  another  college  professor,  and  he  continues,  "  there  are  some 
things  we  cannot  measure  with  a  yard-stick ;  there  are  certain  things 
we  cannot  demonstrate  with  crucible  or  test-tube."     If  this  means 
that  there  may  be  certain  forces  and  conditions  which  science  has 
not  yet  recognized,  I  should  be  among  the  last  to  deny  such  a  state- 
ment.   But,  then,  what  bearing  does  this  have  upon  our  manipulation  • 
of  material  things  as  we  understand  them  to-day  ?     Is  the  yard- 
stick to  be  discredited  as  an  instrument  for  measuring  material 
things,  and  shall  we  abandon  the  use  of  crucible  and  test-tube  in 
our  efforts  to  find  out  the  qualities  and  relationship  of  material 
things?    The  above  is  proof  that  all  the  investigations  are  made  upon 
material  things  that  can  be  scientifically  demonstrated.     Those  who 
presume  to  teach  that  vitality  has  any  part  in  dental  caries  are 
pronounced  '^  fixed  in  opinions  with  obvious  inward  determinations 
never  to  yield  a  point."     A  careful  reader  of  the  paper  under  review 
will  observe  that  the  principal  force  of  argument  of  its  writer  is 
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agaitLBt  the  empirical  method  of  teaching  which  is  set  in  O] 
to  ecieoce. 

Speaking  of  hinder&Dcefi  to  scientific  progress,  wa  quote  &s 
"Another  enemy  of  all  true  scientific  progress  is  your  p 
authority.  He  h&i  acquired  notoriety  in  Bome  special  field. 
always  to  the  front  when  a  new  goneraUiation  bftsed  apoti  n 
in  bia  particular  field  is  brought.  He  somettmes  presents  mn 
show  of  deference^  but  he  has  an  obvious  inward  determinati^ 
to  yield  a  pointp  Observing  him,  one  is  constrained  to  beli 
the  force  of  the  most  evident  facta  is  lost  entirely  npon  tlj 
are  firmly  intrenched  behind  old  and  fitted  habits  of  thought, 
continued  concentration  of  mind  and  purpose  in  a  fixed  i 
undoubtedly,  at  least,  renders  the  intellect  incapable  of  p€ 
the  true  relations  of  things  revealed/*  '*  The  best  security  C 
ness  of  opinion  is/'  says  Bagehot,  '^  that  people  should  be  ii 
of  comprehending  what  is  to  be  said  on  the  other  side***  O 
this  apply  to  those  who  think  only  on  subjects  that  can  be  ''^  n 
with  a  yard -stick  or  demonstrated  with  crucible  and  test 
The  question  ia  asked,  *'  Mow  is  it  possible  to  bear  any  i 
procedure  upon  hypothetieat  conditions  which  are  admittedly 
the  reach  of  science 'f^'  We  have  never  proposed  t^>  investi| 
unknowable  or  unthinkable*  We  are  simply  trying  to  est; 
Bolid  basis  of  scientific  faetjs  upon  which  we  may  work  in  tell 
instead  of  erapiricalJy,  as  those  must  work  who  *^  cannot  gQ 
ground  and  prove  their  points^  but  will  have  their  theariei 
lieve  ihenu' 

**I  wonder  if  any  of  the  gentlemen  who  are  so  much  | 
talking  about  this  mysterious,  intangible,  vital  force  have  ev 
fully  examined  their  own  opinions  about  it?"  For  one,  I  ^ 
an  answer,  yes*  I  have  given  years  of  thought  to  this  sub 
have  questioned  Nature  and  received  her  answers.  *'  The  no 
been  laid  alongside  of  physical  facti  and  conquered,**  The 
is  that  this  unknowable,  mysterious,  intangible,  vital  force  ii 
understood  as  though  it  had  been  discovered  by  experimeni 
laboratory.  Evolution  in  science  is  at  a  standstill  when  invei 
come  to  think  beyond  what  may  be  demonstrated  by  calcium 
be  presented  by  tables  of  physical  experiments*  From  the  i 
reference  to  the  older  men  in  the  profession,  and  the  low  s 
rating  given  them,  it  would  seem  that  time  had  been  wasted  i; 
them  so  much  notice.  If  their  teachings  are  empirieal^  t 
soon  pass  away,  young  men  of  science  may  fill  their  places, 
will  be  forgotten. 
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As  we  proceed  with  the  review  this  sentence  appears :  ^^  Truly 
it  seemed  that  one  must  be  very  alert  in  these  days  if  one  is  to 
contribute  anything  towards  the  advancement  of  knowledge  in  the 
dental  profession  and  save  one's  reputation  for  accurate  statement. 
At  the  same  time  it  is  noticeable  that  a  large  part  of  the  opposition 
to  the  new  views  comes  from  the  older  men  in  our  profession.  They 
seem  to  feel  that  a  change  of  opinion  means  the  nullification  of  the 
work  of  a  lifetime.''  But  I  regard  that  as  altogether  a  wrong  posi- 
tion. The  condemnation  comes  not  in  having  taught  error,  which 
was  really  not  error  so  long  as  nothing  better  was  known,  but  in 
clinging  to  that  error  after  it  has  been  shown  to  be  such.  I  com- 
mend to  them  this  saying  of  Marcus  Aurelius :  ^^  If  any  one  can 
convince  me  of  an  error,  I  shall  be  very  glad  to  change  my  opinion, 
for  truth  is  my  business  and  nobody  was  ever  yet  hurt  by  it.  But 
he  that  condemns  in  ignorance  and  mistake,  it  is  he  that  receives  the 
miscbief."  "We  would  at  least  wish  to  see  the  older  men  in  our 
profession  content  to  rest  with  work  well  done.  We  would  gladly 
honor  them  and  ask  them  to  accept  our  full  and  cordial  acknowledg- 
ment of  the  faithful  way  in  which  they  have  marched  forward  under 
great  difficulties.  They  have  made  wonderful  progress,  although 
handicapped  in  many  ways  and  carrying  heavy  burdens.  But  must 
the  universe  stop  with  their  passing  ?  Must  the  deluge  which  ends 
all,  come  upon  us  as  they  go  ?  Is  it  not  our  business  also  to  put  the 
hand  of  progress  forward  a  little  on  the  dial  of  time  ?  Why  can 
they  not  accept  the  situation  gracefully,  and  frankly  admit  that  they 
have  not  exhausted  the  possibilities  of  heaven  and  earth?  But 
whether  they  will  do  this  or  not^  Nature  smiles  upon  them  serenely, 
turning  the  page  of  her  great  book  to  a  new  problem,  calls  out  the 
younger  class." 

As  one  of  the  older  members  referred  to,  and  one  who  under 
other  circumstances  might  feel  complimented  for  the  generous  credit 
and  distinction  bestowed  above  others,  he  has  fixed  upon  this  occasion 
as  the  time  to  file  his  conclusions  in  the  archives  of  the  Massachu- 
setts Dental  Society  for  the  dental  professor's  perusal,  and  respect 
fully  dedicates  the  work  to  the  young  men  in  the  profession.  It  is 
hardly  possible  that  you  will  be  called  upon  to  carry  the  burdens  of 
the  older  men  who  have  watched  dental  evolution  for  forty  and  some 
for  fifty  years.  As  an  individual,  I  have  known  and  been  made  to 
feel  what  it  has  been,  and  still  is,  to  stand  for  my  convictions. 
Early  in  professional  life,  when  dental  literature  was  rare,  and  den- 
tal societies  beyond  reach,  there  was  more  time  for  thought  and 
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study  of  nature*  The  outcome  waa  a  theory  which  wa 
harmotiy  with  established  practice*  The  theory  was  giri 
profession ^  and  I  was  advised  to  retract  and  save  my  pr^ 
reputation,  and  if  I  did  not^  the  consequences  were  defined, 
of  a  scientific  standing  has  been  firmly  adhered  to,  and  ; 
just  heard  the  latest  Kind  offers  for  giving  up,  excuses  for 
errors,  and  finally  a  challenge  which  few  would  care  to  act 
quite  probably  it  was  expected  that  no  one  could  be  found  t 
and  thus  would  end  a  life-work  in  disgrace  to  empiricism 
umph  to  physical  science.  Here  are  the  conditions  in  the  c 
**  We  show  jou  that  lactic  acid  is  formed  by  certain  micro-c 
in  contact  with  enamel.  We  show  you  many  appearances 
ing  enamel  which  are  identicml  with  uppearancee  produced 
ficial  application  of  lactic  acid  out  of  the  mouth.  And  ye 
on  talking  about  the  absence  of  a  certain  vague,  vital  fore 
tain  electrical  conditions  of  the  mouth  as  being  responsible  1 
caries^  We  ask  you  to  abandon  this  position,  or  come  for 
astound  the  scientific  world  by  your  announcement  of  the 
of  some  hitherto  unknown  principles  of  chemistry,** 

I  wish  it  understood  that  in  my  own  mind  there  has  m 
any  clash  between  my  views  and  the  findings  of  Dn  M 
Black,  and  Dr,  Williams*  What  has  been  claimed  by  them 
investigations  has  been  granted.  Exceptions  are  taken  U 
all  knowledge  of  the  causes  of  dental  caries  to  physics.  J 
view  has  shown »  my  own  work  which  relates  to  organic  m 
vitality  has  been  rejected  by  science  and  classed  with  en 
Therefore,  until  the  dental  profession  fully  recognizes  thii 
scientific,  I  will  gracefully  take  my  place  alongside  of  edttoi 
professors,  and  eminent  teachers,  and  wait  until  a  sufficien 
of  facts  have  been  obtained  from  clinical  practice  to  be  enl 
standing  upon  a  scientific  platform.  One  cannot  but  feel  rei 
in  a  measure^  for  teaching  error,  and  thereby  leading  ot 
point  of  humiliation.  Science  is  in  evolution  and  kno 
gained  by  thought.  The  limit  to  knowledge  is  bounded  bj 
of  comprehension. 

It  has  been  plainly  stated  in  the  paper  that  investigat 
been  made  upon  inorganic  matter  which  will  admit  of 
demonstrations.  On  the  other  hand,  this  study  has  been  1 
teeth  in  a  state  of  development,  in  which  state  the  pulp 
important  part.  This  condition  cannot  be  marked  accu 
years.     Upon  an  average,  fifteen  years  would  be  conside 
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estimate  for  the  time  children's  teeth,  or  those  older  which  have 
approximate  cavities,  could  be  safely  filled  with  gold  without  liability 
of  recurrent  caries.  Close  observers  will  recollect  the  differences  be- 
tween incipient  decay  under  fillings  in  children's  teeth  and  those  of 
adults.  The  former  are  marked  by  a  brown  or  yellow  shade  seen 
through  the  enamel,  which  shows  extension  over  all  dentine ;  while 
in  normal  teeth  the  lines  of  caries  are  more  clearly  defined,  darker 
in  color,  and  not  so  deep^  being  the  result  of  imperfect  manipulation^ 
while  spots  are  seen  through  the  enamel.  L  wish  it  understood  that 
in  any  case  imperfect  manipulation  introduces  the  conditions  which 
are  so  ably  supported  by  science  in  the  paper  before  us,  the  truth  of 
which  I  do  not  question.  Let  us  consider  how  caries  progress  as 
beneath  gold  fillings  unaided  by  micro-organisms  or  lactic  acid. 
From  the  first  office  of  the  pulp  of  a  tooth  to  the  finish  of  the 
dentine,  the  dentine  is  under  vital  influence.  Nature  works  upon  a 
principle  of  consonance  of  potential,  perhaps  better  understood  by 
polarity,  which  in  a  tooth  or  the  whole  body  would  be  this :  The 
body  is  covered  by  the  skin ;  all  within  belongs  to  the  negative  pole, 
the  positive  pole  being  outside,  such  as  sunlight,  warmth,  thermal 
changes,  etc.  Nature  builds  up  the  body  from  within,  using  lime, 
alkali,  and  such  elements  as  are  necessary  to  complete  the  teeth. 
As  above  mentioned,  the  functions  of  the  pulp  are  such  as  to  intelli- 
gently direct  the  construction  of  the  tooth. 

In  normal  dentine  all  that  is  necessary  to  arrest  decay  is  to  pre- 
pare the  cavity  and  fill  with  gold  when  conditions  are  favorable ;  and 
here  I  will  add  that  gold  is  the  best  material  in  use  when  adapted  to 
favorable  conditions.  Now  let  us  consider  the  unfavorable  conditions 
in  the  teeth  of  young  people ;  remember  that  youth  is  not  limited 
to  a  definite  age.  Teeth  that  commence  to  decay  on  approximate 
siLrfaces  should  not  be  filled  with  gold  as  early  as  those  well  enamelled 
which  are  attacked  with  caries  arising  from  fissures  or  imperfect 
closing  of  enamel.  Some  cases  are  slower  in  calcification  than 
others ;  while  a  non-conducting  filling  would  allow  nature  to  com- 
plete her  work,  a  conductor  of  thermal  changes  would  check  the 
progress,  and  the  result  would  be  that  the  portion  in  contact  with 
the  metal  would  become  devitalized  beneath  the  filling,  even  though 
the  enamel  should  exclude  the  lactic  acid. 

At  the  opening  of  the  Ninth  Medical  Congress  at  Washington,  in 
the  address  of  welcome,  the  speaker  mentioned  many  modern  appli- 
ances which  aid  in  medicine  and  surgery,  and  added,  "  with  all  these 
give  Nature  a  chance."     This  remark  applies  to  dentistry  to-day. 
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Obtundents,  anaesthetics,  cataphoresis,  the  mallet,  are  all  liable  : 
interfere  with  nature.  Nature  rejects  mineral  food  general! j  \- 
taste,  and  the  above  agencies  are  on  the  same  line  and  too  oftei 
forced.  Nature  tolerates  the  farmer  in  tempting  the  appetite,  : 
fatten  his  pigs,  even  the  stuffing  of  turkeys  tor  Thanksgiving  ;  I. 
the  dentist  often  manifests  causes  for  rebellion  in  stuffing  hvper- 
dermically,  or  the  forcing  of  drugs  electrically,  as  well  as  maUeiin: 
gold  upon  vital  dentine.  It  is  all  upon  a  line  of  shooting  ciWlizati  l 
into  the  Filipinos,  dangerous  to  vitality. 

In  speaking  of  the  influences  of  gold  upon  sensitive  dentiLe. 
thermal  change  has  been  used  instead  of  electricity.  In  the  evolu- 
tion of  electricity  from  mineral  to  animal  bodies  we  use  the  same 
terms,  and  this  introduces  the  most  embarrassing  feature  of  thi^ 
paper.  So  far  as  I  know,  no  one  has  attempted  to  formulate  or  evei 
to  state  this  doctrine  of  the  evolution  of  forces  or  laws  from  tie 
mineral  plane  to  the  animal  plane,  and  therefore  the  embarrassmen: 
by  being  driven  to  speak  of  what  I  have  said  or  done.  The  dis- 
covery, if  such  it  may  be  called,  is  a  scientific  cable-line  running 
from  the  mineral  plane  up  and  into  the  plane  of  life,  through  intel- 
lect, reason,  etc.     I  say  cable  because  of  the  many  strands  therein. 

We  will  first  take  up  matter,  force,  and  law,  known  upon  the 
lowest  plane.    This  knowledge  is  gained  in  the  laboratory,  where  we 
have  all  the  material  forces  and  laws  as  a  study.     Force  is  the  life 
of  matter;    that  force  is  electricity.     It  is  brought  to  bear  upon 
atoms,  and  they  combine  in  definite  proportions,  which  is  a  manifes- 
tation of  law.      The  chemist  understands  that  water  is  HjO  the 
world  over;  for  his  convenience  he  crowds  nature  and  gives  us  HjO^., 
and  at  the  first  opportunity  the  imprisoned  oxygen  escapes.      Upt)n 
this  plane,  by  direction  of  this  life-force,  crystals  appear,  each  after 
its  kind.     Beauty  and  variety  can  be  seen  in  frost-work,  even  in  a 
snow-flake  or  in  flowers  upon  the  window-pane.     Leaving  the  first 
appearance  of  life  to  the  biologist,  we  mention  that  vegetable  life  is 
supported  by  mineral  food  in  the  absence  of  that  more  easily  digested, 
and  by  the  unfolding  forces  and  aid  of  vegetation,  food  for  animals 
is  prepared.     This  is  a  wonderful  change ;  but,  being  so  common, 
little  thought  is  given  to  it,  and  apparently  no  thought  to  evolution 
of  matter,  force,  and  laws,  to  correspond  with  vegetable  matter. 
Bear  in  mind  there  must  be  a  Creator ;  that  knowledge  comes  to 
every  soul  as  it  can  comprehend  nature  and  nature's  laws.    There  is 
much  that  is  unknowable  to  the  masses  which  would   have  been 
known  if  man  had  been  taught  to  think  independently  rather  than 
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to  depend  upon  others  to  think  for  him.     I  do  not  expect  that  the 
radical  thoughts  here  expressed  will  be  received  at  once.     I  have 
given  them  as  they  have  come  to  me^  ^^  by  laying  the  mind  alongside 
of  physical  facts  and  striving  to  conquer  them.''    No  doubt  unusual 
opportunities  have  been  offered  to  aid  in  studying  nature.     They 
have  been  improved,  and  the  results  are  now  offered  for  progress  in 
dental  science.     One  must  feel  that  there  has  been  a  mistake  in 
denying  this  study  a  scientific  investigation,  and  so  much  labor  be- 
stowed upon  the  physical  aspect.     This  study  has  not  been  wholly 
confined  to  dentistry,  and  the  following,  which  does  not,  I  do  not 
offer  as  established  science.     There  has  been  a  great  desire  to  estab- 
lish a  scientific  connection  between  atoms  and  intellect,  physics  and 
metaphysics.     I  do  not  know  that  the  line  has  ever  been  distinctly 
traced,  showing  Nature's  method  of  communication  with  man,  show- 
ing that  man  works  out  what  Nature  has  wrought  within.    In  familiar 
language,  '*  God  created  man  in  his  own  image." 

The  next  problem  is,  how  does  Divinity  inspire  humanity? 
Turning  to  our  review  we  read,  '*  I  wonder  if  any  of  the  gentlemen 
who  are  so  much  given  to  talking  about  this  mysterious,  intangible, 
vital  force  have  ever  examined  their  own  opinions  about  it  ?  The 
origin  of  all  this  so-called  vital  force,  as  Tyndall  so  ably  demon- 
strated more  than  twenty  years  ago,  is  from  that  great  reservoir  of 
inorganic  force,  the  sun."  From  the  time  this  announcement  came 
to  my  notice  until  now,  it  has  been  undergoing  evolution,  and  the 
facts  announced  by  Tyndall  at  that  time  show  that  he  is  on  the 
same  plane  with  Dr.  Miller,  Dr.  Black,  and  Dr.  Williams ;  neither 
go  higher  than  physics.  If  Tyndall  entertained  higher  views  he 
wisely  kept  them  to  himself.  The  world  was  not  ready  to  receive 
them. 

First  let  us  analyze  the  energy  which  is  given  out  by  a  beam 
or  sunlight.  Physically  speaking,  the  sun  imparts  to  matter  accord- 
ing to  its  condition  to  receive  all  the  energy  known  in  physics,  of 
which  electricity  is  the  most  prominent,  and  it  is  the  one  "  live  wire" 
which,  like  Jacob's  ladder,  reaches  from  "  earth  to  heaven."  I  be- 
lieve that  all  revelation  from  the  Creator  to  man  is  through  elec- 
tricity in  its  various  phases ;  commencing  with  physics  and  observing 
its  evolution  as  it  appears  upon  the  vegetable  and  animal  planes,  we 
call  the  change  evolution.  A  more  correct  view  would  be  to  credit 
evolution  with  raising  matter  from  mineral  to  animal  bodies,  and  to 
say  that  the  sun  shines  alike  upon  all  conditions  of  matter,  and  that 
matter  gives  expression  to  the  Divine  gift,  which  is  life  according  to 
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its  cDntUtioQ  or  state  to  expreas  it.     Electricity  is  tlie  ** 
life"  dhowQ  in  elements,  by  the  order  anil  proporlloa  of 
each  after  its  kind  ;  that  is,  the  crystal  is  the  etiTiroDQient 
which  fash  ion ed  it>     Beauty  h  aba  displayed  m  frost- worl 

Vegetable  life  follaws  i»  evolutioi^  fDtaermla  are  rmii 
organic  compoundi^  aod  in  this  marvellouB  change  the  afttne 
forces  have  undergone  evolution  to  fit  the  new  condition. 
material  to  environ  itself.  Every  seed,  bulb,  or  twig 
material  for  a  body  suited  to  its  needs  and  purposes,  even 
soil  or  sap  being  used  U)  accomplish  this  purpose.  A  bu 
into  a  crab-apple  stock  would  beur  a  pippiu^^  a  sweet  or  s< 
according  to  the  life  in  tlie  bud*  Upon  the  same  princij 
fashions  a  tooth  in  sise,  form,  and  color  to  matcb  a  corn 
one.  While  the  pulp  derives  its  life  and  material  from  ibi 
stock  in  the  body,  it  has  the  design  trig  power  in  itself. 
interferes  with  its  methods  is  ahnormah  At  the  age  o\ 
years  teeth  that  are  prone  to  decay  on  approximal  sides  ar 
ficientlj  protected.  This  is  no  argument  against  the  h 
cause  \  it  is  in  harmony  so  far  as  the  physical  causes  are 
ence.  But  when  the  vitality  and  instinct  of  the  pulp  are  c 
new  conditions  arise.  First,  nature  in  the  work  of  organ 
vegetable  or  animal  compounds  combines  elements  in  va 
portions  and  retains  the  same  until  the  vital  principles 
ranged.  To  put  metal  into  the  dentine  of  a  young  toot 
dentine  which  contains  organic  matter  sufficient  to  rendei 
ductor  of  thermal  changes,  is  unnatural  *  No  more  lime 
deposited  at  that  point  so  long  as  the  current  is  reversed 
back.  Gutta-percha,  being  less  conductive,  allows  calcifi 
continue  and  produce  a  tooth  of  normal  structure.  Om 
overlooked,  and  thai  is  heat*  In  animal  bodies  normal  h€ 
limit  of  heat,  ranges  between  freezing  and  105"^.  Vegetable 
it  between  zero  and  the  boiling-point  of  water,  or  near  thiJi 
is  easy  to  see  that  drinks  or  food  when  taken  into  the  m 
temperature  of  150*^,  in  caaes  of  metal  fillings,  raises  the  tei 
quite  above  the  normal  standard.  The  effects  occa^iional 
under  large  gold  fillings  in  bicuspids,  which  seem  perfect  and 
good  service  for  several  years*  If  on  account  of  pulp  di 
such  fillings  are  removed^  it  is  found  that  the  lime-salts  have  b 
back,  causing  pulp  exposure.  It  has  been  stated  that  some  < 
arise  where  the  teeth  decay  lesa  rapidly,  where  pulp  devi 
has  been  resorted  to,  the  vital  action  being  cut  off  from  tl 
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within  the  enamel.     Also  by  slow  abrasion  teeth  may  be  ground  to 
the  gams,  the  pulp  receding  and  secondary  dentine  taking  its  place ; 
that  is,  where  the  irritation  has  not  turned  back  the  current  of 
supply.     Still  other  demonstrations  are  found  where  clasps  have 
irritated  the  neck  of  the  tooth  and  worn  the  dentine.     Nature,  to 
meet  the  invasion,  produces  pulp-stone  upon  the  side  most  worn. 
It  seems  that  we  have  facts  -enough  to  establish  science  upon  the 
vital  side  of  dental  caries.     I  wish  to  claim  one  point,  that  vital 
teeth  decay  beneath  gold  fillings,  independent  of  the  causes  so  ably 
investigated  and  pronounced  settled  from  the  physical  stand-point. 
When  the  natural  organic  construction  of  dentine  is  bruised  by  harsh 
gold  or  malleting,  or  where  by  heat  the  pulp  functions  are  disturbed, 
decomposition  sets  in.     This  is  seen  through  the  enamel  where  gold 
has  been  inserted  in  young  teeth  for  a  year  or  less.     The  &ct  is, 
that  a  gold  filling  which  passes  through  enamel  into  dentine  in  any 
tooth  is,  while  mastication  of  food  is  going  on,  an  electrode,  becom- 
ing charged  with  electricity  and  discharged  when  the  dentine  is  a 
conductor.     In  a  tooth  of  normal  structure  it  is  not  a  conductor. 
Aside  from  the  heat  above  105°  there  is  electricity  that  passes 
through   the   gold,  which   is  not  tolerated  by  nature,   in   contact 
with   dentine.     Lime-salts   are   dissolved   by   action   of  the  pulp. 
Before   Dr.    Miller   announced   his    discovery    I    had    tried    the 
following   experiment,  which   convinced   me   that   the   first  prin- 
ciples  of  dental    caries   were   coexistent   with    creation^  and  was 
enrolled  in  the  law  that  acid  dissolves  lime-salts.     The  enamel  was 
polished  on  opposite  sides  of  a  molar  and  the  tooth  suspended  in 
water,  in  which  some  carbonate  of  soda  had  been  dissolved  to  pre- 
serve alkalinity.     The  suspension  was  from  a  clamp  of  insulated 
wire,  the  points  resting  upon  the  enamel  and  the  other  ends  were 
put  in  circuit  with  two  or  three  cells  of  battery.     In  less  than 
twenty-four  hours  the  positive  electrode  had  commenced  a  cavity  in 
the  enamel,  while  at  the  negative  pole  there  was  a  ring  of  salts  but 
no  mark  upon  the  dentine.     Another  test  for  acid  was  as  follows : 
a  piece  of  litmus-paper  wet  with  saliva  was  laid  upon  a  platinum  plate 
which  was  in  connection  with  the  battery,  and  an  electrode,  forming 
the  other  pole,  was  slowly  traced  over  the  paper,  showing  in  red 
lines  or  characters  that  oxygen  was  associated  with  acid.     Bear  in 
mind  that  decomposition  of  water  is  quite  different  by  the  vital  pro- 
cess from  what  it  is  by  the  physical. 

Having  spent  considerable  time  upon  the  vitality  of  the  pulp, 
let  us  consider  and  further  pursue  our  study  of  evolution  and  of 
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animal  electricity  as  it  is  manifested  in  mind.  From  my  first 
interest  in  this  study  until  the  present  time,  there  were  not  facts 
enough  known  in  vital  electricity,  all  combined,  to  give  an  intelligent 
illustration.  First,  the  mind  communicates  or  corresponds  with  other 
minds  through  several  of  the  senses, — by  sight,  sound,  feeling,  etc.« 
— and  by  writing  or  printing.  In  writing,  the  fingers  holding  the 
pen  are  guided  by  the  mind,  the  characters  are  translated  by  the 
receiver,  and  the  message  becomes  knowledge  or  intelligence  to 
another  mind  or  person.  The  first  electric  telegraph  worked  upon 
the  same  principle :  the  fingers  at  the  key  put  upon  the  wire  waves 
of  electricity,  which  were  converted  into  magnetic  force,  leaving  im- 
presses ppon  a  slip  of  paper.  The  ear  of  the  operator  caught  the 
sound,  and  paper  was  discarded,  the  sounder  taking  the  place  of  the 
register.  The  telephone  teaches  a  more  important  object-lesson : 
that  is,  the  voice,  the  effect  of  wave-sound,  which  is  thrown  into 
space  by  vital  energy  as  the  wireless  telegraph,  sends  out  physical 
waves.  Speaking  into  the  phone  causes  vibrations  in  a  metal  disk 
which  is  in  consonance  with  a  similar  one  at  the  terminus ;  thus  the 
mind  and  thought  of  one  person  employ  the  organs  of  speech,  which 
are  vital  organs  to  produce  wave-sounds,  which  are  converted  into 
electricity  that  conveys  the  intelligence,  delivering  it  to  the  ear  and 
understanding  of  one  far  away.  Electricity,  as  generally  understood, 
is  interconvertible  into  heat,  light,  chemical  affinity,  magnetism,  etc. 
It  will  in  time  be  analyzed,  and  added  to  it  will  be  life,  intellect,  will, 
thought,  and  all  that  belongs  to  man  to  know.  Man,  we  are  told, 
has  come  up  through  the  stone  age,  has  passed  the  iron  age,  and 
now  is  in  the  steel  age.  There  is  great  promise  that  the  near-by 
century  will  be  an  "age  of  reason,*'  an  age  when  man  will  better 
know  himself  and  know  more  of  life,  natural  laws,  and  divinity. 

It  might  naturally  be  asked  what  this  digression  has  to  do  with 
dental  science.  It  relates  to  the  phase  of  science  which  treats  of 
life ;  it  is  a  part  of  knowledge  which  is  connected  with  a  certain 
vague,  vital  force  hitherto  unknown,  that  is  called  for  in  the 
challenge.  This  writing  is  not  a  reserve,  an  unheard  of  principle 
brought  in  to  astonish  opposition,  but  principles  which  have  been 
promulgated  for  years  past.  Dentistry  has  given  to  medicine  and 
the  world  some  valuable  discoveries ;  it  may  yet  add  to  physiology 
some  new  discoveries,  and  the  time  seems  ripe  for  it. 

It  may  be  instructive  to  some  present  to  know  how  these  new 
principles  have  been  discovered.  That  is  the  evolution  of  natural 
laws  and  forces  to  meet  the  conditions  of  life  and  organized  matter. 


|i%^  *  ■■ 


Influences  that  retard  Evolution  in  Dental  Science, — Palmer,       99 

Eirst,  there  was  a  desire  for  knowledge  of  electricity  and  chemistry 
in  boyhood  days.  As  country  district  schools  afforded  no  oppor- 
tunity for  such  study^  all  that  could  be  done  was  to  read  such  books 
as  the  times  offered.  In  1847  I  commenced  to  wear  a  silver  plate, 
— all  temporary  plates  were  then  made  of  silver.  It  was  from  the 
chemical  action  of  that  plate  upon  various  kinds  of  food  that  the 
thought  came  to  mind  that  taste  was  from  vital  or  organic  electricity. 
To  commence  the  study,  I  constructed  two  galvanometers  differing  in 
sensitiveness,  to  meet  demands.  About  three  years  were  spent  in 
study,  mostly  in  the  laboratory,  some  in  the  mouth.  This  was 
learned,  and  the  facts  were  noted,  that  food,  such  as  taste  and  habit 
direct  to  be  masticated  in  pairs,  or  at  the  same  time,  were  positive 
and  negative,  or  were  used  with  fluids  which  produced  the  same 
effect.  All  food  which  was  browned,  roasted,  or  broiled  greatly  in- 
creased the  deflection  of  the  needle  when  tested  in  the  mouth  or  in 
the  laboratory,  saliva  being  used  as  fluid.  Acid  fruits,  vinegar,  etc., 
also  increased  the  current.  As  the  current  seemed  to  be  of  the  same 
nature  in  either  case,  the  instruments  were  of  no  avail  in  testing  the 
vital  current  which  was  believed  to  exist. 

The  first  important  discovery  was  that  vital  electricity,  which  was 
revealed  in  taste,  became  electricity  proper  when  in  touch  with  metal 
or  carbon  conductors,  and  its  vitality  vanished.  Blood,  on  leaving 
the  artery,  loses  its  life  principle.  I  can  see  no  way  that  this  dis- 
covery could  have  been  made  without  the  wearing  of  silver.  Gold, 
vulcanite,  and  aluminum  plates  were  used,  each  teaching  lessons 
relating  to  respective  conditions,  but  not  in  connection  with  vital 
electricity.  Silver  worn  in  the  mouth  is  an  unstable  element.  Its 
potential  is  changed  in  masticating  food  with  every  touch  or  change 
of  acid  or  alkali,  sulphur,  or  chloride  of  sodium.  Thus  the  plate 
became  a  vital  electro-chemical  galvanometer,  and  probably  it  was 
the  only  one  ever  consulted  in  the  interest  of  science.  First  the 
line  was  distinctly  drawn  between  mineral  and  vegetable  compounds 
as  food,  or  even  mixtures  of  the  same.  The  study  became  as  inter- 
esting as  that  of  the  microscope,  and  as  scientific ;  still  it  is  rejected 
because  it  cannot  be  demonstrated  before  an  audience.  One  point 
of  information  gained  was  the  effect  produced  on  food  by  roasting  of 
coffee,  toasting  bread,  broiling  meats,  salting  almonds,  popcorn,  etc. 
The  effect,  except  the  salt,  was  to  add  carbon  in  the  right  quantity, 
which  is  on  the  right  side  of  nature's  line  between  vegetables  and 
minerals  as  food.  Browning  does  not  disorganize  the  organic  struc- 
ture in  any  of  the  articles  of  food  mentioned ;  burning  does.    Nature 
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detecta  the  difference  bj  taste.     Silrer  iDcreAsei  the  action 
fiometitoes  not  disagreeably  so,  but  more  often  otherwise, 
phur  ID  eggs  converted  the  vital  taste  into  a  metallic  taste^  o 
ing  upon  physical  electricity*     Curboii  from  burnt  food  alsa 
electrical  taste. 

Any  metal  or  metallic  liquid  caused  the  same  sensation 
experienceEi  when  placing  sfiinc  in  the  mouth  with  nny  oth^ 
The  idea  that  cider  or  beer  tastes  more  sparkling  when  dn 
a  pewter  mug  is  not  fancy,  hut  scientific.  The  action  of  t 
charges  the  metal  with  electricity,  and  when  the  beer  flows 
edge  of  the  mug  it  becomes  electrified  and  imparts  a  thrilling  i 
to  the  organ  of  taste  that  could  not  be  experienced  in  tl 
porcelain  or  glass.  This  knowledge  caused  the  disus* 
galvanometer  to  test  currents  of  vitality.  It  w^ould  det 
the  physical  current  in  an  experiment  correctly,  but  could  i 
taste.  Gold  gives  but  one  side  of  the  question  of  viti 
being  negative  and  not  acted  upon^  it  only  acta  upon  food 
positive  in  some  instances.  It  detects  metals  in  solutio 
liquids  in  canned  goods,  but  not  like  silver*  Coffee  an< 
meats,  being  also  negative,  produce  very  little  effect*  I 
swaged  aluminum  is  by  far  the  most  natural  for  a  dental  p 
is  not  oAieti  that  any  food  or  material  is  taken  into  the  m^ 
changes  taste.  Cast  aluminum  that  has  been  alloyed  to  aic 
ing  is  not  free  from  objection*  It  may  be  interesting  to  r 
experience  in  wearing  such  a  plate  for  one  night  only ;  that 
the  same  conditions.  I  volunteered  for  a  clinic  at  a  dental 
tioQj  and  came  out  all  rights  with  a  cast  plate  so  formed 
over  a  molar  on  either  side  to  increase  the  bite  and  preven 
tion  of  the  teeth.  The  articulation  below  was  upon  a  b 
either  side,  w^ith  gold-crown  surfaces.  The  plate  was  worn 
the  day  all  right,  except  the  electrical  taste  with  which  I  was 
On  taking  a  ride  in  a  street-car  in  the  evening  I  disco v( 
all  the  street  lights  were  demoralized,  constantly  flashing,  l 
ukrly.  It  was  not  long  before  I  learned  the  cause  was  n 
central  station  dynamo,  but  in  an  intermittent  current  in  m 
By  closing  the  jaws  gold  and  aluminum  came  in  cont^ict, 
flash  occurred;  while  the  contact  remained  closed  or  when 
was  steady.  That  was  the  only  instance  I  have  known  ot  \ 
tricity  being  converted  into  light.  I  do  not  claim  that  it 
somehow  the  shock  acted  upon  the  optic  nerve  to  produce 
nomenon  described.     The  burring  out  of  the  metal  cap  and  s 
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the  cavity  with  vulcanite  corrected  the  flash  light.  By  opportunities 
of  this  kind  I  became  convinced  that  vital  electricity  is  converted 
into  physical  in  passing  through  any  metallic  or  mineral  conductor. 
And  still  another  principle  is,  all  physical  currents  in  use  in  electro- 
therapeutics may  be  regarded  as  mineral,  all  regarded  for  food  tole- 
rated to  a  limited  degree  and  no  further. 

It  is  to  be  regretted  that  this  crisis  has  been  forced  upon  the 
profession  at  this  time.  To  meet  the  occasion  much  of  a  personal 
nature  has  been  written  in  explanation  that  otherwise  would  not 
have  appeared.  The  terms  oflFered  were  to  abandon  a  life-work  of 
thought  and  study,  and  thereby  acknowledge  having  taught  error ; 
or  produce  evidence  in  support  of  the  theory  which  has  been  pro- 
nounced vague.  All  differences  arise  from  the  conclusions  obtained 
from  two  distinct  studies,  one  physical  the  other  vital.  It  is  plainly 
stated  in  the  discussion  that  life  and  its  relations  to  matter  have  not 
been  considered^  because  it  cannot  be  demonstrated.  The  work 
which  has  occupied  my  time  commences  where  that  which  it  has 
supposed  to  antagonize  leaves  off.  Opportunities,  as  before  stated^ 
have  been  improved^  and  the  teachings  from  nature  seem  as  real  as 
though  the  knowledge  had  been  obtained  from  physical  experiment. 
To  do  justice  to  the  discussion  quotations  were  taken  from  the  paper 
in  the  Dental  Cosmos,  which  are  able  supporters  of  science  and 
apply  equally  well  to  organic  and  physical  science. 

No  higher  compliment  can  be  paid  the  writer  than  to  express  my 
feelings  towards  any  and  all  who  have  believed  they  have  been 
working  for  the  advancement  of  dental  science  in  opposing  the 
electrochemical  theory,  than  by  quoting  the  apt  and  well-chosen 
language  of  the  paper  reviewed.  ''  I  do  not  wish  to  see  this  chosen 
profession  of  ours  content  with  a  lower  level  than  rightfully  belongs 
to  it.  I  want  to  see  it  take  its  place  among  the  first,  and  therefore 
I  say  come,  let  us  join  hands,  and  let  all  petty  jealousies  and  small 
ambitions  be  shamed  into  silence  in  the  presence  of  a  noble  enthusi- 
asm for  real  progress,  which  shall  fill  each  and  all  of  us." 
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COMPARATIVE   ODONTOGRAPHY, 

BY    A,    H,    THOMPSON^    D.B.S, 

Mr.  President  akd  Msmbkr8  of  the  Acadkht^ — It  j 
great  plea  sura  to  meet  yoo  all  this  evetiing,  I  apprecia 
preBence  here,  and  I  want  to  thank  you  for  the  eoinpliment  { 
ing  me  a  member  of  the  Academy,  an  honor  which  I  estet 
highly,  on  account  of  the  honorable  standing  that  the  Acad< 
and  the  valuable  papers  and  discussions  which  all  the  pr 
esteem,  and  which  I  assure  you  are  especially  appreciated  I 
who,  like  myself,  reside  at  a  distance,  I  take  great  interest 
ing  the  Transactions  of  the  Academy,  Many  of  my  old  frU 
members,  and  I  want  to  thank  th<im  for  the  honor  of  giving 
privilege  of  reading  a  paper  before  them  to-night.  I  si 
attempt  to  instruct,  but  rather  to  entertain  you,  and  for  that 
have  prepared  a  few  slides,  which  we  will  show  you  on  the  sc 
way  of  illustrating,  in  a  general  way,  the  subject  of  Com] 
Odontography,  Dentists  have  a  great  deal  to  learn  from  th 
of  the  teeth  of  the  lower  animals^  These  studies  have  n 
used  in  our  teaching  in  the  curriculum  of  our  colleges  as  i 
they  ought  to  be.  This  should  be  taught  in  an  impressive 
the  study  of  the  teeth  of  the  lower  animals,  just  as  the  ai 
studies  the  parts  and  functions  of  animals  in  comparison  v 
human  body  ;  so  I  tliirik  that  the  teeth  of  the  lower  animals 
be  studied  with  thia  in  view^  for  the  better  understanding 
teeth  of  man. 

Without  pretending  to  give  anything  comprehensive^  I  wi 
with  some  of  the  lower  forma  in  which  teeth  are  first  fou 
struck  me  as  remarkable  that  there  should  be  found  in  an  01 
so  low  in  the  scale  of  animal  life  as  the  aea-urchinj  an  el 
dental  apparatus  called  "  Aristotle's  lantern/'  It  is  com|] 
five  parts,  which  are  arranged  around  a  centre,  forming  ) 
mid.  There  are  five  distinct  alveoli,  each  one  of  which  coi 
tooth,  which  is  quite  like  the  incisors  of  the  rodents, — ha 
enamel  thick  on  one  side  and  thin  on  the  other;  so  that  \ 
it  ia  constantly  kept  on  a  sharp  edge,  wearing  away  more  raj 
one  side  than  on  the  other.     The  teeth  being  in  the  centn 

*  EeiLti  before  the  Acudemy  of  Stomatology  of  Philadelphia,  Novi« 
1899, 
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test,  they  are  protruded  and  retracted  by  means  of  the  powerAil 
muscles  attached  to  the  test  on  the  inside.  Being  moved  with 
powerful  muscles,  the  teeth  are  used  with  a  great  deal  of  force  for 
cutting  and  reducing  food  and  for  boring  into  rocks,  and  also  shells 
in  order  to  abstract  the  juices  of  the  animal  for  food. 

In  the  mollusks,  too,  we  have  a  remarkable  dental  structure. 
Of  course,  the  bivalves  have  no  head  or  dental  apparatus,  but  the 
single-shell  mollusks  have  a  head  and  a  dental  apparatus  that  are 
much  complicated.  The  cuttle*fish,  among  the  cephalopods,  has  a 
curious  beak ;  but  the  dental  apparatus  is  arranged  on  what  is  called 
the  odontophore,  or  tongue,  which  is  raised  up  over  a  cartilage,  in 
order  to  throw  it  against  the  roof  of  the  mouth ;  it  uncoils  itself,  and 
as  the  teeth  are  worn  new  ones  are  brought  into  position  for  the 
purpose  of  cutting.  In  the  snail  these  teeth  are  sometimes  thrown 
forward  and  protruded,  so  that  it  is  able  to  cut  off  plants  and  grass 
by  means  of  this  odontophore.  The  mollusks  are  provided  with  a 
great  variety  of  teeth,  all  of  which  are  classified  and  have  particular 
names.  One  form  is  what  is  called  the  toxoglossa,  which  is  found 
in  the  conus  and  some  other  of  the  sea-mollusks,  and  is  of  an  arrow- 
shape,  with  a  tube  in  the  centre  which  contains  poison,  so  that  its 
bite  is  poisonous.  There  are  a  great  many  varieties  of  teeth  in  the 
various  species  of  snails,  but  many  of  them  merely  have  a  hardened 
mass  on  the  odontophore  for  the  purpose  of  cutting  plants.  This 
is  a  very  interesting  field,  as  there  is  a  great  deal  to  be  found  out 
among  mollusks.  in  regard  to  their  teeth.  Some  have  but  two  or 
three  teeth  in  a  row,  some  have  a  dozen,  some  have  twenty  or  thirty, 
some  fifty,  and  some  run  up  into  the  thousands.  It  offers  special 
inducements  to  microscopists. 

Coming  to  the  vertebrates,  we  find  a  great  deal  of  interest 
throughout  this  subkingdom.  In  the  fishes,  that  class  which  is  the 
lowest  of  the  vertebrates,  there  are  a  great  many  interesting  things 
to  be  found.  The  teeth  of  the  fishes  usually  present  the  primitive 
form,  the  conical  form  of  teeth,  as  shown  in  the  pike,  in  which  we 
have  the  hinge-teeth,  which  are  pressed  down  by  food  passing  over 
them,  and  then,  springing  back,  seizes  the  prey  and  prevents  its 
escape.  The  bony  fishes  that  have  this  conical  form  of  teeth  are 
usually  ankylosed  to  the  jaw,  except  those  which  are  attached  by  an 
elastic  hinge.  There  are  many  types  of  the  conical  tooth,  so  that  it 
is  hardly  necessary  to  go  into  details. 

The  teeth  of  the  wolf-fish  are  not  very  sharp,  but  rounded  for 
the  purpose  of  crushing  shells.     It  belongs  to  the  same  order  as  the 
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pike.  The  sharks  belong  to  the  cartilaginouB  fiehea,  and  lb 
are  remarkable  m  that  they  are  Dot  ankylosed  to  the  jaw^ 
attached  to  a  tibrous  loembrane*  This  fibrous  membrane  a 
from  beneath  the  jaw  and  carries  the  teeth  up  over  the  edg 
jaw,  where  they  st^nd  erect.  As  they  pull  off  or  arc  Datun 
thej  are  being  continuaUy  replaced  by  others  on  the  taembr 
comes  up  from  the  bottom  of  the  jaw,  from  what  is  called  the 

fold;* 

Among  vertebrates,  there  are  four  principal  methodi  of 
ment  of  the  teeth ^ — Bbrous  membrane^  ankyloais,  hinge,  an 
implantation.  The  pike  type  represents  two  of  these^and  tl 
represents  that  with  the  fibrous  membrane.  This  type  is  fai 
ID  the  rays,  which  are  closely  rehited  to  the  sharks,  as  the  h 
brought  up  in  the  same  way  by  means  of  a  membrarje  within 
although  the  teath  aro  differently  formed,  and  are  used  for  c 
shelUtish  and  substances  of  that  sort  taken  into  the  mouth, 
are  a  great  many  varietieB  of  teeth  among  the  rays^  and  t] 
hibit  many  remarkable  forms.  They  are  usually  formed  as 
pressed  cone  which  is  depressed  into  a  plate*  Sometimes  tl 
serrations  on  the  plate,  and  sometimes  there  is  quite  a  dii 
point  in  the  centre,  and  occasionally  a  point  on  the  side,  i 
triangular  form. 

Coming  to  the  reptiles,  we  have  some  very  interesting  for 
sen  ted.  The  dental  apparatus  of  the  rattlesnake  is  very  remi 
The  poison  fang  is  erected^  and  is  pushed  forward  bj  th©  i 
maxillary  bone.  It  lies  back  in  the  mucotis  membrane  u 
strike  is  made,  and  then  it  is  pushed  forward  and  raised 
remarkable  form  of  the  poison  fang  is  to  be  observed  in  th 
rolled  into  a  tube;  the  poison  is  not  pushed  through  the  pulp 
but  the  fang  is  formed  a^  if  a  canine  tooth  were  taken  and  ( 
outj  and  then  it  is  curved  over  together,  so  that  all  the  tisg 
folded  around  the  canal  within, — the  pulp,  the  dentine,  and  the 
around  the  outside  of  the  canal ;  and  then  it  is  covered  agaii 
layer,  perhaps^  of  cementura  outside  of  that.  All  the  tissm 
folded  in  that  way  form  the  tube  for  the  ejection  of  the  poia 
remarkable  thing  in  the  formation  of  the  poison  fang  ta  { 
outlet  of  the  poison  is  not  directly  on  the  point,  but  on  tht 
the  point.  From  that  suggestion  came  the  idea  of  mak 
hypodermic  needle, — first  the  point  was  put  on  the  end,  and 
was  put  on  the  side  like  the  fang  of  a  serpent,  Nature  havj 
covered  that  advantage  before  man  did* 
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One  of  the  most  remarkable  forms  of  reptiles  is  that  of  the 
turtles^  which  are  without  teeth  proper^  the  masticating  apparatus 
consisting  of  beaks  like  the  bills  of  birds.  Of  course^  there  is 
some  variety, — ^some  are  vegetable-eaters,  which  have  the  beaks  built 
for  crushing ;  others  are  carnivorous,  and  the  beaks  present  a  sharp 
edge  for  cutting  flesh.  The  turtles  are  very  interesting  as  showing 
some  difference  in  the  varieties  of  dental  apparatus. 

The  crocodilia  offer  some  interesting  things  in  the  study  of  the 
teeth,  in  that  they  are  conically  formed  and  show  the  true  cone-form 
of  tooth — that  of  the  lowest  form  of  vertebrates  from  which   the 
mammalia,  higher  forms,  were  elaborated  by  duplication — as  modifi- 
cation of  the  primitive  cone.     Alligators  have  these  simple,  conical 
teeth,  which  are  implanted  or  imbedded  in  sockets.     They  are  an 
advance  on  some  of  the  other  vertebrates,  because  in  fishes  the  teeth 
are  attached  by  ankylosis ;  in  lizards  attached  either  by  ankylosis  on 
the  sides  of  the  groove  or  implanted  loosely  in  the  groove.     In  the 
crocodiles  the  groove  has  a  septum  across  between  each  tooth.     We 
have  the  beginning  of  the  true  sockets  in  the  crocodilia.    These  teeth 
are  in  continuous  succession,  as  in  the  lower  vertebrates ;  and  they  are 
pushed  up  as  new  teeth  arise  from  the  depths,  so  that  they  are  de- 
veloped in  the  socket  of  the  tooth  and  carry  the  old  teeth  upward. 
These  teeth  are  quite  irregular  in  many  forms.     The  teeth  in  the 
maxillary  bones  are  small,  and  begin  to  rise  to  the  large  ninth  tooth 
from  the  front,  which  is  called  the  canine,  but  it  is  not  related  to  the 
true  canine.     Then  they  decrease  to  smaller  forms,  then  increase  to 
the  seventeenth  tooth,  and  then  decrease  to  the  last,  so  there  is  some 
little  system  in  the  arrangement.     There  is  some  difference  in  the 
various  types  of  the  crocodilia.    As  between  alligators  and  crocodiles 
there  is  little  distinction.     The  alligator  of  the  Mississippi  Valley 
has  the  long  tooth,  or  canine  tooth,  closed  within  the  upper  jaw  in 
a  sort  of  fossa,  which  sometimes  becomes  quite  deep.     This  lower 
tooth  may  come  up  through  the  snout  and  project  above.      The 
crocodiles,  however,  have  this  tooth  coming  on  the  outside  of  the 
snout,  and  that  marks  a  distinction  between  the  species,  and  is  one 
of  the  main  differences.     The  teeth  are  almost  alike  as  regards  the 
size,  shape,  and  in  other  respects. 

Related  forms  are  the  caiman  of  South  America  and  the  gavail 
of  India.  The  gavail  is  remarkable  for  having  a  spoon-shaped 
snout.  It  is  very  narrow  and  elongated,  spreading  out  in  a  spoon- 
shaped  form  and  being  surrounded  on  the  edges  with  sharp  teeth. 
These  all  belong  to  the  one  family.     One  of  the  most  remarkable 
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discoveries  of  recent  years  among  fossils  is  in  regard  to  birds  that 
had  teeth, — the  ichthjornis  and  hesperomis.  One  is  quite  a  low 
form,  in  that  the  teeth  are  imbedded  or  implanted  in  distinct  and 
continuous  grooves,  and  in  the  other  they  are  planted  in  the  sockets. 
The  teeth  are  of  a  low  reptilian  form,  having  a  large  base  or  bulb- 
ous root,  by  which  they  are  attached.  They  are  implanted  in  a 
ball,  as  it  were,  and  this  is  set  in  the  jaws.  These  forms  are  inter- 
esting as  showing  the  transformation  between  the  birds  and  reptiles. 
There  are  no  living  birds  that  have  teeth,  although  sometimes  thev 
are  found  in  bird  embryos ;  and  the  discovery  of  these  tooth-birds  is 
quite  remarkable,  as  showing  a  connection  between  the  reptiles  and 
the  birds.  And  that  takes  us  back  to  some  of  the  fossil  reptiles. 
aB  the  fossil  flying-lizard  or  pterodactyl,  reptiles  having  teeth  and 
extended  wings,  bat-like  wings,  but  yet  were  distinctly  reptilian. 
Some  are  quite  small,  but  others  had  an  expansion  of  twentj-flve 
feet.  These  were  found  in  fossil  formations  in  the  West,  and  are 
distinct  species.  Another  beauty  was  the  dinosaur,  something  like 
tlie  kangaroo,  having  great  hind-legs  and  short  forelegs.  Some  of 
these  were  large,  standing  up  as  high  as  a  giraffe,  but  being  organize<i 
a  great  deal  like  a  kangaroo,  with  great  heavy  hind-feet,  used  in 
locomotion,  and  small  forefeet.  Some  of  the  other  forms  are  remark- 
able. They  are  ugly-looking  beasts.  Some  of  these  forms  were 
very  likely  herbivorous,  being  plant-eaters,  some  were  flesh-eaters. 
There  were  some  other  remarkable  forms,  some  having  great  crests 
or  scales  along  the  vertebral  region,  probably  armed  for  the  purpose 
of  protection  against  the  attacks  of  other  animals. 

Coming  to  the  mammals,  we  find  in  the  lower  forms  that  the 
lowest  mammals  present  the  type  of  oral  armature  which  is  found 
in  the  lowest  forms  of  fishes  and  of  reptiles,  that  is,  the  horny  beak 
instead  of  the  teeth.  This  is  found  in  the  duck-bill  mole  of  Aus- 
tralia, whose  jaws  are  covered  with  a  horn-like  sheath,  for  the  pur- 
pose, as  in  the  duck,  of  straining  food  through  the  water.  It  used 
to  be  supposed  they  had  no  teeth,  but  recent  specimens  show  them 
to  have  some  calcareous  teeth  in  the  back  part  of  the  mouth.  A 
curious  fact  is  that  teeth  have  been  developed,  aborted,  and  then 
lost,  and  the  horny  beak  developed  on  the  jaws  afterwards,  showing 
that  they  descended  from  a  form  which  originally  was  possessed  of 
true  teeth.  It  is  a  very  interesting  form,  bearing  some  resemblance 
to  the  duck  on  the  one  hand,  and  the  mole  on  the  other. 

In  the  kangaroo,  the  lower  incisors  project  and  close  within  the 
upper  incisors;  so  we  have  formed  almost  a  scissor-like  edge  at  that 
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point.  The  remarkable  thing  about  the  jaw  of  the  kangaroo  is  that 
the  halves  of  the  lower  jaws  are  somewhat  flexible,  and  there  is  quite 
an  edge  along  the  mesial  line  of  the  incisors^  by  which  they  shear 
grass  from  the  ground ;  and  in  Australia  the  sheep  have  starved  by 
thousands  on  account  of  the  shaving  off  of  the  pastures  by  kanga- 
roos. It  is  quite  unique  that  the  jaw  is  arranged  so  that  the  teeth 
can  be  moved  against  each  other  by  a  lateral  motion. 

Coming  now  to  the  higher  form  of  mammals,  we  notice  first  the 
teeth  of  the  camivora,  which  are  highly  specialized  and  belong  to 
an  extreme  degree  of  organization.  We  have  plant-eaters  at  one 
end  and  at  the  other  end  the  flesh-eaters, — the  camivora  and  herbi- 
vora.  The  cats  proper  have  the  jaws  and  the  teeth  arranged  so 
that  they  can  use  them  for  the  purpose  of  cutting  and  dividing  flesh. 
The  jaw  of  the  cat  is  articulated,  so  that  there  is  but  the  vertical 
motion,  for  cutting  flesh,  and  the  sharp-bladed  teeth  pass  each  other 
with  a  shear-like  motion.  There  are  no  tubercular  teeth.  Mastica- 
tion is  not  provided  for  by  any  tubercular  forms  of  teeth  until  we 
advance  towards  the  herbivorous  types,  when  it  is  observed  that  the 
teeth  and  jaws  again  bear  a  strong  relationship  to  each  other.  On 
account  of  the  vertical  motion  of  the  jaws  in  the  carnivora,  the 
teeth  are  developed  in  the  direction  of  the  greatest  use,  that  is, 
vertically.  As  we  pass  from  the  cats  towards  the  more  omnivorous 
forms,  we  begin  to  have  tubercular  teeth,  which  indicate  a  more 
mixed  diet.  As  we  advance  to  the  bear,  we  have  still  more  tuber- 
cular teeth,  which  are  used  for  a  still  more  omnivorous  diet,  be- 
cause the  bear  and  man  are  a  good  deal  alike  in  regard  to  the  forms 
of  molars.  The  tubercular  molars  are  used  especially  for  a  mixed 
diet.  In  the  dog  we  have  more  tubercular  teeth,  and  a  larger 
number  in  the  cats,  who  have  but  few  teeth,  most  of  the  molars 
being  aborted.  In  the  dog  we  have  larger  molars  and  increase  in 
the  tubercular  form  of  teeth,  which  indicates  a  more  mixed  or 
omnivorous  diet.  In  the  dog  it  is  interesting  to  observe  the  changes 
that  take  place  in  regard  to  their  organization.  In  the  pug-dogs 
many  of  the  teeth  are  aborted,  and  those  that  remain  are  very  much 
crowded.  In  the  hounds,  which  have  long  jaws,  the  teeth  are  the 
full  number,  and  sometimes  there  are  extra  molars.  There  are  more 
molars  in  the  jaws  of  dogs  that  have  the  long  jaws.  This  is  inter- 
esting in  connection  with  the  different  types.  The  upper  molar  of 
the  opossum  is  triangular.  It  is  the  survival  of  a  very  primitive 
type  of  molar.  The  triangular  molar  is  found  far  back  in  ancient 
times  and  is  a  primitive  form  of  the  upper  molar.     We  sometimes 
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have  reversions  to  that  type  in  man,  in  which  we  observe 
gukr  molar  above,  the  fourth  cusp  being  sometimes  absei 
triangular  molar  ia  retained  in  the  opossums  and  others* 
forms  the  fourth  cusp  hm  been  added  to  give  a  larger  ms 
area.  In  the  raccoon  we  have  a  wide  tubarcnlar  form  of  m 
in  the  skunk  and  in  some  such  forms  the  molars  are  cai 
and  insectivorous  to  a  degree.  Thej  have  molars,  alsoj  for 
purposes.  Many  interesting  things  have  been  discoverer 
fossil  animals.  In  what  is  called  the  great  **  sabre- tooth" 
observe  especially  the  elongated  canine  tooth  which  projr 
down  below  the  lower  jaw  and  caused  a  flange-like  develo 
the  rim  of  the  lower  jaw,  as  if  making  a  sheath  for  its  pi 
This  tooth  was  developed  to  such  an  eictent  that  it  is  a  qu 
to  how  it  could  have  been  used  when  the  mouth  was  clc 
whether  the  animal  could  have  seized  anything  with  tin 
tooth ;  so  it  is  supposed  it  must  have  been  used  with  th< 
closed.  In  South  America  an<l  in  the  cretneeous  beds  of  t 
there  have  been  found  speoimena  in  which  there  was  no  G 
the  lower  jaw ;  we  suppose  they  employed  these  tddth  with  tl 
closed^  ripping  up  their  prey  on  the  side.  In  the  fossil  i 
South  America,  skulls  have  been  found  in  which  the  lov 
were  caught  on  the  canines  and  the  animal  starved  to  deatl 
would  make  a  limit  to  the  evolution  of  that  form. 

Coming  to  the  opposite  extreme,  from  the  carnivorie,  we 
plant-eaters  which  subsist  on  vegetable  matter*  The  herhi 
the  plants  and  the  carnivora  eat  the  plant- eaters.  There 
teeth  in  the  upper  jaw  in  the  incisal  region,  the  lower 
closing  against  the  gums^  as  in  the  cow,  goat,  sheep,  and 
ruminants.  It  is  an  interesting  thing  to  note  how,  in  tl: 
nants,  the  motions  of  the  mandible  and  the  developmen 
teeth  in  relation  to  the  motion  of  the  jaw  are  worked  oul 
iSj  we  have  the  extreme  lateral  movement  for  the  purpose  o 
ing;  andj  as  a  consequence,  in  response  to  this  lateral  mc 
the  molar  teeth  were  developed  laterally  and  in  the  directio 
greatest  resistance.  The  teeth  of  the  herbivorae  develop 
a  way  as  to  make  them  most  useful  in  the  reduction  of  the 
for  instancej  the  enamel ,  dentine,  and  cementum  are  arra 
that  in  wearing,  they  being  of  different  densities^  there  is 
stantly  rough  surface  presented,  which  insures  a  perfect  \ 
implement  The  enamel  being  hardest  stands  highest,  the 
next,  and  the  cementum  is  worn  out  most^  being  the  softer 
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lateral  movement  of  the  jaw  is  necessary  for  the  purpose  of  masti- 
cating the  food^  because  plants  require  extensive  manipulation.  It 
is  interesting,  also,  to  observe  that  in  each  of  the  families  of  plant- 
eaters  there  is  a  distinct  type  of  molar;  for  instance,  the  cow 
has  a  distinct  form^  also  the  deer  family,  the  giraffe,  the  camel, 
the  horse,  rhinoceros,  hippopotamus,  and  so  on.  Each  of  these 
families  has  a  distinct  type  of  molar  pattern  which  comparative 
anatomists  come  to  recognize  as  belonging  to  it,  and  it  is  diagnostic 
of  that  family. 

In  the  cow  we  observe  the  type  of  the  molar  pattern,  which  is 
distinctive ;  there  is  absence,  also,  of  the  incisors  in  the  upper  jaw, 
their  place  being  taken  by  the  gum-pad,  which  receives  the  impact 
of  the  lower  incisors.  There  are  a  few  anomalous  forms  among  the 
ruminants,  as  the  musk-deer,  in  which  there  are  quite  long  canine 
teeth,  probably  for  battle  purposes,  the  horns  being  absent,  which  is 
quite  unique  in  this  family,  these  canines  projecting  down  far  be- 
low the  jaws.  These  are  found,  also,  in  a  few  others  of  the  deer 
family. 

The  horse  has  a  distinct  molar  type  which  is  characteristic  of  the 
horse  in  all  branches  of  the  family.  We  do  not  quite  understand 
why  the  ruminants — the  cow,  deer,  etc. — have  no  incisors  above, 
and  the  horse,  which  subsists  on  the  same  food,  does  have  them.  It 
is  one  of  the  evolutions  of  Nature  that  we  do  not  comprehend.  The 
horse  is  a  non-ruminant  and  has  a  distinct  set  of  upper  incisors,  and 
the  ruminants  have  not.  The  phylogeny  or  evolution  of  the  horse 
has  been  well  worked  out.  The  earliest  horse  had  five  toes.  Then 
in  later  forms  reduced  to  three  toes.  Then  the  present  singled-toed 
horse  was  evolved,  whose  ancestors  have  been  found  in  the  creta- 
ceous beds  of  the  West.  It  is  one  of  the  triumphs  of  evolution  that 
the  phylogeny  of  the  horse  has  been  completely  made  out.  In  all 
other  families  there  are  many  missing  links,  so  that  we  cannot  tell 
definitely  as  to  all  the  stages  of  their  evolution ;  but  in  regard  to 
the  horse  its  history  has  been  worked  out  wonderfully  and  thor- 
oughly, because  the  stages  have  all  been  found  and  the  specimens 
are  to  be  seen.  I  think  these  are  found  mostly  to-day  in  Professor 
Cope*s  collection.  The  advances  that  have  been  made  and  what 
science  can  do  are  wonderful. 

There  are  more  rodents  to-day  than  any  other  living  order  of 
mammals.  They  are  distinctly  known  by  their  long  chisel-like 
incisors,  which  grow  from  the  upper  and  the  lower  jaws  and  meet 
together  at  the  edges.     This  is  a  type  of  teeth  which  grow  from 
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persistent  pulps  and  grow  continuously,  so  that  they  need  to  be 
worn  off  in  order  to  compensate  for  the  continuous  growth.  The 
enamel  is  thicker  on  the  outer  side  than  it  is  on  the  inside,  wearing 
the  end  to  an  edge.  There  are  many  kinds  of  rodents, — as  the 
squirrel,  the  beaver,  the  ground  hog,  rats  and  mice,  prairie  dogs, 
etc.  The  beaver  has  very  strong  incisors  for  cutting  sticks  for 
building  their  well-known  dams.  Sometimes,  if  an  accident  happens 
and  one  of  these  teeth  is  broken,  the  opposing  tooth  continues  to 
grow,  interfering  with  mastication,  causing  the  death  of  the  animal 
by  growing  in  a  circle,  and  sometimes  penetrating  the  head.  An 
abscess  from  an  accident  may  interfere  with  the  growth  of  the  tooth 
and  throw  it  to  one  side,  causing  it  to  grow  without  opposition. 
Sometimes  there  is  an  accident  to  an  upper  incisor,  so  that  the 
lower  incisor  continues  to  grow  and  prevents  the  animal  from  mas- 
ticating its  food  and  it  dies  from  starvation,  showing  that  the  wear- 
ing of  the  incisor  compensates  for  the  continuous  growth.  In 
menageries,  beavers  have  to  undergo  a  dental  operation  sometimes  to 
have  the  incisors  reduced  or  filed  off.  They  have  to  be  watched  in 
menageries  for  that  purpose. 

We  come  next  to  the  mammoth,  the  great  elephant  of  the  north 
of  Asia  and  of  America,  which  was  the  progenitor  of  the  elephants 
of  to-day.  The  mammoth  has  been  found  in  the  flesh  frozen  in  the 
ice  of  North.  Siberia.  A  fine  specimen  is  in  the  Museum  of  St. 
Petersburg,  the  body  of  which  was  found  frozen  in  the  ice  at  the 
mouth  of  the  river  Lena,  and  for  years  the  natives  fed  their  dogs  on 
the  flesh  thereof.  After  a  time  the  authorities  heard  of  it,  and 
managed  to  rescue  some  of  the  skin  with  the  hair  on,  and  this  is 
preserved  with  the  skeleton  to-day  in  the  same  museum.  Although 
the  animal  is  extinct,  it  was  a  true  elephant,  probably  the  progeni- 
tor of  many  elephants  which  are  also  now  extinct.  The  tusks  were 
enormous,  extending  out  as  far  as  twenty  feet.  These  tusks  have 
been  found  in  great  quantities  in  Siberia  and  the  islands  and  shoals 
of  the  Arctic  Ocean.  Most  of  the  ivory  used  a  hundred  years  ago 
came  from  this  great  deposit  of  fossil  ivory  in  Northern  Siberia,  or 
was  dredged  up  from  the  Arctic  Ocean,  showing  that  the  animals 
existed  in  great  numbers  at  an  early  period.  In  the  mastodon  the 
teeth  are  somewhat  different  from  those  of  the  elephants  proper,  in 
that  they  have  ridges  and  nipple-like  protuberances  on  the  occlusal 
surface,  while  the  elephants'  molars  are  on  a  plane.  The  mastodon 
differed  from  the  elephant,  also,  in  that  he  had  two  small  tusks  pro- 
jecting forward  from  the  lower  jaw  in  addition  to  those  of  the  upper 
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jaw,  which  were  like  the  tusks  of  the  elephant,  which  project  from 
the  upper  jaw.  Another  form  was  that  of  the  dinotherium,  which 
had  tusks  curving  down  like  a  sort  of  pick,  with  which  he  dug  the 
plants  from  the  bottom  of  the  rivers  for  his  food,  the  upper  tusks 
being  entirely  aborted. 

The  enamel  plates  of  the  molars  are  bound  together  by  means  of 
cement,  the  dentine  being  within  and  the  cementum  without.  The 
form  of  molar  has  a  relationship  to  the  movement  of  the  jaw  in 
mastication.  This  movement  of  the  jaw  we  find  is  anteroposterior, 
not  lateral ;  so  the  enamel  plates  are  arranged  transversely  to  the 
movement  of  the  jaw,  so  as  to  resist  and  catch  the  food  in  the  pro- 
cess of  the  mastication. 

The  method  of  the  eruption  of  the  teeth  of  the  elephant  is  quite 
peculiar,  in  that  the  teeth  succeed  each  other  horizontally,  the 
tooth  passing  down  through  the  groove,  and  not  vertically,  as  with 
most  mammals.  In  the  menageries  they  have  considerable  diffi- 
culty with  the  teeth  of  elephants  on  account  of  the  lack  of  wear. 
In  their  native  wilds  they  pick  up  a  great  deal  of  gravel  and  sand, 
that  wears  the  teeth  down  and  keeps  them  in  order  for  the  purposes 
of  mastication ;  therefore  the  keepers  are  obliged  to  add  sand  and 
gravel  to  their  food  in  order  to  keep  them  worn  down  in  the  natural 
way.  The  tooth  of  the  mastodon  is  the  original  form  from  which 
the  other  elephant  teeth  were  developed.  The  dinotherium  also  had 
molars  like  the  mastodon. 

We  come  now  to  the  quadrumana.  In  the  lowest  form,  the 
lemur,  the  lower  incisors  project  horizontally  forward  and  close 
against  or  between  the  incisors  above.  This  type  bears  little  resem- 
blance to  the  advanced  form  of  the  higher  types ;  but  in  the  lemur 
there  are  interesting  specimens  observed.  In  some  forms  the  inci- 
sors are  separated,  and  the  lower  incisors  project  horizontally  and 
pass  between  the  upper  incisors,  so  as  to  form  a  comb,  and  on  ac- 
count of  that  the  animal  uses  its  teeth  to  a  considerable  extent  as  a 
comb  for  dressing  its  fur. 

In  one  American  monkey,  the  howler,  the  large  lower  jaw  is 
developed  and  spread  out  by  the  exceedingly  large  larynx  of  the 
animal.  Its  howls  can  be  heard  for  miles  in  the  South  American 
woods.  The  neck  is  enlarged  and  has  an  abnormal  appearance. 
The  American  monkey  diflfers  from  the  European  in  having  three 
premolars.  It  has  thirty-six  teeth  instead  of  thirty-two.  The  Eu- 
ropean or  Old  World  monkeys  have  but  two  premolars,  like  man. 
There  are  three  in  the  American  monkeys.     In  some  forms  of  the 
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American  monkeys  there  are  thirty-two  teeth,  the  third  molars  being 
absent. 

The  baboon,  as  all  of  the  Old  World  monkeys,  have  the  same  dental 
formula  as  man,  having  thirty-two  teeth, — two  premolars  and  three 
molars.  The  baboon  is  remarkable  for  the  form  of  the  first  lower 
premolar,  the  crown  and  side  of  the  root  being  raised  to  a  cutting- 
edge,  and  the  long  upper  canines  closing  padt  them,  making  a  very 
formidable  cutting  appliance ;  there  are  distinct  edges  on  the  upper 
canine  and  on  the  lower  premolar.  The  molar  teeth  are  not  as  well 
developed,  for  we  have  not  yet  gotten  to  the  oblique  ridge  found  in 
some  of  the  higher  quadrumana. 

The  orang-outang  is  one  of  the  higher  types  of  monkey.  It 
has  the  same  dental  formula  as  man,  and  its  teeth  resemble  the 
human  teeth  to  a  remarkable  degree,  except  in  being  enlarged, — the 
canines  protruding  very  much,  and  the  presence  of  the  diastema  in 
front  of  the  canine  into  which  the  lower  canine  closes.  There 
is  much  prognathism  in  this  animal.  It  has  the  receding  chin, 
like  the  idiot,  which  is  observed  sometimes  in  some  of  the  lower 
races. 

In  the  gorilla,  which  is  the  highest  of  the  apes,  we  have  a  still 
more  advanced  type, — that  is,  nearer  to  the  human  form  in  many 
parts  of  its  organism  than  any  other  lower  animal.  The  denture  is 
not  quite  as  pronounced  in  its  human  type  as  that  of  the  chimpanzee, 
because  in  the  latter  the  third  molar  begins  to  be  reduced ;  but  in 
the  gorilla  it  is  functional,  and  quite  as  large  as  the  other  molars. 
We  have  the  oblique  ridge  quite  well  developed  and  distinctly 
typical.  The  bicuspids  are  well  developed,  and  the  transverse  ridge 
connecting  the  cusps  is  very  strong. 

There  is  a  gradual  reduction,  of  course,  from  the  gorilla  up  to 
the  man,  in  the  evolution  of  the  molars ;  the  type  of  the  teeth  is 
still  there,  and  there  is  no  mistake  about  the  relationship.  In  the 
lower  forms  we  have  not  got  the  oblique  ridge ;  but  in  the  gorilla 
this  oblique  ridge  appears,  as  in  most  of  the  higher  apes. 

In  the  fossil  skulls  found  in  Europe  some  years  ago  the  features 
were  of  a  distinctly  low  type,  and  had  many  distinctive  apelike 
characteristics.  There  were  the  prominent  superciliary  ridges,  the 
pronounced  prognathism,  the  receding  forehead,  the  chin  receding 
(a  very  distinct  apelike  feature),  as  in  the  receding  chin  of  the 
chimpanzee  or  modem  monkey. 

In  the  Sky  man  there  is  the  apelike  form,  the  later  prominence 
of  the  chin  being  an  indication  of  the  elevation  of  the  race.     So  in 
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many  of  the  lower  forms  we  find  this  receding  chin,  which  is  a  dis- 
tinct Simian-like  feature.  Some  of  the  teeth  were  of  these  lower 
types,  showing  the  full  forms  of  the  molars,  and  also  the  fifth  cusp 
on  the  second  lower  molar,  which  is  an  apelike  feature. 

In  prognathous  lower  races  the  third  molar  shows  anteriorly  to 
the  ramus  of  the  lower  jaw.  In  the  European  and  higher  races 
the  third  molar  is  concealed.  There  is  a  pushing  forward,  not  only 
of  the  anterior  part  of  the  jaw,  but  of  the  entire  jaw, — prognathism 
of  the  entire  jaw. 

The  Australian  is  one  of  the  lowest  living  races.  We  have  in 
the  second  lower  molar  the  fifth  cusp,  which  is  a  distinct  apelike 
feature ;  the  third  molar  is  quite  distinct  in  form.  The  chin  is  some- 
what prominent,  but  not  as  much  so  as  in  some  of  the  higher  races. 

The  Hawaiian  is  not  so  low  as  the  Australian,  but  shows  a  distinct 
type.  The  prognathism  and  the  receding  chin  are  very  typical,  and 
the  lower  molar  shows  the  fifth  cusp. 

I  hope  my  rapid  review  of  this  valuable  subject  has  been  interest- 
ing to  you,  and  that  it  will  stir  up  your  interest.  There  is  a  great 
deal  to  be  learned  from  the  subject  of  comparative  dental  anatomy 
as  a  means  of  illuminating  the  important  science  of  human  odontology, 
and  therefore  we  contend  that  it  should  be  much  more  extensively 
studied  and  taught  in  our  colleges  than  has  been  heretofore  done. 


Abstracts  and  Translations* 


GOMPHOSIS,  A  BARRIER  THAT  CANNOT  BE   SWEPT 

AWAY.^ 

BY  B.  H.  CATCHING,  D.D.S.,  ATLANTA,  GA. 

It  is  not  the  purpose  of  this  paper  to  throw  the  least  obstacle  in 
the  way  of  dental  progress,  but  to  call  attention  to  a  barrier  to  pro- 
fessional progress. 

Those  who  are  striving  for  advancement  are  so  few,  comparatively, 
that  the  combined  efforts  are  needed  to  uphold  a  cause  to  which  the 
large  majority  of  its  followers  are  indifferent,  or  are  real  hinderances. 

^  This  paper  having  been  published  abroad,  it  is  given  here  at  the  request  of 
Dr.  Catching,  made  a  short  time  before  his  death. — £ditob. 
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It  may  be  so  with  all  professions,  but  it  does  seem  that  dentistry  has 
a  larger  proportion  of  inactive  members  than  any  other. 

Is  there  a  reason  for  this  beyond  mere  indifference  ?  I  think 
there  is,  but  they  are  not  cognizant  of  it  as  such.  It  is  a  barrier 
that  stands  in  the  way  of  those  who  would  see  that  dentistry  is  placed 
along  with  other  specialties.  It  is  of  this  barrier  that  I  wish  to 
speak,  and,  in  so  doing,  I  am  not  prepared  to  suggest  a  remedy,  for 
there  is  none.  It  was  placed  by  Infinite  law,  and  the  finite  cannot 
change  it. 

It  is  an  empty  sound  to  hear  from  all  sides  that  dentistry  has 
made  the  most  wonderful  strides  of  any  profession,  and  that  it  now 
ranks  with  the  most  learned.  The  progress,  dentally  speaking,  has 
been  limited,  save  in  a  mechanical  way.  Orally  speaking,  however, 
the  progress  has  been  rather  wonderful. 

Proud  of  this  as  we  are,  and  as  elevating  as  it  is,  yet  we  must 
revert  to  dentistry  proper,  which  is  the  field  of  the  rank  and  file,  to 
find  the  barrier  to  higher  attainments ;  a  barrier  that  will  ever  exist 
to  prevent  the  advancement  of  the  dentist  to  the  position  of  the 
oculist  and  aurist. 

With  the  oral  surgeon  there  is  no  limit  or  bound  to  his  advance- 
ment ;  there  is  no  barrier.  But  to  the  dentist  it  is,  '^  so  far  shalt 
thou  go,  and  no  farther." 

Having  our  bacteriologists,  histologists,  and  microscopists  is  well, 
and  to  them  much  praise  is  due ;  through  them  it  will  be  that  true 
dentistry,  preventive  dentistry y  will  come  in  time.  But  they,  with 
the  institutions  of  learning  and  with  literature,  cannot  remove  the 
obstruction  and  rank  dentistry  with  other  specialties.  They  give 
position  before  the  learned.  There  is  a  broad  field  of  usefulness  for 
the  dentist,  standing,  as  he  does,  at  the  threshold  of  health;  and  he 
covers  this  field  well ;  nevertheless,  he  is  circumscribed. 

With  the  masses,  and  to  a  degree  with  the  classes,  gomphosis 
will  hold  him  to  a  sphere  from  which  he  cannot  rise  to  that  position 
of  prominence  which  is  the  desire  of  all  who  aspire  to  things  higher, 
better,  and  nobler. 

The  classes  cannot  be  turned  away  from  this  peculiar  anatomical 
relation.  They  cleave  to  it  as  a  panacea  for  all  dental  ills,  and  not 
at  all  as  a  last  resort,  but  simply  as  the  only  means  for  relief.  They 
care  not  for  professional  scientific  attainments ;  they  care  not  for  the 
loss  of  the  dental  organs ;  they  feel  that  they  are  not  maimed  for 
life;  they  are  satisfied  with  the  thought  of  being  relieved  from 
suffering,  having  in  mind  all  the  while  the  dental  substitute. 
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The  classes  are  tolerant,  a  few  will  seek  the  most  skilful ;  but 
they  will  not  often  go  to  the  limit  of  the  operator's  ability  to  save,, 
preferring  to  endure  for  a  period  rather  than  suffer  for  a  season. 

Must  I  say  it  ?  Is  it  not  because  of  gomphosis  that  the  dentist 
rests  with  the  idea  that  he  has  a  last  resort,  a  mechanical  one,  and 
does  not  strive  for  higher  attainments,  feeling  that  the  incentive  to 
broader  culture  does  not  exist ;  satisfied  with  a  knowledge  of  dental 
technics,  coupled  with  some  information  on  pathology  and  thera- 
peutics, and  that  back  of  all  is  a  bridge  or  plate?  Verily,  this 
peculiar  relation  of  the  teeth  stands  as  a  barrier  to  his  progress 
beyond  mechanics. 

How  different  it  would  be  if  the  anatomical  relation  of  the  teeth 
to  the  bone  were  different,  so  different  that  they  could  not  be  removed 
without  a  surgical  operation  of  a  migor  degree,  or,  if  removed,  they 
could  not  be  substituted. 

The  real  value  of  a  tooth,  by  the  majority,  is  in  proportion  to 
the  pain  of  extraction.  Anaesthetics  have  aided  much  in  reducing 
the  value.  With  a  certain  class  the  value  is  rated  by  the  appearance  ; 
with  another  class,  and  the  only  true  class,  but  a  small  one,  the  value 
is  rated  by  the  true  service  of  the  tooth. 

With  all  classes  the  loss  of  a  tooth  is  not  looked  upon  as  a 
calamity  that  cannot  be  rectified.  This  indifference  fixes  the 
standard  of  the  dentist  below  that  of  other  specialists. 

For  comparison,  take  the  sense  of  hearing.  What  a  calamity  it 
is  to  lose  this  sense  even  in  one  ear.  Every  effort  and  all  means  are 
used  to  save  it.  The  limit  of  the  purse  is  gone  in  seeking  skill,  if 
necessary,  for  there  can  be  no  substitute ;  the  only  thing  is  to  save, 
if  possible. 

Suppose  an  artificial  eye  could  be  substituted  for  a  natural  one 
with  the  same  degree  of  functional  activity  that  an  artificial  tooth 
possesses,  would  it  not  lower  the  profession  of  the  oculist  to  a 
standard  far  below  its  present  exalted  position  ?  Would  it  not  invite 
hordes  into  the  vocation  whose  only  claim  would  be  that  of  making 
eyes  ?  Would  there  be  sufficient  incentive  for  the  oculist  to  strive 
for  higher  attainments  surgically?  Would  it  not  be,  "I  will  try, 
and  if  I  fail  you  can  have  a  substitute"  ?  So  it  is  with  the  dentist ; 
circumscribed  without  the  proper  incentive ;  thrown,  as  a  last  resort, 
upon  a  mechanical  substitute. 

Verily,  gomphosis  is  a  barrier  to  professional  progress  that  can- 
not be  swept  away. 
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(Continued  from  page  31.) 
Third  Day. — Afternoon  Session. 

The  discussion  of  the  papers  read  by  Drs.  Black  and  Johnson 
was  opened,  on  Thursday  afternoon,  by  Dr.  Bryan  (Basel,  Switzer- 
land). He  said  that  the  views  expressed  by  Dr.  Black  were  so  op- 
posed to  the  early  teachings  in  operative  dentistry  as  to  be  almost 
revolutionary.  He  was  not  prepared  to  say  there  was  anything 
radically  wrong  in  these  views,  but  he  did  not  feel  prepared  to  discuss 
them.  We  need  more  information,  more  light,  on  these  subjects.  One 
says,  the  cements  are  the  best  thing  we  have  to  prevent  further  de- 
cay ;  another  says,  they  all  leak,  and  are  porous,  and  are,  therefore, 
unfit  for  use  in  the  teeth ;  and  so  we  seem  to  be  all  in  the  dark. 

Dr.  S.  B.  Palmer  explained  that  his  theories  as  to  the  etiology 
of  decay  were  not  opposed  to  those  of  Dr.  Black,  Dr.  Miller,  or  Dr. 
Williams,  but  were  on  an  altogether  different  plane.  They  represent 
different  phases  of  the  question.  They  are  no  more  antagonistic 
than  the  links  in  the  endless  chain  of  evolution.  From  mineral  to 
mind  there  is  no  break ;  all  is  light,  order,  and  beauty.  From  min- 
eral to  vegetable,  from  vegetable  to  animal  in  the  different  stages  of 
unfolding,  a  vital  principle  runs  through  the  chain, — a  principle 
which  we  cannot  weigh,  cannot  measure.  Dr.  Palmer  reviewed  the 
steps  by  which  he  had  been  led  to  the  adoption  of  the  theory,  dating 
from  his  personal  experience  with  a  retaining- plate  worn  in  the 
mouth  in  1847,  and  the  peculiar  effects  observed  in  contact  with 
food,  in  the  generation  of  a  distasteful  current,  and  the  experiments 
subsequently  undertaken  in  the  study  of  the  subject. 

Dr.  Con/don  Palmer  spoke  of  the  methods  in  use  in  earlier 
years,  especially  the  use  of  tin,  and  tin  and  gold,  in  the  preservation 
of  children's  teeth.  Good  results  were  obtained,  and  if  the  practice 
was  good  then,  running  back  as  far  as  1839,  it  is  good  to-day,  for 
teeth  decay  now  just  as  they  did  then,  and  what  preserved  them 
then  will  preserve  them  now. 

Dr.  H.  jET.  Jackson  spoke  of  Dr.  Black's  views  on  the  subject  of 
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environment  and  the  constitutional  causes  which  produce  chaifges  in 
the  local  environment ;  also,  the  effects  of  local  deposits  of  matter 
between  the  teeth  and  in  other  protected  localities.  The  teeth  are 
hard  enough  to  last  a  lifetime,  if  all  conditions  are  favorable ;  but 
there  are  also  teeth  that  can  be  cut  away  like  chalk. 

Dr.  Laurence  Leonard  spoke  of  Dr.  Black's  remark  that  treat- 
ing tooth-tissue  and  vigorous  growth  were  among  the  prerequisites 
to  immunity  for  dental  caries.  These  conditions  may  be  acquired  by 
early  attention  to  the  removal  of  useless  roots,  the  prompt  filling  of 
all  cavities^  and  the  proper  use  of  the  brush.  These  will  conduce 
more  towards  good  environment  than  the  use  of  medicaments. 

Dr.  Hofhemz  said  that  the  cause  of  caries  was  formerly  looked 
for  in  the  condition  of  the  teeth  themselves,  but,  through  Dr.  Black's 
exposition  of  the  subject  for  us,  we  are  to  abandon  our  reliance  upon 
clinical  experience.  The  patients  shown  by  Dr.  Brophy  were  a 
wonderful  illustration  of  atavism.  He  wished  to  ask  Dr.  Black  if,  in 
his  studies  of  heredity  in  connection  with  decay  of  the  teeth,  he  had 
noted  this  principle  of  atavism. 

Dr.  Black  replied  that  he  was  not  prepared  to  answer  that  ques- 
tion without  consulting  his  records,  but  he  did  not  at  the  moment 
recall  any  instance  of  a  recurrence  of  the  conditions  in  the  teeth  of 
the  grandparents  being  reproduced  in  the  third  generation,  skipping 
the  parents  altogether ;  he  was  not  prepared,  however,  to  say  that  it 
was  never  the  case. 

The  special  order  of  business,  a  general  address  on  *'  Dental 
Electricity,"  by  Dr.  L.  E.  Custer,  occupied  the  rest  of  the  afternoon. 
For  Thursday  night,  the  special  order  of  business,  the  consideration 
of  the  report  of  the  Committee  on  Revision  of  the  Constitution,  was 
followed  by  a  continuation  of  the  discussion  on  the  papers  of  Drs. 
Black  and  Johnson.  The  discussion  was  resumed  by  Dr.  J.  N. 
Grouse,  as  follows : 

Dr.  J.  N.  Orouae  hoped  that  the  theory  of  extension  for  preven- 
tion, which  is  a  debatable  question,  would  receive  free  discussion. 

Dr.  J.  Y.  Crawford  said  that  the  papers  under  consideration 
challenge  comparison  with  anything  that  has  ever  been  written  on 
these  subjects.  He  said  that  amalgam  should  be  eliminated  from 
the  list  of  materials  to  be  used  in  the  treatment  of  teeth.  A  low 
hiss  being  heard  at  this  point,  Dr.  Crawford  said,  "  That  hiss  will 
not  down  me  when  I  know  I  am  right ;  there  is  too  much  at  stake  ; 
human  life  may  be  involved."  With  this  exception,  if  Dr.  John- 
son's paper  were  printed  as  a  leaflet,  and  sent  to  every  dentist  to  be 
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memorized  as  the  Lord's  Prayer  is  memorized  by  every  good  Chris- 
tian, it  would  do  great  good. 

Dr.  B.  Holly  Smith  said  that  with  dentistry,  as  portrayed  in 
the  papers  under  discussion^  children  will  no  longer  approach  the 
dental  chair  with  dread ;  the  youngsters  will  come  to  us  willingly 
and  gladly.  He  said,  '^I  congratulate  the  modem  conservative 
dental  operator  on  the  new  attitude  of  the  public  mind  towards 
dentistry.''  It  has  been  said  that  the  dental  profession  is  increasing 
out  of  proportion  to  the  population.  But  with  dental  practice  as 
human  and  conservative  as  advocated  by  Dr.  Johnson,  there  will 
be  fifty  per  cent,  more  done.  People  will  no  longer  stay  away  from 
the  dental  office  because  of  wrong  impressions  and  dread  of  dental 
operations. 

Dr,  0-arrett  Newkirk  spoke  of  the  value  of  the  combination  of 
cement  and  amalgam  ;  partly  filling  a  cavity  with  cement  and  finish- 
ing with  amalgam,  thus  getting  the  benefit  of  the  wear  of  amalgam 
and  the  adhesiveness  of  the  cement.  Little  children,  where  it  is 
difficult  to  use  the  rubber  dome,  will  often  enjoy  acting  as  as- 
sistant. Give  them  a  hand-glass,  adjust  an  absorbent  pad  or  a 
piece  of  punk,  and  show  them  how  to  hold  it  in  place  between  the 
cheek  and  the  tooth.  They  will  often  become  so  interested  in  thus 
being  of  assistance  that  they  will  forget  their  own  discomfort.  Dr. 
Black  having  been  for  more  than  forty  years  engaged  in  this  prac- 
tice, and  having  kept  complete  records  during  that  time,  has  facts 
at  command;  an  immense  mass  of  material  from  which  to  draw 
conclusions,  so  that  the  man  who  attempts  to  refute  his  conclusions 
should  be  sure  that  he  is  well  armed. 

Dr.  Darby  spoke  on  the  subject  of  using  arsenic  in  the  decidu- 
ous teeth,  saying  that  it  was  most  generally  condemned ;  he  knows 
of  no  reason  why  it  may  not  be  used  with  proper  precautions.  He 
has  used  it  for  the  past  ten  years,  and  has  yet  to  see  the  first  indica- 
tion of  unfavorable  results.  Of  the  use  of  gold  in  the  teeth  of 
young  children,  he  said  the  pulp  must  always  be  taken  with  con- 
sideration, and  the  dangers  from  thermal  changes.  He  considers  it 
better  practice  to  hold  them  along  with  cement  and  gutta-percha 
until  the  tooth  has  attained  a  greater  degree  of  hardness.  The  re- 
sults of  experience  and  observation  are  entitled  to  more  credit,  and, 
although  he  did  not  like  to  pit  his  own  observations  against  the 
results  of  scientific  investigations,  still,  he  could  not  but  disagree 
with  them  as  to  the  use  of  gold  in  young  teeth. 

Dr.  Bogue  regretted  that  more  had  not  been  said  as  to  the  value 
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of  tin  and  gold^  and  of  tin  alone^  in  the  management  of  the  deciduous 
teeth.  He  hoped  the  value  of  these  materials  would  not  be  over- 
looked. 

Dr.  McKellops  urged  the  use  of  oxyphosphate  cement  in  chil- 
dren's teeth,  keeping  them  along  until  it  is  possible  to  operate,  as  is 
necessary  for  permanent  work.  Even  for  permanent  gold  work  a 
foundation  of  cement  at  the  bottom  of  the  cavity  will  save  much 
time  and  labor.  There  will  be  no  decay  under  it,  and  you  can  put 
what  you  choose  on  top  of  it.  For  old  people,  who  cannot  stand 
long  operations,  you  can  save  the  teeth  for  years  and  years  with 
cement.  If  it  wears  away,  it  can  be  replaced  with  but  little  trouble. 
He  said,  ^'  I  am  not  ashamed  to  have  any  one  look  at  my  work  of 
this  character.  Try  it,  and  see  what  you  can  accomplish  with  it. 
If  you  will  use  amalgam,  put  cement  under  it,  and  keep  the  mercury 
away  from  the  dentine.  It  will  create  no  soreness,  and  it  will  not 
leak." 

Dr.  Harlen  expressed  his  surprise  at  the  conclusions  drawn  as 
to  the  penetrability  of  cement  from  cylinders  placed  in  bottles  of 
dye.  Dr.  McEellops,  an  old  and  experienced  practitioner,  and  Dr. 
Darby,  a  professor  of  operative  dentistry,  in  the  face  of  these  experi- 
ments, say  that  the  cements  will  and  do  preserve  the  teeth.  Labora- 
tory experiments  and  practical  experiments  do  not  go  hand  in  hand. 
Shall  we  go  on  using  the  cements,  or  shall  we  abandon  them  ?  If 
the  experiments  are  to  be  relied  upon,  it  is  not  safe  to  use  the 
cements  in  the  teeth  because  they  leak.  But  it  must  be  borne  in 
mind  that  conditions  in  laboratory  experiments  are  not  those  which 
obtain  in  the  mouth.  There  is  much,  in  the  manipulation  of  the 
cement  as  mixed  for  use  in  the  teeth.  Some  are  so  skilful  that 
these  cements  do  not  either  shrink  or  expand. 

As  to  the  use  of  arsenic  in  the  deciduous  teeth,  Dr.  Harlen  said 
the  risk  was  too  great  because  of  the  uncertainty  of  retaining  the 
application,  and,  if  used  in  the  molars,  it  may  result  in  the  non- 
appearance of  the  bicuspids,  the  escape  of  the  arsenic  destroying  the 
germ  of  the  permanent  tooth.  Its  use  for  sensitive  dentine  has 
recently  been  reintroduced ;  but  sooner  or  later  it  is  to  be  appre- 
hended that  these  teeth  will  be  found  to  be  pulpless,  if  not  abscessed. 
The  presence  of  arsenic  is  fatal  to  the  vitality  of  the  pulp.  It  is 
not  safe  for  the  majority  of  practitioners  to  use  such  a  destructive 
agent.  When,  because  of  lack  of  physical  strength  or  mental 
stamina  in  children,  we  are  unable  to  do  the  thorough  work  we  would 
like  to  do,  it  is  better  to  sterilize  the  pulp-chamber  and  leave  the 
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root-canals  open ;  even  resorting  to  the  old-fashioned  plan  of  drilling 
into  the  pulp-chamber  beneath  the  gum,  rather  than  attempt  inef- 
fectual root-filling. 

Dr.  SUherwood  said  that  the  method  of  manipulation,  and  also 
temperature,  had  a  great  deal  to  do  with  success  or  failure  in  the  ase 
of  the  cements.  He  has  found  the  citrate  of  silver,  used  in  the 
manner  usual  with  nitrate  of  silver,  superior  to  the  latter  in  treating 
the  deciduous  teeth  for  the  arrest  of  caries. 

Dr.  Geo.  Vaun  has  been  greatly  indebted  to  the  author  of  the 
phrase,  "Extension  for  prevention."  Studying  carefully  its  full 
meaning  has  led  him  to  greater  care  in  the  formation  of  cavities, 
with  beneficial  results.  He  has  also  been  greatly  benefited  by  the 
adoption  of  Dr.  Bonwill's  methods  in  the  use  of  gutta-percha  in 
approximal  cavities  in  children's  teeth,  preserving  not  only  the  teeth 
themselves,  but  also  the  space  in  the  jaw  for  the  advent  of  the  per- 
manent teeth. 

Dr.  W.  V.  B.  Ames  wanted  to  correct  the  impression  that  there 
was  any  discrepancy  between  the  results  with  cement  in  the  teeth 
and  in  the  laboratory.  No  claim  has  been  made  that  every  cement 
will  shrink  or  leak  in  the  mouth.  The  difference  in  the  results  is 
found  in  cements  and  in  the  dry  condition,  from  lack  of  the  water 
of  crystallization.  In  the  mouth,  in  contact  with  dentine,  shrinkage 
is  overcome  because  it  is  kept  moist  at  all  times.  There  are  different 
degrees  of  porosity  in  the  cements,  and  there  are  methods  of  over- 
coming this.  Dr.  Johnson  presses  the  cement  in  hard  with  the 
finger.  Dr.  Pearsoll  advocates  the  use  of  a  tin  matrix,  pressing  it 
hard  against  the  cement,  which  gives  a  beautiful  surface. 

Dr.  Bogue. — Those  who  come  to  us  are  those  who  need  treat- 
ment at  our  hands.  The  whole  do  not  need  physic.  He  said,  "  I 
have  seen  sets  of  thirty-two  teeth  that  were  self-cleansing.  I  have 
seen  a  gentleman  of  fifty-three  years  of  age  who  had  never  put  a 
tooth-brush  near  his  mouth,  and  his  teeth  were  as  nearly  clean  as 
any  that  I  ever  saw.  He  had  only  one  spot  that  had  needed  a  filling. 
Why  was  he  immune  ?  I  do  not  think  I  know.  The  teeth  were 
well  worn,  and  in  places  the  enamel  had  failed  to  coalesce,  but  the 
dentine  was  complete.  Triturating  was  done  accurately,  and  there 
were  no  deposits  of  it  from  food,  no  sordes.  Look  over  the  skulls  in 
any  museum  and  you  will  find  many  that  were  immune." 

Dr.  Conrad. — In  the  insane  there  is  a  peculiar  wasting  away  of 
the  cementum,  a  wearing  away  of  the  root-substance, — ^a  condition 
not  mentioned  in  our  literature.     He  was  sorry  to  see  the  remarks 
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of  amalgam  workers  hailed  with  applause,  as  he  considers  that  amal- 
gam has  done  more  harm  to  the  dental  profession  than  all  other 
causes  put  together.  A  low  grade  of  dental  practice  makes  a 
market  for  amalgam. 

JDr.  Black,  in  closing  the  discussion  of  this  paper^  said  that  he 
had  limited  the  easy  filling  of  children's  teeth  as  closely  as  it  should 
he  limited.  We  must  not  destroy  the  confidence  of  the  child,  nor 
break  down  its  courage,  nor  injure  the  nervous  system.  But  to  do 
our  whole  duty,  we  should  fill  permanently,  at  the  earliest  possible 
moment,  and  then  there  will  not  be  so  much  to  do  in  later  life. 
There  are  many  cases  in  which  we  are  obliged  to  temporize ;  but  we 
should  endeavor  to  bring  about  the  conditions  that  will  permit  of 
permanent  work.  Pulps  do  not  die  in  consequence  of  gold  fillings 
in  children's  teeth  in  as  large  a  proportion  as  in  the  teeth  of  adults, 
and  I  have  put  in  many  as  early  as  eight  years  of  age. 

As  to  the  conditions  of  immunity,  there  is  much  that  we  do  not 
know  yet,  but  we  should  study  the  question  and  endeavor  to  eluci- 
date it.  It  is  an  admitted  fact  that  conditions  of  immunity  confront 
us  continually,  they  are  to  be  found  in  every  community.  Let  us 
seek  out  such  cases  and  study  them.  It  is  not  a  subject  for  labor- 
atory investigation,  clinical  study  must  precede  laboratory  work  in 
this  line.  Take  it  home  with  you  as  a  subject  of  thought,  and 
report  your  findings. 

Dr.  R.  Ottolengui  read  a  paper  entitled  ^^  Pronathism,  Extrac- 
tion, and  Delay  versus  Expansion  and  Early  Attention."  This 
paper  was  a  history  of  two  cases  from  practice,  both  of  prognathous 
upper  jaw.  In  one  case,  the  work  was  undertaken  prior  to  the 
eruption  of  the  permanent  cuspids.  The  other  case  was  first  seen 
by  Dr.  Ottolengui  when  the  patient  was  nearing  her  fifteenth  birth- 
day, at  which  time  the  temporary  cuspids  were  still  in  place,  while 
the  first  permanent  molars  had  been  extracted.  Models  taken  by  a 
previous  operator  at  the  age  of  ten  showed  a  marked  resemblance 
of  this  case  at  the  same  age,  with  the  case  first  mentioned,  the  same 
teeth  being  present  with  the  same  malposition.  In  the  case  under- 
taken at  the  early  age  mentioned,  the  jaws  were  brought  into  good 
pose,  the  teeth  in  good  occlusion,  and  asymmetry,  both  internal  and 
external,  secured  without  the  sacrifice  of  any  of  the  permanent 
teeth.  The  appliances  used  in  both  cases,  the  gradual  progress  at 
difi'erent  stages,  and  the  final  results,  were  shown  by  large  charts, 
without  which  description  would  be  inadequate. 
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The  special  order  of  business  at  three  p.m.,  Thursday,  was  the 
general  address  on   ^*  Dental   Electricity/'  by  Dr.  L.  £.  Custer, 
Dayton,  Ohio.     Dr.  Custer  said  that  in  the  presence  of  the  marvels 
of  mechanical  and  electrical   ingenuity  embraced  in  the  Niagara 
plant,  the  time  and  place  were  most  opportune  for  the  consideration 
of  electrical  science  and  its  practical  application  in  dentistry.    After 
a  brief  review  of  the  experiments  of  Galvani  and  Volta,  the  dis- 
coveries of  Davy,  the  work  of  Oersted  and  Ampere,  Faraday, 
Varley,  Siemens,  and  other  noted  electricians,  Dr.  Custer  traced 
the  progress  of  electric  science  in  its  application  to  art  and  science, 
medicine  and  surgery^  and  the  advances  in  dental  practice  through 
modem   electric  science.      The  field  of  its  useful  application  in 
medicine  is  narrow  when  compared  with  dentistry,  where  it  is  made 
available  in  the  various  forms  of  power,  heat,  light,  and  chemism. 
No  energy  at  our  command  has  such  a  wide  range  of  action,  and  is 
at  the  same  time  so  easily  and  so  accurately  regulated,  as  electricity. 
As  a  source  of  light  and  heat,  it  is  unequalled  for  convenience  and 
cleanliness  and  purity.     As  a  source  of  heat,  it  ranges  from  holding 
a  glass  of  water  at  the  temperature  of  the  blood  to  the  intense  heat 
required  to  fuse  platinum.     As  a  source  of  power,  it  is  noiseless, 
when  properly  used.     The  electrolytic  property  of  the  current  finds 
its  application  in  cataphoresis, — for  the  treatment  of  sensitive  den- 
tine, for  the  projection  of  medicinal  agents  into  the  tissues,  for 
lining  root-canals,  and  for   bleaching  teeth.      The  X-ray  has  an 
appropriate  and  useful  place  as  an  unequalled  means  of  diagnosis. 
These  are  but  mere  indications  of  the  part  electricity  may  take  in 
the  dental  practice  of  the  future. 

The  night  session  of  the  third  day  was  devoted  to  the  considera- 
tion of  the  report  of  the  committee  on  amendments  to  the  consti- 
tution, the  changes  proposed  by  the  committee  having  been  embodied 
in  an  annotated  copy  of  the  constitution,  which  was  distributed 
among  the  members  in  order  that  they  might  be  prepared  to  act  un- 
derstandingly.  The  amendments  proposed  by  the  committee  were, 
with  two  exceptions,  adopted  by  unanimous  vote,  after  more  or  less 
discussion  of  the  points  involved. 

The  most  important  feature  in  the  revision  of  the  constitution  is 
the  provision  for  an  Executive  Council,  to  be  composed  of  the  presi- 
dent and  secretary  of  the  Association,  and  five  members,  to  be 
elected  annually  by  the  Association.  All  matters  of  business,  not 
otherwise  specially  provided  for,  go  to  the  Executive  Council  with- 
out debate,  the  decisions  of  the  Council  being  reported  to  the  Asso- 


Masmchvsetta  Dental  Society,  123 

ciation  daily  for  ratification  or  rejection  without  discussion.  The 
meetings  of  the  Council  are  to  be  open  to  all  members.  The  Execu- 
tive Council  will  thus  dispose  of  much  of  the  routine  business  which 
has  hitherto  encroached  upon  the  time  which  should  be  devoted 
to  the  discussion  of  scientific  matters.  Charges  against  members, 
resignations  and  reinstatements,  reports  of  officers  and  Executive 
Committee,  questions  referred  to  the  Council  by  the  Executive  Com- 
mittee, and  similar  matters,  will  be  relegated  to  the  Executive 
Council. 

A  rearrangement  and  consolidation  of  the  sections  were  also  pro- 
vided for,  making  six  sections  instead  of  ten. 

The  work  of  the  sections  and  the  section  officers  is  also  more 
clearly  defined.  Drs.  Crouse,  E.  V.  Black,  and  G.  V.  I.  Brown 
were  appointed  a  committee  to  more  fully  consider  its  methods  of 
section  work. 

The  amendments  to  the  constitution  were  discussed  by  Drs. 
Stainton,  Newkirk,  Leonard,  Ottolengui,  Crouse,  S.  W.  Foster,  and 
Fillebrown. 

(To  be  continued. ) 
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(Continued  from  Vol.  XXI.,  page  58.) 

A  SEVERE  CASE  OF  ALVEOLAR  ABSCESS  WITH 

NECROSIS. 

by  edwin  b.  davis,  a.b.,  d.d.s.,  boston,  mass. 

Mr.  President  and  Members  of  the  Massachusetts 
Dental  Society, — In  presenting  this  paper,  I  do  not  presume  ta 
give  you  anything  especially  new  or  startling,  either  as  regards  the 
case  itself  or  its  treatment  and  cure. 

I  do  not  doubt  that  many  of  you  have  had  cases  equally  severe 
and  cases  equally  as  interesting ;  yet,  since  we  seldom  find  among  the 
dangerous  cases  of  alveolar  abscess  two  parallel  in  their  individual 
characteristics,  I  shall  hope  to  furnish  enough  of  interest  in  this  to 
merit  your  attention  for  a  few  moments. 

This  case  is  one  which  came  to  me  about  two  years  ago  from  the 
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Emergency  Hospital,  having  been  treated  there  for  a  week  unsoc- 
cessfiilly,  in  &ct,  had  been  growing  worse  all  the  time,  and,  indeed, 
they  had  not  even  located  the  origin  and  cause  of  the  trouble.  I 
do  not  say  this  with  any  spirit  of  criticism,  for  I  think,  as  a  rale, 
those  in  charge  of  the  Emergency  Hospital  are  very  circumspect 
and  careful. 

I  will  give  you  as  good  a  description  of  it  as  I  can.  Mr.  B. 
came  to  my  office  with  the  right  side  of  his  face  well  bandaged, 
looking  very  pale  and  sickly,  and,  indeed,  seemed  like  a  very  sick 
man.  He  removed  the  bandage,  and  asked  me  what  I  thought  the 
trouble  was.     I  seated  him  in  my  chair  and  observed  carefully. 

Ordinarily,  he  wore  a  full  beard,  but  from  the  lower  part  of  the 
right  cheek  and  underneath  the  jaw  the  beard  had  fallen  off  almost 
entirely,  revealing  a  badly  swollen  surface  extending  from  the  chin 
back  to  the  angle  of  the  jaw,  and  from  a  point  opposite  the  upper 
molar  teeth  down  uoder  the  jaw  and  on  to  the  neck.  This  surface 
was  lumpy  and  mottled  red  and  purple,  almost  black  in  parts,  and 
possessing  a  peculiar  granular  feeling  as  I  passed  my  finger  lightly 
over  it. 

Reddish,  watery  pus  was  discharging  from  six  different  openings, 
and  the  flow  increased  upon  the  slightest  pressure.  The  remaining 
hairs  of  the  beard  on  and  near  this  surface  came  out  upon  the 
slightest  tension,  seeming  to  start  from  a  point  a  quarter  of  an  inch 
below. 

I  examined  the  teeth,  and  discovered  on  the  right  side  a  wisdom- 
tooth  in  good  condition  and  a  twelfth-year  molar  heavily  filled  with 
amalgam,  much  discolored,  but  to  my  surprise  firm,  and  showing  no 
soreness  upon  tapping  it  lightly  with  my  instrument. 

I  attributed  the  whole  trouble  to  this  tooth,  however,  and  so 
informed  my  patient.  I  asked  him  some  questions,  and  he  gave  me 
the  history  of  the  case. 

He  had  noticed  about  three  weeks  before  a  slight  swelling  just 
under  the  jaw  on  the  right  side,  possessing  some  soreness,  but  not 
sufficient  to  cause  him  discomfort.  The  next  day  it  had  increased 
and  began  to  pain  him,  and  on  the  third  day  was  so  bad  that  he 
looked  the  object  of  pity  that  he  was,  for  the  pain  had  become 
intense.  He  had  experienced  several  chills  and  felt  sick  all  over. 
He  gave  up  his  position  and  went  to  the  Emergency  Hospital  for 
treatment.  They  gave  him  a  hasty  examination,  omitting,  however, 
to  look  at  his  teeth,  poulticed  his  face,  and  told  him  to  come  back  in 
a  day  or  two  if  no  better.     His  condition  grew  worse,  and  with  the 


Maaaadnuetta  Dental  Society,  125 

increased  swelling  the  affair  broke  out  under  the  jaw  and  discharged 
copiously.  As  he  seemed  no  better  the  following  day,  he  returned 
to  the  hospital,  and  they  told  him  he  would  have  to  take  ether,  and 
then  they  would  make  an  incision  and  scrape  the  jawbone,  after 
which  they  thought  he  would  improve. 

After  a  day  or  two,  during  which  he  was  trying  to  make  up  his 
mind  to  go  through  the  operation,  he  was  advised  by  a  friend,  whom 
I  had  formerly  treated,  to  come  to  me.  Now,  in  the  treatment  of 
this  case,  if  there  are  any  features  which  stand  out  prominently,  or 
in  any  way  render  it  exceptional,  they  are  two  in  number, — viz., 
the  direct  simplicity  of  the  treatment  and  the  completeness  of  the 
cure. 

Adjusting  the  rubber  dam  to  the  tooth,  I  removed  all  the  filling 
and  found  that  it  extended  deeply  into  the  body  of  the  tooth,  even 
to  the  pulp-chamber,  where  I  found  a  peculiar  mass  of  black, 
powdery  substance.  I  found  no  pus,  but  the  odor  was  sufficiently 
strong  to  convince  me  of  the  correctness  of  my  diagnosis.  Washing 
the  cavity  with  hydrogen-dioxide  and  then  drying  it  with  alcohol,  I 
easily  discovered  the  nerve-canals ;  that  in  the  posterior  roots  large 
and  easily  defined,  and  those  in  the  anterior  roots  contracted  and 
somewhat  tortuous.  By  careful  manipulation  the  broach  was  carried 
to  the  end  of  each  canal,  the  apical  foramen  of  each  was  apparently 
not  enlarged,  as  the  broach  did  not  pass  beyond,  but  brought  up 
solid  against  it.  The  canals  were  thoroughly  cleansed  with  dilute 
formalin,  a  small  twist  of  cotton  was  carried  into  each  and  left  there, 
some  cotton  packed  lightly  over  all,  and  patient  dismissed  to  come 
again  in  two  days.  I  saw  the  case  two  days  after,  and  was  surprised 
to  find  so  great  an  improvement.  The  discharge  had  greatly  de- 
creased and  much  of  the  swelling  gone.  Very  little  pain  and  only  slight 
soreness  to  the  touch.  The  cotton  dressing  was  removed  and  the 
interior  of  the  tooth  found  to  be  in  a  much  better  condition ;  very 
little  odor  and  no  moisture.  The  tooth  was  dressed  as  before. 
Into  each  of  the  openings  on  the  face  I  passed  a  probe,  carrying 
cotton  wet  with  aromatic  sulphuric  acid.  This  was  repeated  several 
times,  and  then  the  openings  washed  out  with  dilute  hydrogen- 
dioxide.  No  cotton  was  left  in  the  openings,  as  they  were  amply 
patulous. 

I  did  not  see  the  case  again  for  five  days ;  patient  reported  feeling 
nearly  well,  with  the  exception  of  some  remaining  soreness  in  the 
face  ;  swelling  nearly  gone.  Adjusting  the  rubber  dam  to  the  tooth, 
all  dressing  was  removed  and  the  cavity  and  canals  thoroughly  dried 
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with  absolute  alcohol.  Finding  no  odor  or  moisture,  the  whole 
interior  of  canals  was  wiped  with  formalin  and  then  dried  with 
alcohol  again.  Using  gold  wire,  22  carat  and  28  gauge,  I  taper 
it  down  at  the  end  with  a  fine  file  and  try  it  into  the  canal  until 
it  goes  easily  to  the  end,  then  cut  it  off,  just  long  enough  to  come 
up  into  the  main  cavity.  In  this  way  I  prepare  a  wire  for  each 
canal,  and  lay  them  on  my  operating-table  in  such  order  that  I 
may  easily  distinguish  them.  Now,  with  oxychloride  of  zinc 
cement,  mixed  quite  thin,  I  fill  each  canal,  using  a  gold  broach  to 
introduce  the  cement.  I  then  introduce  each  gold  wire  into  its 
respective  canal,  pushing  them  home  to  the  end.  Over  all  I  place 
a  little  of  the  oxychloride  mixed  a  little  stiffer,  and  allow  it  to  set. 

This  constitutes  what  I  consider  to  be  the  most  thorough  method 
of  filling  root-canals,  avoiding  all  boring  or  enlargement  of  canals, 
which  I  consider  very  dangerous.  I  saw  my  patient  four  days  after- 
wards, and  found  the  condition  of  the  face  much  improved.  Some 
of  the  openings  closed,  others  partially  so,  no  swelling  and  no  sore- 
ness. 

I  completed  the  filling  of  the  tooth,  and  told  the  patient  that,  un- 
less some  aggravation  set  in,  he  need  not  come  for  a  week.  I  did 
not  see  him  for  two  weeks,  when  all  conditions  seemed  normal. 
Slightly  reddish  spots  were  the  only  vestige  of  the  openings.  I 
think  the  cure  was  complete,  as  all  symptoms  of  the  trouble  had 
disappeared. 

President  Draper. — Dr.  Davis's  paper  is  before  you  for  discus- 
sion.    Is  there  anything  to  be  said  on  this  matter  ? 

Dr.  Maxfield. — Inasmuch  as  the  room  is  getting  close  and  dark, 
I  would  suggest  that  the  reading  of  the  two  remaining  papers  be 
deferred  until  to-morrow  morning. 

Motion  seconded  and  carried. 

Afternoon  Session. 

President  Draper  called  meeting  to  order,  and  then  followed  Dr. 
Palmer's  paper. 

For  Dr.  Palmer's  paper,  see  page  84. 

President  Draper. — Dr.  Palmer's  paper  is  now  open  for  dis- 
cussion, and  we  will  listen  to  a  few  remarks  by  Dr.  C.  E.  Stock- 
well,  of  Springfield,  who  has  consented  to  open  the  discussion.  As 
Dr.  Stockwell  is  not  feeling  well,  it  would  be  a  favor  to  him  if  you 
would  move  up  closer,  so  he  would  have  to  exert  himself  less. 

Dr.  0.  T.  Stockwell. — It  was  in  January,  I  believe,  that  Dr. 
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Williams  gave  the  paper  in  New  York  which  our  friend,  Dr. 
Palmer,  was  challenged  to  answer  and  which  he  has  reviewed  so 
ably  to-night.  I  hope  that  every  member  present  read  that  paper 
very  carefully.  If  he  did  not  do  so,  he  may  be  surprised  to  learn 
that  about  one-third  of  that  paper  was  given  to  a  discussion  of 
theories  which  he  has  supported  the  last  twenty-five  years  or  so. 
In  that  discussion,  as  Dr.  Palmer  has  stated,  was  a  challenge  to  me. 
This  occurred  in  New  York,  and,  unless  I  am  mistaken,  believed  to 
have  been,  as  I  think  it  was  intended,  to  mark  an  epoch  in  the 
history  of  dentistry  upon  the  intellectual  state  of  men.  Because  of 
these  facts,  I  am  exceedingly  glad  that  Boston  and  the  Massachu- 
setts Dental  Society  have  offered  Dr.  Palmer  an  opportunity  and 
the  vehicle  for  meeting  that  challenge.  Another  thing,  I  feel  like 
apologizing  to  you  gentlemen  for  occupying  ten  minutes  or  so  of  your 
time.  If  I  take  you  out,  or  invite  you  to  follow  me  out,  towards  the 
outermost  rim  of  what  I  apprehend  to  be  physical  science  at 
present,  and  you  think  I  have  taken  you  further  from  what  properly 
belongs  to  the  science  of  dentistry,  I  shall  ask  your  forgiveness, 
and  promise  you  that  I  never  will  do  so  again. 

Quite  unexpectedly  I  found,  only  a  few  days  since,  my  name 
upon  the  programme  as  the  one  designated  ''  to  lay  his  mind  along- 
side" this  paper  of  Dr.  Palmer's  *'  and  try  to  conquer  it.**  In  other 
words,  it  was  announced,  without  my  knowledge  or  consent,  that  I 
was  to  open  the  discussion.  This  selection  on  the  part  of  our  com- 
mittee would  be  regarded  as  a  personal  compliment  of  no  little  value 
did  I  consider  myself  competent  to  discuss  such  a  paper.  But  the 
consciousness  that  I  belong  to  that  class  which  you  have  heard 
denominated  as  "  book-made  men**  rather  than  to  the  few  who  form 
their  conclusions  solely  from  a  direct  study  of  nature, — this  con- 
sciousness, I  say,  makes  me  hesitate  about  venturing  upon  any  ex- 
tended discussion. 

Some  things,  however,  are  pretty  clear  to  even  "book-men,** 
and,  in  my  opinion,  they  possess  certain  advantages  over  the  merely 
scientific  quarryman  who  delves  for  the  facts  of  nature.  His  sweep 
of  vision  may  be  wider.  His  horizon  is  likely  to  be  broader.  He 
is  less  imprisoned  in  a  partial  and  sometimes  a  partisan  logic  relat- 
ing to  a  class  of  facts.  The  '*  book-made  man,**  such  as  Herbert 
Spencer,  for  instance,  sees,  and  is  chiefly  interested  in,  the  relations 
that  one  fact  sustains  to  another  fact ;  or,  to  put  it  in  its  broadest 
senses,  the  relation  that  one  fact  sustains  to  all  obtainable  facts  as 
well  as  the  relations  sustained  by  all  the  facts  to  the  single  fact. 
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And  80  I  say,  without  fear  of  contradiction,  that  the  highest  knowl- 
edge is  the  knowledge,  not  of  facts  alone,  but  of  relations.  True 
it  is  that  synthesis  is  based  upon  analysis.  But  a  broad  synthesis 
must  be  based  upon  no  partial  or  special  line  of  analysis.  Troe 
it  also  is  that  the  world  has  had  but  few  men  who  were  at  the 
same  time  broadly  possessed  of  these  two  qualities.  All  real 
workers  in  physical  science  admit  this  fact.  I  have  personally 
heard  such  men  say  to  these  berated  book-men :  "  We  will  give  you 
the  &ct8.  You  shall  build  the  building.  We  are  the  quarrymen  ; 
you  the  architects.** 

In  the  very  nature  of  things  this  must  be  so.  Life  is  not  long 
enough  for  any  one  man  to  become  a  genius  in  both  spheres  of 
human  activity.  The  theories,  the  creeds,  the  synthetic  philoso- 
phies, in  short,  must  be  constructed  from  the  work  of  the  great 
army  of  those  who  are,  and  well  may  be,  content  to  delve  in  the 
great  mine  of  nature  and  bring  forth  the  golden  facts  from  her 
infinite  storehouse  of  divine  beneficence.  And  while  doing  this, 
no  real,  sane,  scientific  worker  will  waste  any  energy  in  trying  to 
belittle  the  ''book -made  man**  who,  revolving  in  his  mind  the  re- 
corded facts  of  nature,  tries  to  discern  relations. 

What  are  the  books  but  a  printed  record  of  the  facts  which 
scientific  workers,  like  Dr.  Williams,  for  instance,  have  given  to  the 
world?  Does  he  advise  us  to  forego  the  pleasure  and  profit  we 
derive  in  reading  his  own  papers  ?  On  the  other  hand,  he  announces 
in  this  very  paper  which  our  essayist  this  evening  has  reviewed, 
that  if  he  could  know  that  every  student  in  our  dental  colleges 
would  read  this  paper  he  would  be  content.  What  are  the  one 
hundred  thousand  or  more  of  original  observations  from  nature 
made  by  or  under  the  direction  of  Mr.  Edison  to  which  Dr.  Wil- 
liams calls  attention  ?  Would  not  these  observations  make  a  book 
worthy  of  some  attention  by  even  other  scientific  workers  ?  What, 
after  all,  is  Nature  other  than  a  great  book, — the  book  out  of  which 
flow  the  issues  of  life,  and  to  the  reading  and  interpretation  of  which 
the  entire  scientific  world  is  summoned  ? 

Taking  the  matter,  however,  in  the  narrower  sense  in  which  I 
presume  the  argument  to  be  intended,  I  will  admit  that  both  classes 
of  men  possess  certain  advantages  over  the  other.  The  man  who 
''  lays  his  mind  alongside  a  physical  fact,  and  conquers  it,**  sees 
more  in  that  fact  than  he  can  report,  or  put  into  a  book.  On  the 
other  hand,  because  of  his  devotion  to  a  special  line,  or,  at  most,  to 
special  lines  of  work,  he  is  apt  to  be  less  fitted  in  the  way  of  broad 
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interpretations  of  even  his  own  observed  facts.  The  real  book-made 
man  has  here  an  advantage,  and  in  so  far  as  his  vision  takes  within 
its  scope  all  the  facts  of  nature,  so  far  are  his  interpretations  nearer 
the  ultimate  truth. 

This  much  I  desire  to  add  to  what  Dr.  Palmer  has  said  in  answer 
to  the  spirit,  if  not  the  exact  letter,  of  parts,  at  least,  of  Dr.  Wil- 
liams's paper. 

Without  attempting  to  discuss  Dr.  Palmer's  paper  (for  it  seems 
to  me  that  this  is  a  paper  which  the  audience  needs  to  have  time  to 
carefully  study  and  digest  before  it  can  be  profitably  discussed),  I 
may,  perhaps,  be  permitted  to  call  your  attention  to  a  few  of  its 
salient  points ;  and,  first  of  all,  I  wish  to  bring  out  clearly  the  fact 
that  Dr.  Palmer  does  not  appear  here  to  controvert  the  scientific  con- 
clusions of  Drs.  Miller,  Black,  and  Williams.  Let  the  point  at  issue 
be  fully  understood.  He  admits  all  that  these  gentlemen  claim  for 
their  inveatigations.  He  admits  that,  as  far  as  they  go,  they  demon- 
strate, to  the  acceptance  of  the  scientific  world,  the  accuracy  of 
their  work.  But  Dr.  Palmer  takes  exceptions  to  the  claim  that  all 
knowledge  of  the  causes  of  dental  caries  is  limited  to  the  realm  of 
purely  physical  demonstration.  He  does  not  admit  that  the  last 
word  has  been  said,  and  that  the  subject  is  closed.  He  asks  them, 
and  us,  to  go  further ;  and  he  well  says  that  *'  the  limit  to  knowledge 
is  bounded  by  capacity  of  comprehension.'*  Science  itself  is  in 
evolution,  as  he  says ;  and  science  cannot  be  defined  in  terms  of 
physical  expression  alone.  Huxley,  the  authority  which  Dr.  Wil- 
liams quotes  so  freely,  says  of  science,  "  To  my  mind,  whatever 
doctrine  professes  to  be  the  result  of  the  application  of  the  accepted 
rules  of  inductive  and  deductive  logic  to  its  subject-matter,  and. 
accepts,  within  the  limits  which  it  sets  to  itself,  the  supremacy  of 
reason,  is  science."  Professor  DuBois's  (Yale  Scientific  School)  defi- 
nition is  of  a  still  deeper  insight.  He  asks :  "  May  we  not  define  all 
science  as  the  verification  of  the  ideal  in  nature  ?**  A  more  common 
definition  is  as  follows :  ''  Science  is  that  interpretation  of  phenomena 
which  best  explains  all  the  facts  of  consciousness.'* 

It  seems  to  me,  therefore,  that  Dr.  Palmer's  claim,  that  science 
cannot  be  limited  to  the  realm  of  the  purely  physical  world,  is  well 
taken.  If  it  were  not  so,  science  would  justly  be  chargeable  with 
gross  materialism,  something  which  it  long  since  outgrew,  even  if  the 
charge  ever  had  any  substantial  foundation.  It  is  but  a  very  super- 
ficial knowledge  that  to-day  brings  the  charge  of  materialism  against 
science ;  and  if  I  were  called  upon  to  point  out  the  greatest  of  all 
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^Mnfluences  that  retard  evolution  in  dental  Bcience/'  it  would  be^  in 
my  opinion,  the  narrow,  but  common,  conception  of  what  constitutes 
science. 

True  it  is,  as  Dr.  Palmer  says,  "  science  relates  to  the  inner  life 
of  teeth  as  well  as  to  their  environment.** 

Remember,  also,  that  the  essayist  is  dealing  with  developing  or 
young  teeth, — teeth  that  are  still  in  the  active  process  of  building. 
And  when  he  says  that  '^  the  functions  of  the  pulp  are  such  as  to 
intelligently  direct  the  construction  of  the  tooth,"  he  touches  upon 
one  of  the  most  tremendous  and  far-reaching  deductions  that  is 
beginning  to  be  conceded  by  the  world's  greatest  naturalists,  viz.. 
That  mind  is  a  correlative  aspect  of  matter ;  that  life  and  conscious- 
ness are  practically  synonymous  terms ;  that  every  atom  in  the  uni- 
verse is  alive,  no  matter  in  what  particular  form  or  combination  it 
may  be  found ;  that  every  particle  of  matter  possesses  not  only 
oonsciousness,  but  the  elements  of  choice. 

The  great  German  naturalist  and  biologist,  Haeckel,  came  prac- 
tically to  this  conclusion  years  ago.  The  late  lamented  Professor 
Cope,  one  of  America's  greatest  scholars  and  scientists,  a  man  a^ 
marvellous  in  his  power  of  synthesis  as  in  his  almost,  if  not  quite, 
unequalled  power  of  analysis,  held,  with  Haeckel,  that  not  only 
are  all  the  atoms  of  matter  endowed  with  life  and  .consciousness, 
but  he  went  a  step  further,  and  held  that  life  and  consciousness  pre- 
cede organism ;  that  life  consciously  builds  its  own  body  or  bodily 
form.  Note,  also,  as  apropos  to  this  matter,  his  definition  of  life : 
"  I  think  it  possible  to  show,**  he  says,  "  that  the  true  definition  of 
life  is :  Energy  directed  by  sensibility,  or  a  mechanism  which  was 
originated  under  the  direction  of  sensibility.**  The  physicists,  also, 
such  as  your  own  Professor  Dolbear,  of  Tufts  College,  tell  us  that 
everything  we  eat,  drink,  or  breathe  is  alive,  and  that  these  give  us 
life  because  they  are  alive,  not  dead.  Our  own  governmental  agri- 
oulturists,  in  their  published  reports,  tell  us  that  the  very  soil  of  our 
farms  and  our  streets  is  organic ;  that,  instead  of  being  dead,  inert 
matter,  as  so  commonly  believed,  it  is,  rather,  a  mass  of  living 
organisms.  Chemists,  too,  in  some  of  their  later  works,  are  placing 
a  different  emphasis  on  the  words  "  chemical  aflSnity**  than  formerly. 
In  some  cases  that  have  come  to  my  notice,  the  most  conservative  of 
them  are  now  speaking  of  the  terra  "  affinity**  as  more  or  less  analo- 
gous to  the  term  "  choice."  And  Powell,  another  of  our  leading 
American  scientists,  in  his  late  book  on  "  Truth  and  Error,  or  the 
Science  of  Intellection,**  as  one  of  the  fundamental,  if  not  the  lead- 
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ingy  proposition  of  his  thesis,  makes  consciousness  one  of  the  primary 
attributes  of  the  ultimate  particles  of  matter,  holding  that  they  not 
only  possess  consciousness,  but  choice  as  well.  These,  and  many 
others,  may  be  cited  as  establishing  the  fact  that  life  and  conscious- 
ness are  universal  and  eternal,  varying  in  their  phenomena  only  as 
organization  varies.  And  it  is  because  of  the  facts  presented  by 
these  and  like  scientific  men  of  our  own  day  and  generation  that 
these  conclusions  are  being  accepted  by  the  more  advanced  minds  in 
the  scientific  world. 

And  yet,  while  our  modern  scientific  literature  is  permeated  with 
such  ideas  and  hypotheses,  some  of  our  would-be  dental  scientific 
authorities  are  telling  us  that  enamel  is  lifeless,  because,  forsooth, 
under  their  microscopes  they  fail  to  find  organized  nerve-fibrils. 
They  forget,  it  must  be,  that "  there  is  no  longer  any  use  of  denying 
that  science  has  bridged  the  gulf  between  the  organic  and  the  inor- 
ganic," to  quote  the  language  of  one  of  our  conservative  New  Eng- 
land college  professors  of  science.  Dead  matter !  There  is  nothing 
dead  in  all  the  universe  but  death.  Does  such  a  statement  need  to 
be  substantiated  by  a  physical  demonstration  in  some  of  our  labora- 
tories in  order  to  be  acceptable  to  the  rational  mind  ?  Not  so.  It 
needs,  rather,  a  receptive  mind  towards  the  marvellous  array  of  &ct8 
that  our  psychologists,  biologists,  physicists,  and  chemists  are  bring- 
ing out  in  these  eventful  years,  and  the  perception  that  can  take  in, 
to  some  extent  at  least,  the  relation  of  these  facts  as  correlated 
phenomena.  Mind,  not  ^'  matter,'*  is  now  seen  to  be  the  domina- 
ting factor  in  organic  evolution, — that  is,  mind  and  matter  are  two 
phases  of  one  and  the  same  thing.  It  is  mind  in  matter,  not  mind 
and  matter, — two  separate  and  distinct  entities. 

I  have  dwelt  upon  this  point  somewhat  for  the  reason  that  it 
seems  to  me  a  most  important  and  practical  point.  From  this  point 
of  view,  while  not  forgetting  in  our  daily  work  the  conditions  of 
environment,  we  shall  have  a  deepened  and  broadened  outlook  rela- 
tive to  the  inner  life  and  functions  of  these  organs  that  come  under 
our  professional  care. 

There  is  one  point  in  the  paper  which  seems  to  me  open  to 
adverse  criticism.  For  instance,  when  the  author  says  that  "  Force 
is  the  life  of  matter,  and  that  force  is  electricity,'*  I  should  not 
only  substitute  the  word  energy  for  "force,"  but  I  should  say, 
rather,  that  energy  is  the  manifestation  of  life  in  matter,  and  that 
electricity  is  one  of  the  various  and  multiple  forms  of  energy. 

All  matter  exhibits  some  form  of  energy,  and  it  is  because  of 
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this  fact,  or  partly  so,  that  all  matter  is  believed  to  possess  life.  Life 
itself  is  a  form  of  energy,  consciousness  is  a  form  of  energy,  mind 
is  a  form  of  energy,  and  so  all  forms  of  matter  and  all  forms  of  energy 
come  properly  within  the  scope  and  meaning  of  the  term  ^'  vital,'* 
as  it  is  commonly  used.  The  origin  also  of  this  vital  or  life-energy, 
I  might  say,  is  now  being  traced  back  to  some  superphysical  source 
embodied  in  the  universal  ether.  I  say  superphysical,  because, 
according  to  our  physicists  of  to-day,  ether-energy  is  an  endotomenty 
and  atomic  energy  is  an  embodiment ;  and  it  is  seen  clearly  now 
that  some  form  of  energy  radically  different  from  any  known  to 
physical  science  is  required  to  embody  ether-energy  in  the  forms  of 
atoms. 

That  is  to  say,  the  day  has  come  when  science,  in  its  analysis 
of  matter,  traces  it  back  to  an  immaterial  substance,  the  ether,  and 
all  forms  of  physical  energy  back  to  a  unit-energy, — an  energy 
something  other,  something  else,  something  radically  different  from 
any  form  of  energy  known  to  physical  science.  In  short,  it  is 
traced  back  not  to  the  supernatural,  but  to  a  superphysical  form 
of  energy,  manifesting  itself  in  the  universal  ether  as  universal 
Mind.  Dr.  Palmer  calls  it  God.  Names  are  of  little  account. 
The  great  fact  is  what  we  want  to  bring  into  consciousness.  To 
say,  however,  of  anything,  or  of  any  phenomenon,  "  God  did  it," 
explains  nothing,  as  has  been  well  said  by  a  well-known  scientific 
man.  I  suspect  that  man  is  encouraged  to  try,  at  least,  to  find  out 
how  ''God  did  it,"  in  order  that  he  (man)  may  acquire  a  closer 
likeness  to  the  ''  image"  Dr.  Palmer  speaks  of.  For  the  image  is  of 
the  nature  of  the  mental,  or  psychical,  rather  than  of  any  physical 
form.  And  I  do  not  suppose  Dr.  Palmer  or  any  other  thoughtful 
man  will  question  the  truthfulness  of  the  remark.  It  should  not  be 
understood,  however,  as  Dr.  Williams  apparently  would  have  as 
understand,  that  science  has  made  no  progress  since  the  days  of 
Tyndall,  some  twenty  years  ago,  in  accounting  for  the  sources  of 
energy,  be  they  physical  or  so-called  ''  vital."  I  dislike  the  term 
vital  as  much  as  he  seems  to  dislike  it.  The  term  life-energy  suits 
me  better.     For  all  energy  is,  at  last,  one,  and  one  in  origin. 

Tyndall's  statement,  therefore,  though  good  as  far  as  it  went, 
is  not  sufficiently  modern  to  be  wisely  quoted  as  utterly  disposing 
of  the  class  for  which  it  was  used.  And  so  I  should  say  that  Dr. 
Palmer's  position,  as  set  forth  in  his  paper,  is  nearer  the  view  of 
modern  science  than  that  of  his  critic,  Dr.  Williams. 

If  the  foregoing  should  seem  to  be  a  vague   glimpse  towards 
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the  outermost  rim  of  speculative  science,  it  is,  I  can  assure  you^  not 
a  glimpse  too  far  away  to  be  of  use  to  us  in  our  daily  work.  Let 
the  young  men  here  this  evening  especially  make  a  note  of  this 
remark.  It  is  just  here  where  the  world's  best  physicists  are  to- 
day, carefully  and  with  hushed  voices,  reverently  feeling  their  way. 
And  they  are  agreed,  so  we  are  told,  that  before  the  first  speck  of 
ether  was  whirled  into  a  vortex-ring,  constituting  the  first  atom  of 
matter.  Mind,  Consciousness,  Will,  tvcu.  But  with  the  apparition 
of  the  first  atom  physical  evolution  began.  This  is  where  ^^  the 
supremacy  of  reason,*'  which  Huxley  denominates  science,  carries  us 
to-day. 

I  do  not  know  enough  about  the  science  of  electricity  in  detail 
to  warrant  any  attempt  to  discuss  much  that  Dr.  Palmer  has  pre- 
sented in  this  paper.  I  will,  therefore,  cheerfully  leave  that  part  to 
others,  with  the  simple  remark  that  I  am  intensely  interested  in 
this  statement  of  the  matter  as  it  presents  itself  in  its  various 
bearings  to  his  mind  after  so  many  years  of  faithful,  earnest, 
devoted,  careful,  and  self-sacrificing  work  which  he  has  given  to  it. 
There  is  much  in  the  paper  of  great  practical  importance.  Of  this 
I  am  sure,  from  the  fact  that  I  have  availed  myself  of  some  of  these 
suggestions  in  my  own  practice,  and  have  watched  results.  I  allude 
here  to  other  occasions  when  he  has  brought  out  some  of  these 
points  and  enriched  the  profession  from  his  great  store  of  experi- 
ence and  knowledge.  And  as  I  read  the  paper  in  advance,  with 
reference  to  my  duty  this  evening,  I  was  again  deeply  impressed 
with  the  conviction  that  the  profession  owes  to  Dr.  Palmer  a  great 
debt  of  gratitude. 

Br.  R.  R,  Andrews  (Cambridge,  Mass.). — I  had  made  up  my 
mind  to  say  something  in  relation  to  Dr.  Palmer's  and  Dr.  Stock- 
well's  papers.  But  in  view  of  the  lateness  of  the  hour,  it  will  be 
manifestly  unfair  and  unjust  to  our  essayist  from  New  York,  so  I 
move  that,  in  place  of  further  discussion  of  the  preceding  papers, 
we  listen  to  the  paper  from  Dr.  Bogue. 

Dr.  E.  A.  Bogue. — I  do  not  think  it  would  be  fair  to  the 
Society  not  to  have  further  discussion  of  Dr.  Palmer's  paper. 

President  Braper. — I  think  the  Society  is  in  accord  with  Dr. 
Andrews's  suggestion.     We  will  put  it  to  a  vote. 

On  putting  the  question,  it  was  the  sense  of  the  meeting  that 
Dr.  Bogue  proceed. 

(To  be  continued.) 
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Editorial 


DENTAL  EDUCATIONAL  METHODS. 

The  recent  meeting  in  Philadelphia  of  the  National  School  of 
Dental  Technics  naturally  has  led  educators  in  dentistry  to  con- 
sider the  grave  problems  that  surround  dental  training  at  the  present 
time  and  the  prospect  for  the  future. 

The  meeting,  which  was  largely  attended  from  all  parts  of  the 
country,  gave  evidence,  not  only  through  the  exhibits,  but  from  the 
papers  read  and  discussions  thereon,  that  there  was  a  healthy  deter- 
mination to  seek  out  the  best  methods  for  dental  education,  and  to 
spare  neither  time  nor  money  in  their  accomplishment.  There  is 
no  need  for  discouragement  in  college  work,  when  men  are  willing  to 
cross  the  continent  to  spend  three  days  with  their  fellow-workeiB 
over  the  problems  of  the  curriculum,  and  how  best  to  overcome  the 
difficulties  environing  this  work. 

'  The  dental  colleges  have  been  exposed  to  a  continued  storm  of 
criticism  from  those  not  conversant  with  the  work,  and  it  would  seem 
that  these  detractors  might  receive,  in  this  unselfish  devotion,  an 
object  lesson  that  ought  to  cause  them  to  retire  to  everlasting  silence. 
That  this  will  be  the  result  is  scarcely  to  be  hoped  for ;  certainly  not 
until  the  old  generation,  who  regard  the  laboratory  as  the  sum  total 
of  dental  educational  excellence,  has  passed  away. 

The  National  School  of  Dental  Technics,  like  many  other  or- 
ganizations, began  its  life  in  somewhat  crude  conceptions  of  its 
work ;  in  fact,  its  attitude  towards  dental  education  had  the  effect  of 
driving  many  away  from  it,  and  this  feeling  with  some  still  continues. 
Experience  has  changed  this,  and  has  led  up  to  a  modification  of  name 
to  cover  the  broader  conception  of  its  duties  and  responsibilities. 
It  is  this  departure  from  the  original  narrow  conceptions  that  ought 
to  attract  the  co-operation  of  all  dental  educators.  An  association 
is  needed  in  our  profession  where  there  can  be  a  free  interchange  of 
thought  as  to  the  best  methods  of  training  under-graduates  in  our 
colleges.  Dental  educators  naturally  adopted  methods  that  had  been 
in  use  in  medical  teaching  for  many  centuries,  and  at  the  beginning 
these  were  satisfactory.  The  time  came,  however,  when  it  was 
apparent  that  new  methods  must  be  adopted.  The  curriculum  ex- 
panded  and  became  a  burden,  and  its  re- arrangement  a  necessity.  This 
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led  to  the  organization  of  the  National  Association  of  Dental  Facul- 
ties, with  the  hope  that  all  difficulties  would  be  met  and  conquered 
through  interchange  of  news.  Sixteen  years  have  passed  since 
that  original  meeting,  and  the  work  of  that  body  stands  out  promi- 
nently as  the  most  important  factor  in  dental  educational  progress. 
It  can  be  stated  without  fear  of  successful  contradiction  that  the 
results  of  its  efforts  have  been  of  more  value  than  all  others  in 
elevating  the  standard,  unifying  the  work,  and  establishing  dental 
education  upon  a  solid  basis  for  the  future.  It«  work  has  been, 
however,  mainly  of  a  legislative  character,  and  has  not  advanced 
materially  the  internal  educational  forces  in  the  several  schools 
under  its  jurisdiction.  This  has  not  been  in  accord  with  the  original 
conception  of  its  founders.  It  was  supposed  that  three  or  four 
years  would  accomplish,  practically,  all  that  might  be  desirable  in 
this  direction,  and  that  the  weightier  problems  of  student-training 
would  receive  due  consideration.  Up  to  this  period  this  has  not 
been  done,  and  the  "Faculties"  is  still  yearly  struggling  with  ques- 
tions that  have  largely  ceased  to  have  general  interest.  The  fact 
that  it  seemed  impossible  to  secure  proper  consideration  of  questions 
in  dental  pedagogy  led  to  the  formation  of  the  School  of  Dental  * 
Technics. 

The  question  that  now  interests  the  writer,  and,  perhaps,  many 
others,  is,  why  there  should  be  two  distinct  associations,  avowedly 
with  the  same  object  and  composed  of  the  same  men  ?  To  call  two 
associations  together,  thus  composed,  at  a  large  expenditure  of  time, 
money,  and  vitality,  seems  to  be  a  waste  of  energy.  If  this  were 
confined  to  a  small  territorial  area  there  might  be  a  value  in  sepa- 
rating the  work,  but  when  a  continent,  embracing  thousands  of 
miles  is  considered,  it  does  not  seem  to  be  a  wise  method  of  pro- 
cedure. 

If  the  School  of  Technics  is  to  be  continued  as  a  separate  or- 
ganization, it  would  seem  that  the  best  course  to  adopt  would  be  a 
meeting  once  in  three  years.  The  reason  for  this  proposed  change 
must  be  apparent.  One  year  is  too  short  a  period  to  effect  any 
marked  results  in  methods  of  work.  The  members  come  together 
and  listen  to  papers  and  discussions  that,  in  the  main,  reiterate  the 
ideas  of  the  previous  years.  In  time  this  grows  monotonous,  and 
interest  flags  and  the  organization  eventually  dies. 

The  better  plan  would  be  to  amalgamate  the  two  organizations, 
either  forcing  the  Association  of  Faculties  into  the  School  of 
Technics,  or  the  latter  into  the  former,  thus  combining  the  work 
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of  both  and  materially  strengthening  both  associations,  and  that 
without  sacrificing  the  work  of  either. 

It  must  be  evident  to  those  interested  that  the  work  of  the  Asso- 
ciation of  Faculties  has  not  been  entirely  satisfactory  of  recent 
years.  The  time  of  this  body  has  been  largely  occupied  in  con- 
sidering matters  that  should  have  been  disposed  of  in  other  ways, 
and  have  thus  allowed  the  members  time  to  consider  educational 
problems. 

It  is  very  clear  that  if  the  Association  of  Faculties  does  not 
quickly  move  to  a  broader  comprehension  of  its  legitimate  work, 
the  time  cannot  be  far  distant  when  those  schools  that  have  little 
to  gain  by  continuing  in  membership  will  lose  all  interest.  The 
higher  schools  cannot  affiliate  with  those  who  continue  to  adopt  the 
political  methods  so  openly  made  use  of  at  Niagara  and  the  meeting 
the  preceding  year.  Their  interest  lies  in  maintaining  a  standard 
that  will  give  a  higher  scholarship  and,  through  this,  an  added 
dignity  to  dental  character. 

The  next  session  of  this  body  must  certainly  meet  the  demand 
for  more  time.  It  is  either  four  years,  or  a  reduction  in  the  demands 
of  the  curriculum.  It  must  be  evident  to  all  experienced  teachers 
that  we  are  graduating  men  of  partial  culture  in  many  things  and 
experts  in  nothing.  The  practical  branches  are  suffering  as  never 
before,  and  this  in  spite  of  the  time  devoted  to  technical  work.  The 
Association  of  Faculties  raised  the  entrance  requirements  to  the 
second  year  of  a  high  school,  and  some  of  the  schools  require  a 
diploma  from  such  a  school.  It  is  too  early  to  express  an  opinion 
as  to  the  value  of  this  higher  entrance  standard  from  the  practical 
side,  but  from  present  indications  dentistry  will  have  in  the  future 
a  body  of  men  of  broader  intelligence,  but  inferior  in  those  qualities 
that  make  the  practical  dentist. 

The  time  of  the  meeting  at  Old  Point  Comfort  in  June  next 
should  not  be  taken  up  in  considering  unimportant  matters,  but 
should  be  mainly  devoted  to  the  higher  questions  that  this  article 
has  endeavored  briefly  to  point  out.  It  is  for  the  men  connected 
with  the  two  educational  organizations  to  calmly  consider  the  diffi- 
culties that  lie  in  the  path  of  the  earnest  college  educator,  and  this 
can  better  be  accomplished  by  a  united  effort  and  a  reorganization 
upon  broader  lines  than  has  heretofore  been  regarded  as  essential. 
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DENTISTS   IN  THE  ARMY. 

If  the  newspaper  reports  from  Washington  are  to  be  relied  upon, 
there  is  an  excellent  prospect  of  dentists  being  placed  in  the  army 
as  contract  dental  sargeons. 

The  bill  now  before  Congress  will,  it  is  said,  undoubtedly  be 
passed  in  a  few  weeks,  perhaps  in  a  few  days.  This  sudden  change 
from  an  apathetic  condition  to  one  of  activity  seems  to  have  been 
brought  about  by  an  '^  alarming  statement*'  in  a  report  from  Gen- 
eral Otis  that  the  soldiers  in  the  Philippines,  during  a  year  of  service 
in  the  tropics  and  through  army  ration  food,  have  '^completely 
ruined  fifty  per  cent,  of  their  teeth." 

Surgeon-General  Wyman  has  replied  to  an  inquiry  from  Secre- 
tary Root,  heartily  endorsing  the  project  of  attaching  one  dentist  to 
each  regiment,  and  more  if  necessary. 

There  has  been  some  discussion  as  to  the  rank  which  these  dental 
surgeons  shall  hold.  This  is  not  of  material  importance.  If  the 
bill  is  passed,  that  will  be  arranged  by  supplementary  legislation, 
but,  as  the  bill  now  stands,  rank  is  not  taken  into  consideration. 

There  will  be  many  details  that  will  require  wise  judgment  in 
settlement.  The  bill  provides  "  that  three  of  the  number  of  dental 
surgeons  to  be  employed  shall  be  first  appointed  by  the  Surgeon- 
General  ...  to  the  special  service  of  conducting  the  examinations 
and  supervising  the  operations  of  the  others."  This  seems  a  very 
weak  portion  of  the  bill.  Those  competent  to  make  the  examina- 
tions will  not  serve  for  sixty  dollars  a  month,  nor  would  they  serve 
at  all  except  for  a  temporary  purpose. 

There  has  been  considerable  anxiety  in  official  circles  at  Washing- 
ton as  to  the  possible  expense  of  this  new  departure.  It  will  cost 
something  to  fit  out  a  hundred  men,  supposing  that  number  may 
be  required ;  but  it  need  not  go  to  the  extent  of  the  cost  of  a  well- 
regulated  dental  office.  The  appliances,  chairs,  instruments,  and 
material  should  be  of  the  simplest  character.  The  idea  prevails 
that  much  gold-foil  will  be  needed.  This  is  a  fallacy,  for  it  may  not 
be  required  at  all,  for  the  operations  should  be  limited  to  the  plastics 
and  alloys.  If  metal  is  used  beyond  these,  then  tin  should  be  em- 
ployed. It  is  surmised  that  the  dentist  will  be  forced  to  do  the 
work  with  the  least  expenditure  of  time  possible.  Gold,  if  used  at 
all,  should  be  confined  to  the  officers,  and  they  should  pay  the  cost 
of  material. 

There  is  cause  for  satisfaction  that  there  is  a  possibility  of  a 
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near  settlement  of  this  vexed  question.  The  fact  that  this  will  give 
employment  to  a  large  number  of  young  men,  valuable  as  that  may 
be,  is  not  of  great  importance;  but  that  the  thousands  of  men,  both 
in  the  army  and  nayy,  should  be  relieved  of  untold  tortures  is  a 
matter  that  appeals  to  all  right  thinking  minds. 

It  is  a  mistake,  however,  to  suppose  that  one  man  can  take  care 
of  a  thousand.  The  most  that  any  one  man  can  do  is  to  attend, 
professionally,  from  six  to  eight  a  day.  At  this  rate  it  would  require 
six  months  to  see  each  man  in  the  regiment  once,  and  every  dentist 
knows  that  this  is  altogether  insufficient.  The  good  results  will,  it 
is  hoped,  be  so  manifest  that  an  increase  in  the  number  will  speedily 
follow  the  first  appointments. 

The  applicants  for  the  positions  named  in  the  bill  will  be  re- 
quired to  pass  a  thorough  examination.  Those  anticipating  making 
application  should  prepare  themselves  accordingly. 
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DENTINE  PLA8TIQUE  DU   DOCTEUR  KLEIN. 

BY  I.   B.   DAVENPORT,   M.D. 

To  THE  Editor: 

Sir, — The  following  paper  read  before  the  American  Dental 
Club  of  Paris,  in  October,  1899,  with  the  accompanying  protest, 
was  voted  by  the  Club,  November  4,  1899,  to  be  sent  for  publica- 
tion to  leading  dental  journals  of  Europe  and  America. 

Mr.  President  and  Gentlemen, — During  the  winter  of  1897- 
98,  a  man  calling  himself  Dr.  Klein,  of  Buda-Pesth,  came  to  Paris 
to  sell  his  interest  in  a  pulp-capping  which  he  called  ^^  Dentine 
Plastique  du  Dr.  Klein.** 

He  sent  around  samples  to  dentists  for  trial,  and  a  few  weeks 
later  called  to  ask  for  a  testimonial. 

During  that  time  he  sent  to  the  club,  for  our  examination,  a 
section  of  tooth,  filled  with  cement,  over  a  capping  which  rested 
upon  the  bottom  of  the  pulp-chamber;  this  was  accompanied  by 
the  statement :  ^'  That  this  capping  and  filling  had  been  done  in  the 
mouth  three  years  before  the  tooth  had  been  extracted ;  the  extrac- 
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tion  having  been  done  for  the  scientific  purpose  of  showing  the 
transformation,  daring  the  three  years'  sojourn  in  the  mouth,  of  the 
capping  material  into  organized  dentine/' 

We  all  examined  the  section  under  the  microscope,  and  easily 
remember  the  peculiar  appearance  of  the  capping. 

Soon  after,  a  call  from  this  same  gentleman  on  several  members 
of  the  club  was  made,  to  request  a  testimonial,  which  was  refused ; 
but  not  long  after  we  all  received  a  circular  (which  I  here  brought 
along)  recounting  the  virtues  of  the  plastic-capping,  and  containing 
an  engraving  of  the  sections  of  tooth  sent  to  us  for  inspection,  with 
the  names  of  nearly  all  of  us  appended  to  a  testimonial  in  favor  of 
this  material. 

Nearly  all  the  names  on  that  circular  were  placed  there  either 
directly  against  a  specific  refusal  to  allow  their  use,  or  without  being 
asked. 

This  circular  appears  to  have  been  published  all  over  the  world 
(it  lately  appeared  in  a  Mexican  dental  journal)  with  our  names 
added  against  our  wish  or  knowledge,  and  is  helping  to  sell  this  stuff" 
of  whose  composition  we  know  nothing. 

Now,  about  that  piece  of  tooth  sent  for  us  to  inspect,  and  this 
drawing  made  from  the  same,  which  forms  part  of  the  circular  to 
which  our  names  are  appended,  Mr.  Dalton  can  tell  you,  and  has 
kindly  consented  to  do  so. 

Mr.  Dalton  is  an  expert  preparer  of  objects  for  microscopical 
study ;  his  work  in  the  form  of  "  Dalton's  Gems"  is  well  known. 

Mr,  Dalton. — Some  time  ago  a  friend  brought  me  a  section  of  a 
tooth,  of  which  a  gentleman,  unknown  to  me,  wished  a  drawing 
made,  showing  particularly  the  appearance  of  a  substance  under  the 
filling.  This  cut  in  the  circular  mentioned  by  the  essayist  is  a 
reproduction  of  the  drawing  made  by  me,  excepting  that  these 
heavy  lines  have  been  made  over  my  drawing,  as  if  marking  it 
off  into  little  squares ;  in  all  other  particulars  it  is  as  I  drew  it. 

When  I  examined  the  section  from  which  the  drawing  is  made, 
I  noticed  a  familiar  substance  occupying  part  of  the  pulp-chamber 
and  supporting  the  filling.  I  scratched  out  a  slight  fragment,  placed 
it  under  the  microscope,  and  found  it  to  be  as  I  first  supposed,  a 
section  of  cuttle-fish  bone. 

I  am  not  a  dentist,  but  when  my  friend  came  for  the  drawing, 
I  casually  remarked,  "  That  must  have  been  a  clever  idea  to  place 
a  light  support  of  cuttle-fish  bone  to  build  the  filling  upon.*'  My 
friend  replied,  "  Get  out  with  your  cuttle-fish  bone !  that  is  new- 
formed  dentine." 
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I  was  greatly  surprised^  as  I  supposed  he  knew  its  composition. 
After  some  difficulty  he  was  conyinced^  but  not  until  I  had  shown 
him,  under  the  microscope,  pieces  of  this  capping  side  by  side  with 
pieces  cut  out  of  cuttle-fish. 

Gentlemen,  from  Mr.  Dalton's  remarks,  you  see  the  imposi- 
tion shown  in  that  section  of  tooth ;  and  in  this  drawing,  which  has 
marked  over  it  in  large  letters  :^ 

It  seems  evident  that  this  device  was  intended  solely  to  make 
a  favorable  impression,  and  facilitate  the  sale  of  a  product  which,  if 
as  good  as  pretended,  ought  not  to  need  so  much  misrepresentation. 

This  improper  use  of  our  names  gives  a  false  impression. 

Mr.  Dalton  then  showed  under  the  microscope  preparations  of 
cuttle-fish  bone  which  were  made  on  the  spot. 

PROTEST. 

We,  the  undersigned,  whose  names  are  appended  to  the  affirma- 
tion of  the  success  of  '^  Dentine  Plastique  du  Dr.  Klein,''  have  never 
given  consent  to  the  use  of  our  names  in  that  connection. 

J.  G.  Brigiotti,  John  Evans, 

E.  A.  BoGUB,  J.  Michaels, 

G.  C.  Daboll,  a.  Huguenschmidt, 

I.  B.  Davenport,  John  Didsbury, 

C.  V.  Du  Bouchbt,  L.  Saussinb, 

Charles  Hotz,  George  Roussel, 

Theodore  W.  Evans,  W.  S.  Danenport, 

J.  H.  Spaulding,  Henry  Didsbury. 

^  ''  Dentme  Plastique  da  Dr.  Klein  da  Badft-Pesth.  Vae  de  sa  tranafonna- 
tion  dans  la  chambre  pulpaire  aprds  trois  ann^es  de  B^jour  dans  la  bouche." 
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Annual  and  Analytical  Cyclopedia  of  Practical  Medicinb. 
By  Charles  E.  deM.  Sajous,  M.D.,  and  One  Hundred  Associate 
Editors,  assisted  by  Corresponding  Editors,  Collaborators,  and 
Correspondents.  Illustrated  with  Chromo-Lithographs,  Engrav- 
ings, and  Maps.  Volume  lY.  The  F.  A.  Davis  Company, 
Publishers,  Philadelphia,  New  York,  and  Chicago,  1899. 

This  really  great  Cyclopaedia  has  reached  its  fourth  volume, 
including,  in  its  consideration  of  diseases,  ^^  Infants,  Diarrhoeal  Dis- 
eases of,"  to  "  Mercury.*'     These  cover  622  pages. 

The  work  has  been  fiilly  noticed  in  previous  issues  of  this 
journal,  and  any  review  of  this  fourth  volume  must  be  but  a  repeti- 
tion of  the  favorable  opinion  entertained  of  it  from  the  beginning. 
It  is,  in  the  opinion  of  the  writer,  one  of  the  most  valuable  works  of 
reference  issued  from  the  press.  The  editor  says  in  his  preface, 
^'  That  it  is  with  renewed  pleasure  that  the  editor  places  the  fourth 
issue  before  his  readers.  The  marked  success  implied  has  not  only 
been  due  to  the  novel  plan  of  the  work, — a  general  article  upon 
each  disease,  sustained  by  the  salient  points  of  the  literature  of  the 
last  ten  years, — ^but  also  to  the  excellence  of  the  general  articles 
(presented  in  large  type)  written  by  the  members  of  the  associate 
staff.  .  :' 

This  volume  contains,  besides  the  article  on  '^  Insanity/'  a  timely 
paper  on  the  ^'  Diarrhoeal  Diseases  of  Infants,''  by  Professor  Black- 
ader,  of  Montreal ;  an  elaborate  paper  on  '*  Malarial  Fevers,"  by  Pro- 
fessor James  C.  Wilson  and  Dr.  Thomas  6.  Ashton;  articles  on 
"  Locomotor  Ataxia,"  by  Dr.  W.  B.  Pritchard,  of  New  York ;  on 
"Intubation,"  by  Professor  F.  E.  Waxham,  of  Chicago;  ''Diseases 
of  the  Liver,"  by  Professor  Alexander  McPhedran,  of  Toronto ;  on 
"  Meningitis,"  by  Dr.  Charles  M.  Hay,  of  Philadelphia.  These  are 
a  few  of  the  notable  contributions.  The  editor  has  a  valuable  article 
on  *'  Leprosy,"  largely  based  on  personal  observations  of  this  disease. 

The  exhaustive  article  on  ^^  Diarrhoeal  Diseases  of  Infants"  is  a 
very  valuable  contribution  to  this  much-written  subject  of  infantile 
years.  The  causes  and  treatment  of  the  various  stages  of  this 
**  symptom"  of  disease  are  very  fully  considered.     The  author  defines 
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diarrhoea  "  as  a  symptom  only ;  a  symptom  indicative  of  increased 
motor  activity  and  of  increased  and,  perhaps  perverted,  secretory 
activity  in  the  intestinal  canal."  Among  the  causes  he  enumerates 
'^summer-heat  directly  prostrating  the  nervous  system,  over-excite- 
ment, and  occasionally  the  nerve  irrUation  accompanying  dentition,'* 
(Italics  ours.) 

The  author  gives  statistics  as  to  the  age  of  children  thus 
attacked,  and  these  reveal  '^  the  fact  that  the  great  majority  are 
under  two  years.  .  .  .  Holt  has  given  us  the  statistics  of  3000  cases 
of  diarrhoea.  ...  He  finds  that  of  the  total  number,  infants  under 
six  months  form  fourteen  per  cent.;  infants  from  six  to  twelve 
months^  twenty-nine  per  cent.;  infants  from  twelve  to  eighteen 
months,  twenty-four  per  cent. ;  infants  from  eighteen  to  twenty-four 
months,  seventeen  per  cent. ;  and  children  over  two  years,  sixteen 
per  cent." 

While  food  and  environments  have  largely  to  do  with  diarrhoeal 
troubles  in  infants,  and  the  author  is  justified  in  devoting  a  large 
portion  of  his  article  to  these,  yet,  when  he  refers  to  dentition  as  an 
^'  occasional"  cause,  it  is  simply  to  express  a  profound  ignorance  of 
one  of  the  principal,  if  not  the  principal,  cause  of  diarrhoeal  disease 
at  the  ages  named.  The  fact  that  infants,  according  to  Holt's  sta- 
tistics, suffer  at  the  rate  of  fourteen  per  cent,  prior  to  six  months,  the 
period  of  eruption  of  the  deciduous  incisor  teeth,  and  subsequently  run 
up  to  twenty-nine  per  cent.,  with  a  gradual  decrease  until  the  close 
of  the  deciduous  dentition,  it  would  seem  to  indicate  that  the  erup- 
tion of  the  series  was  a  prominent  factor  in  infantile  disorders.  It 
is,  therefore,  strange  that  in  all  the  treatment  given  no  allusion  is 
made  to  the  simple  one  adopted  by  every  intelligent  dental  practi- 
tioner. If  medical  men  would  devote  a  portion  of  their  work  to 
the  histological  facts  connected  with  both  deciduous  and  permanent 
dentition,  their  articles  would  have  a  greater  value  in  determining 
the  origin  of  many  of  the  so-called  diseases  of  infantile  years. 

Space  will  not  permit  a  review  of  the  book  as  a  whole.  Each 
article  is  a  treatise  in  itself,  and  is  frequently  made  doubly  valuable 
by  the  beautiful  chromo-lithograph  engravings  and  maps.  The 
opinion  previously  expressed  can  only  be  repeated,  that  to  all 
workers  in  general  medicine^  or  the  branches  of  the  healing  art, 
this  series  of  volumes  will  be,  when  completed,  the  most  valuable 
works  of  reference  that  have  appeared  for  many  years. 
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Obituary* 

STEPHEN  THOMAS   BEALE,  M.D.,  D.D.S. 

Dr.  Stephen  Thomas  Beale,  the  oldest  practitioner  of  dentistry 
in  the  city  of  Philadelphia,  Pa.,  and  one  of  the  oldest  graduates  of 
the  Jefferson  Medical  College,  died  at  his  home,  Talpehocken  Street, 
Germantown,  Tuesday  evening,  December  12,  in  his  eighty-sixth 
year.  His  death  was  due  to  senile  debility.  He  retained  all  his 
faculties  up  to  the  time  of  his  death. 

He  was  bom  in  Brighton  Sussex,  England,  May  23,  1814^  and 
came  with  his  parents  to  America  in  1831,  the  family  settling  in 
Albany,  N.  Y. 

He  obtained  his  early  education  in  England,  and  also  attended 
the  Albany  Academy.  Later  he  studied  dentistry  with  Dr.  Mc- 
Allister of  that  place.  In  1837  he  came  to  Philadelphia,  and 
attended  lectures  at  the  University  of  Pennsylvania  and  at  Jefferson 
Medical  College,  taking  up  the  study  of  both  medicine  and  dentistry. 
He  matriculated  at  the  Jefferson  College  with  Professor  James  Bryan 
as  medical  preceptor,  and  Dr.  Lee  as  dental  preceptor,  and  graduated 
from  the  college  in  1847,  receiving  the  degree  of  M.D. ;  and  from 
that  time  until  1851  he  practised  both  medicine  and  dentistry,  start- 
ing in  the  latter  profession  in  1840. 

The  work  of  both  professions,  however,  being  too  laborious,  he 
devoted  himself  wholly  to  dentistry. 

His  dental  practice  covered  a  period  of  fifty-two  years  in  Phila- 
delphia, when  he  retired  after  a  successful  and  lucrative  practice. 

He  was  known,  with  the  late  Dr.  Ely  Parry  and  Dr.  John 
DeHaven  White,  as  one  of  the  '*  Fathers  of  Dentistry"  in  the  city  of 
Philadelphia,  and,  with  them,  was  one  of  the  founders  of  the  Penn- 
sylvania Association  of  Dental  Surgeons,  which  was  the  first  move- 
ment in  that  city  for  the  promotion  of  scientific  dental  education. 

He  was  the  first  vice-president  upon  its  formation,  and  was  the 
last  survivor  of  its  founders.  Upon  the  fiftieth  anniversary  of  the 
Association,  Dr.  James  Truman,  Dean  of  the  Dental  School  of  the 
University  of  Pennsylvania,  who  presided,  referred  to  the  period, 
fifty  years  ago,  as  one  of  transition  in  the  history  of  dentistry,  and 
the  beginning  of  a  new  era  in  the  study  of  science.  He  eulogized 
the  founders  of  the  organization,  and  said  they  could  never  have 
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anticipated  the  number  of  societies  and  dental  colleges  which  have 
been  established  since  that  period. 

Dr.  Beale  was  also  instrumental  in  obtaining  a  charter  for  the 
Philadelphia  College  of  Dental  Surgeons,  and  on  its  formation  was 
asked  to  fill  two  of  its  chairs^  but  was  prevented  from  doing  so  by 
ill-health.  The  college^  in  1858,  conferred  upon  him  the  honorary 
degree  of  Doctor  of  Dental  Surgery. 

Dr.  Beale  was  a  master  of  his  profession,  and  was  interested  in 
investigating  and  undertaking  such  cases  as,  in  those  days,  were 
considered  extreme, — as  the  repair  of  fractured  maxilla  and  appli- 
ances for  cleft-palate. 

In  his  younger  days  his  laboratory  was  fully  furnished  with  all 
implements  and  utensils  for  the  making  of  artificial  teeth ;  carving 
entire  and  sectional  blocks  and  single  teeth ;  also  for  the  smelting 
and  refining  of  precious  metals.  For  years  this  laboratory  was 
thrown  open  to  young  students,  and  was  well  attended. 

He  was  a  man  of  broad  views,  advanced  ideas,  bright  intellect, 
and  great  energy ;  an  old-school  gentleman  of  courteous  manners, 
kindly  heart,  and  domestic  propensities ;  a  thorough  Latin  scholar,  a 
lover  of  nature  and  of  the  fine  arts.  He  has  contributed  both  to 
dental  and  literary  magazines,  and  has  published  poems  and  other 
articles  of  merit,  also  many  musical  compositions.  His  active  brain 
sought  recreation  in  music,  which  he  thoroughly  understood  and 
enjoyed. 

He  was  a  consistent,  active  member  for  thirty  years  with  the 
Second  Presbyterian  Church  of  Germantown. 

In  his  early  life  he  married  Miss  Louise  Boggs  McCord,  who 
died  twelve  years  ago.  They  had  a  family  of  seven  sons  and  three 
daughters,  all  of  whom,  with  one  exception,  survive. 

Two  sons  followed  their  father  in  the  dental  profession, — Dr. 
Stephen  T.  Beale,  Jr.,  and  Dr.  Alonzo  P.  Beale,  who  died  January 
4,  1893 ;  also  three  grandsons. 
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FILLING-MATERIALS.^ 

BY   C.   N.   JOHNSON,   L.D.S.,    D.D.S.,   CHICAGO,   ILL. 

A  PROPER  consideration  of  the  filling-materials  in  use  at  the 
present  time  leads  us  at  once  to  the  conviction  that  we  have  no 
ideal  material  with  which  to  fill  teeth.  We  have  materials  which 
answer  the  purpose  reasonably  well  under  certain  conditions,  but  no 
material  which  answers  well  under  all  conditions.  It  is  therefore 
important  that  in  the  consideration  of  this  question  we  study  some- 
what carefully  the  characteristics  of  the  difi*erent  materials  and  the 
indications  for  or  against  their  use  under  the  varying  conditions 
found  in  the  mouth.  This  must  be  done  with  the  fact  constantly  in 
mind  that  no  rigid  or  invariable  rule  may  be  laid  down  for  the 
operator  to  follow  in  every  case  in  the  selection  of  his  material.  He 
must  exercise  his  best  judgment  on  the  basis  not  only  of  expediency, 
but  of  the  history  of  the  various  materials  under  long-continued 
service. 


^  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors 

of  papers  published   in   this  department,   nor   for  any  claim   to  novelty,    or 

otherwise,  that  may  be  made  by  them.     No  papers  will  be  received  for  this 

department    that    have    appeared    in    any    other    journal    published    in    the 

ountry. 

'  Bead  before  the  American  Academy  of  Dental  Science,  Boston,  October  4^ 
1899. 
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GOLD  AND   ITS   COMBINATIONS. 

Of  all  the  materials  yet  introduced  for  filling  teeth,  gold  must  be 
acknowledged  the  peer.  When  properly  understood  and  properly 
manipulated,  under  conditions  favorable  to  its  use,  it  is  one  of  the 
most  permanent  materials  we  possess.  It  is  exacting  in  its  require- 
ments, as  are  all  things  worthy,  and  he  who  would  get  the  most  from 
its  use  must  adequately  acquaint  himself  with  its  characteristics. 
These  once  understood,  and  the  necessary  skill  developed  to  master 
the  details  of  its  manipulation^  the  operator  is  equipped  with  a 
material  which  is  more  reliable  than  any  other,  and  more  definite  in 
results. 

Its  chief  advantages  consist  in  the  fact  that  it  may  be  made  suf- 
ficiently hard  to  withstand  the  wear  of  mastication ;  that  it  is  not 
acted  on  chemically  by  the  fluids  of  the  mouth  so  as  to  change  color 
or  disintegrate ;  that  it  remains  stationary  in  form  when  properly 
condensed,  and  that  it  is  uniform  in  its  behavior  when  subjected  to 
uniform  methods  of  manipulation.  This  latter  quality  is  really  of 
much  greater  importance  than  a  superficial  consideration  would  sug- 
gest. It  enables  the  operator  to  attain  with  it  definite  results,  year 
after  year.  It  will  do  to-day  precisely  what  it  did  the  day  before, 
or  what  it  did  a  year  ago.  This  is  not  true  of  most  other  filling- 
materials,  or  at  least,  if  it  is  true,  the  requirements  for  maintaining 
uniformity  in  the  others  are  vastly  more  intricate  and  not  so  readily 
comprehended  as  with  gold. 

When  it  is  stated  that  uniform  results  may  always  be  obtained 
with  gold,  reference  is  made  solely  to  its  physical  behavior.  It  is 
not  intended  to  imply  that  teeth  are  uniformly  saved  by  its  use,  even 
when  it  is  manipulated  to  the  best  advantage.  There  are  extrane- 
ous factors  entering  into  the  salvation  or  loss  of  filled  teeth  entirely 
apart  from  the  intrinsic  merits  of  the  material  with  which  they  are 
filled,  and  gold  cannot  be  exempted  from  these  conditions.  But  it 
has  a  greater  range  of  qualities  entitling  it  to  respect  as  a  saver  of 
teeth  than  any  other  one  material,  and  its  thorough  understanding 
should  be  the  aim  of  every  practitioner. 

Its  disadvantages  may  be  said  to  consist  chiefly  in  the  fact  that 
it  is  somewhat  exacting  in  its  demands  upon  the  operator ;  that  it 
cannot  be  manipulated  successfully  under  moisture ;  that  its  color 
renders  it  conspicuous  for  anterior  teeth,  particularly  in  individuals 
of  certain  types,  and  that  it  is  a  conductor  of  thermal  changes. 
Another  objection  which  must  be  considered  in  some  patients  is  the 
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length  of  time  necessary  for  its  insertion,  with  its  corresponding  tax 
on  the  individual^  and  its  relative  cost;  though  the  fact  should  be 
strongly  noted  that  a  thorough  mastery  of  the  material  by  the 
operator  will  reduce  much  of  this  within  the  limits  of  tolerance. 

Nor  must  the  claim  of  its  exacting  nature  be  held  in  too  high 
esteem  as  a  disadvantage.  This  very  requisite  on  the  part  of  gold 
has  done  more  than  any  other  one  thing  in  developing  the  skill  of 
the  dental  profession  to' its  present  standard  of  excellence.  Had  it 
not  been  for  gold,  or,  in  other  words,  had  all  our  filling-materials 
been  of  a  plastic  nature,  dentistry  never  would  have  developed  the 
brilliant  manipulators  who  have  graced  its  ranks.  Gold  is  the  stimu- 
lative astringent  of  the  dental  profession,  keeping  our  operators 
keyed  up  to  the  highest  point  of  proficiency  by  reason  of  its  impe- 
rious demands  upon  their  ability.  A  good  gold- worker  is  enabled 
to  perform  all  other  kinds  of  dental  service  better  as  the  result  of 
his  skill  acquired  in  the  manipulation  of  gold,  and  this  sort  of  train- 
ing has  been  the  saving  grace  of  dentistry. 

Too  many  sins  which  belonged  properly  elsewhere  have  been 
laid  at  the  door  of  gold.  Men  have  attempted  its  use  without  a 
sufficiently  developed  skill,  or  without  a  proper  understanding  of  its 
necessities.  They  have  ignored  its  physical  properties  and  its  pecu- 
liar demands.  Other  men  have  essayed  with  it  the  impossible,  and 
then  attributed  their  failures  to  the  material,  thus  laying  gold  unwit- 
tingly at  fault. 

The  fact  that  gold  cannot  be  successfully  used  under  moisture  is 
neither  an  unmixed  evil  nor  altogether  a  disadvantage,  when  viewed 
in  the  light  of  the  greatest  perfection  of  results  in  our  work.  No 
filling,  of  whatever  material,  can  be  inserted  under  moisture  as  per- 
fectly as  if  the  cavity  were  dry,  and  this  necessity  of  gold  simply 
increases  our  care  and  leads  to  greater  certainty  of  results.  It  has 
also  made  us  more  expert  in  maintaining  dryness  of  te.eth  to  be 
operated  on. 

The  objection  of  color  is  a  real  one  in  many  instances,  and  the 
vulgar  display  of  gold  in  the  mouths  of  the  American  people  is 
greatly  to  be  deplored.  But  this  may  largely  be  overcome,  and  the 
artistic  sense  of  observers  less  seriously  offended  than  it  is  without 
an  abandonment  of  gold  in  the  anterior  teeth.  A  close  study  of  the 
question  will  reveal  the  fact  that  gold  is  much  more  objectionable  in 
some  mouths  than  in  others.  In  certain  individuals  a  well-finished 
gold  filling,  beautifully  polished  without  being  burnished  so  as  to 
glisten,  is  not  at  all  conspicuous,  even  in  an  incisor,  and  not  an 


148  Original  CommunieaUons, 

offence  to  the  aesthetic  taste  of  the  most  exacting.  In  other  individ- 
uals a  gold  filling  in  the  anterior  part  of  the  mouth  is  at  best  an 
eyesore. 

The  difference  in  the  effect  of  gold  upon  the  appearance  of  indi- 
viduals relates  principally  to  the  temperament  and  complexion  of 
the  patient,  as  well  as  to  an  sesthetic  sense  on  the  part  of  the  opera- 
tor, which  may  enable  him  to  give  his  fillings  artistic  forms.  The 
latter  consideration  should  be  carefully  studied  by  every  operator,  to 
the  end  that  gold  fillings  in  the  future  should  not  be  allowed  to 
offend  so  glaringly  as  in  the  past,  particularly  in  those  instances 
where  offence  is  not  necessary.  As  to  complexion,  it  will  be  found 
that  decided  blondes  will  tolerate  gold  in  their  anterior  teeth  with 
less  objection  than  will  brunettes.  In  fact,  the  color  of  gold  har- 
monizes so  well  with  the  former  that  if  the  filling  is  well  inserted 
there  is  nothing  to  offend  the  eye  at  a  distance  of  several  feet.  On 
the  other  hand,  a  gold  filling  in  the  mouth  of  a  brunette  becomes  at 
once  conspicuous  and  objectionable.  It  is  completely  out  of  har- 
mony with  the  features,  and  should  never  be  tolerated  except  under 
circumstances  of  the  most  urgent  necessity.  This  necessity  seldom 
exists,  in  view  of  the  fact  that  we  have  a  material  at  hand  which 
makes  a  filling  scarcely  discernible  in  these  c^es  at  a  distance  of 
ordinary  conversation.  This  relates  to  a  combination  of  gold  and 
platinum  which,  under  its  proper  head,  will  be  considered  in  detail. 
The  various  gradations  from  brunette  to  blonde  may  be  met  with 
gold  and  platinum  by  using  the  different  numbers  as  they  come  to  us 
from  the  manufacturer,  so  that  fillings  may  be  made  which  will  not 
be  conspicuous,  and  every  operator  should  acquaint  himself  with  this 
material. 

The  question  of  thermal  influence  under  gold  fillings  has  claimed 
much  attention  from  the  profession,  and  there  has  been  a  large 
degree  of  misconception  concerning  it.  Gold  has  been  credited  with 
more  mischief  in  this  particular  than  its  merits  warrant ;  for,  while 
the  material  itself  is  a  good  conductor,  it  can  be  used  in  the  mouth 
with  little  discomfort  and  little  danger,  provided  proper  precautions 
are  taken.  Gold  is  well  tolerated,  even  in  large  cavities,  if  the  palp 
is  not  nearly  exposed,  or  if  there  is  not  hypersensitiveness  of  the 
dentine.  In  the  former  case  the  pulp  should  be  protected  by  an 
intermediate  layer  of  cement  before  the  gold  is  inserted,  and  in  the 
latter  case  the  hypersensitiveness  should  be  controlled  by  medication 
previous  to  filling.  Probably  one  of  the  best  agents  for  this  purpose 
is  ninety-five  per  cent,  carbolic  acid. 
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One  important  factor  connected  with  this  question  of  thermal 
trouble  relates  to  a  condition  apart  from  the  filling  itself.  In  the 
past,  the  profession  has  been  very  generally  advised  to  leave  in  the 
bottom  of  cavities  of  any  extent  a  portion  of  decalcified  dentine  as 
a  protection  to  the  pulp.  Without  going  into  the  subject  deeply 
enough  to  consider  the  character  of  this  mass  of  tissue,  it  is  safe  to 
say  that  irritation  is  more  often  caused  than  avoided  by  it.  It  is 
more  subject  to  impressions — thermal  or  otherwise — than  is  normal 
dentine^  and  a  toothy  other  things  being  equal,  will  respond  to  heat 
or  cold  more  actively  with  decalcified  dentine  under  a  filling  than  if 
it  had  been  thoroughly  excavated  to  sound  dentine.  This  cannot 
always  be  done  short  of  pulp  exposure,  and  pulp  exposure  should 
be  avoided  if  possible ;  but  the  idea  should  ever  be  kept  in  mind 
that  infected  dentine  is  a  menace  to  the  future  health  and  comfort  of 
the  tooth,  and  should  be  as  thoroughly  removed  as  may  be. 

If  these  precautions  are  taken,  the  trouble  from  thermal  changes 
under  a  gold  filling  will  be  found  for  the  most  part  temporary, 
and  not  of  such  serious  import  as  has  usually  been  attributed 
to  it. 

The  indications  for  or  against  the  use  of  gold  in  filling  teeth 
relate  to  conditions  most  of  which  must  be  apparent  to  every  observ- 
ant operator.  It  should  be  used  in  all  cases,  if  possible,  where  the 
greatest  utility  and  the  greatest  permanence  are  expected  of  the 
operation.  It  should  not  be  used  where  the  conditions  are  such 
that  it  is  manifestly  impossible  to  accomplish  perfect  work  with  it. 
The  control  of  the  patient,  whether  young  or  old,  is  a  necessary 
concomitant  to  the  successful  use  of  gold.  It  should  not  be 
attempted  with  a  patient  upon  whom  the  physical  or  nervous  tax 
would  be  too  great,  nor  should  it  be  employed  in  a  tooth  the  peri- 
dental membrane  of  which  is  so  greatly  impaired  as  to  revolt 
seriously  against  the  impact  of  the  mallet.  In  short,  the  best  judg- 
ment and  the  closest  discrimination  should  be  exercised  to  the  end 
that  this  king  of  all  filling  materials  be  not  crucified  by  the  enthusi- 
astic unwisdom  of  its  chief  advocates. 

COMBINATIONS   OF   GOLD   WITH    OTHER   MATERIALS. 

Gold  and  Platinum. — This  material  makes  a  harder  filling 
and  one  capable  of  greater  wear  than  gold  alone.  It  is  also— as 
has  been  indicated — possible  to  produce  with  it  fillings  of  varying 
degrees  of  shade  which  may  be  made  to  harmonize  agreeably  with 
the  different  types  of  patients  which  come  under  our  hands.     These 


150  Original  Onnmunioaiions, 

degrees  of  shade  are  regulated  by  the  percentage  of  gold  and  plati- 
num in  the  given  product.  One  preparation  contains  more  gold 
than  platinum,  another  about  equal  parts,  while  a  third  has  a  pre- 
ponderance of  platinum,  and  the  color  is  thereby  affected  so  as  to 
range  from  a  decidedly  yellowish  to  a  decidedly  grayish  tinge.  This 
variation  of  the  material  may  be  used  to  striking  advantage  in  har- 
monizing the  filling  with  the  features  of  the  patient.  The  soffc  gray 
platinum  shade  falls  in  beautifully  with  the  general  effect  in  the 
mouth  of  a  decided  brunette,  while  the  varying  gradations  from 
that  to  a  light  blonde  may  be  followed  with  artistic  results  by  a 
careful  selection  of  the  corresponding  shades  of  material. 

The  combination  of  gold  and  platinum  should  be  employed  to  a 
greater  extent  by  the  profession  than  it  is  to-day,  for,  while  its 
manipulation  is  somewhat  more  exacting  than  that  of  gold,  its  in- 
telligent use  will  lead  to  artistic  results  unattainable  with  gold 
alone,  and  its  superior  density  adds  greater  permanence  to  the 
surfaces  of  all  fillings  which  are  in  any  way  subject  to  attrition. 

Gold  and  Tin, — This  combination  of  materials  possesses  quali- 
ties which  should  commend  it  to  the  favorable  attention  of  the  pro- 
fession. If  its  limitations  are  understood  and  the  cases  carefully 
selected  for  its  use,  it  will  prove  a  source  of  great  satisfaction  both 
to  patient  and  practitioner;  and  it  is  therefore  worthy  of  sufficient 
merit  to  induce  every  operator  to  study  its  characteristics  and 
master  the  details  of  its  manipulation.  The  claim  has  been  made 
that  it  possesses  no  virtues  which  may  not  be  found  in  non-cohesive 
gold,  but  in  two  important  particulars  this  would  seem  to  be  an 
error.  The  tin-foil  imparts  to  the  mass  a  quality  which  non-cohesive 
gold  does  not  possess,  viz.,  a  lead-like  consistency  which  makes  the 
product  tougher  and  more  readily  adapted  to  walls  of  cavities.  A 
plugger-point  will  not  penetrate  gold  and  tin  so  easily  as  it  will  a 
similar  mass  of  non-cohesive  gold ;  and  another  important  item  is 
the  fact  that  the  filling  will  build  up  more  rapidly  under  the  plugger 
than  will  gold  with  equal  manipulation.  A  filling  of  gold  and  tin 
may  therefore  be  inserted  in  less  time  than  a  similarly  condensed 
filling  of  gold.  But  probably  the  most  important  difference  between 
this  combination  and  non-cohesive  gold  lies  in  the  fact  that  in  most 
instances,  after  a  filling  of  gold  and  tin  has  been  inserted  for  a  time, 
the  material  undergoes  a  change  which  renders  it  much  harder  than 
it  originally  was,  or  than  non-cohesive  gold  can  possibly  be  made. 
It  becomes  crystalline  in  character,  so  that  the  filling  is  an  integral 
mass^  with  little  distinction  between  the  gold  and  the  tin.     When  it 
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is  first  inserted,  it  is  easily  picked  apart ;  but  after  several  years* 
service  in  the  month  it  becomes  almost  vitreous  in  nature,  so  that 
an  excavator  when  drawn  across  it  will  respond  with  a  metallic 
vibration.  It  has  lost  its  dead  softness  and  taken  on  a  crystalline 
character  which  greatly  increases  its  resisting  properties  and  adds  to 
its  serviceability. 

Its  limitations  consist  in  the  fact  that  it  will  discolor  in  the 
mouth  so  that  it  cannot  be  used  in  any  position  where  it  may  be 
seen,  and  also  that  it  can  never  be  built  into  contours  or  used  in 
cavities  of  sufficiently  large  area  to  bring  any  considerable  attrition 
of  mastication  upon  it.  The  indications  for  its  use  relate  princi- 
pally to  occlusal  cavities  in  molars  and  bicuspids  for  children,  and 
along  the  gingival  third  of  deep  occluso-proximal  cavities  in  molars 
and  bicuspids  where  the  main  body  of  the  filling  is  to  be  of  gold. 
It  is  especially  useful  in  this  latter  case  on  account  of  materially 
shortening  the  operation  and  avoiding  any  possibility  of  discomfort 
from  thermal  changes,  owing  to  the  reduced  conductive  properties  of 
the  tin  in  the  combination.  The  rapidity  with  which  it  may  be 
inserted  renders  it  a  very  desirable  material  in  the  mouths  of 
children,  where  the  avoidance  of  the  rubber  dam  is  an  important 
consideration. 

Gold  and  tin  cannot  be  expected  to  do  the  same  length  of  service 
as  gold  in  any  position  where  it  is  subjected  to  the  constant  attrition 
of  mastication,  and  yet  many  of  these  occlusal  fillings  which  have 
been  under  observation  for  ten  or  twelve  years  give  every  prospect 
of  long-continued  usefulness, — their  length  of  service  in  most  cases 
being  out  of  all  proportion  to  the  limited  time  necessary  for  their 
insertion. 

Gold  and  Iridium. — This  combination  has  gained  little  attention 
from  the  profession,  nor  has  it  much  to  recommend  it  as  a  filling- 
material.  By  its  use  a  harder  surface  may  be  given  a  filling  than 
is  possible  with  gold,  but  on  being  finished  it  presents  a  brassy 
appearance  not  pleasing  to  the  eye,  and  it  is  therefore  applicable 
only  to  posterior  teeth.  Even  in  these  cases  there  is  seldom  an 
instance  where  gold  and  platinum  will  not  do  equal  service  and  pre- 
sent a  more  artistic  effect. 

AMALGAM. 

This  material  has  been  at  once  the  refuge  and  despair  of  the 
dental  profession.  It  has  probably  saved  teeth  that  never  would 
have  been  saved  without  it,  but,  even  in   the   hands  of  its  most 
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enthusiastic  advocates,  it  has  so  often  proved  a  disappointment  that 
observant  men  can  no  longer  remain  blind  to  its  limitations.  The 
investigations  of  Fletcher,  Flagg,  Bogue,  Black,  Wedelstaedt  and 
others  have  thrown  much  light  on  its  characteristics ;  but  even  with 
the  most  that  has  been  learned  of  it,  and  the  best  that  has  been  said 
of  it,  the  fact  remains  that  much  of  the  amalgam  now  offered  the 
profession  is  illy  adapted  to  the  permanent  saving  of  teeth.  Nor 
are  we  likely  soon  to  have  in  general  use  amalgams  which  may  be 
uniformly  depended  upon, — not  because  a  reasonably  reliable  grade 
of  amalgam  is  impossible  of  manufacture,  but  because  the  condi- 
tions necessary  to  produce  it  are  so  exacting  and  the  process  so 
intricate  that  few  men  will  be  found  sufficiently  painstaking  to 
invariably  furnish  it. 

The  chief  faults  with  amalgam,  as  presented  to  us  in  the  past, 
have  exhibited  themselves  in  a  tendency  to  compress  under  the 
impact  of  mastication,  so  as  to  be  drawn  away  from  the  cavity  walls, 
but  more  particularly  in  a  tendency  to  so  change  form,  even  after 
crystallization  has  taken  place  and  where  no  undue  pressure  is  exerted, 
as  to  produce  a  serious  leak  between  the  filling  and  the  wall  of  the 
cavity.  This  is  frequently  exhibited  in  a  decided  crack  along  the 
cavity  margins,  easily  visible  to  the  naked  eye,  and  capable  of  allow- 
ing the  ingress  of  deleterious  agents  calculated  to  bring  about  re- 
currence of  decay  around  the  filling.  These  cracks  do  not  need  to 
be  large  enough  to  be  seen  in  order  to  invite  mischief,  and  very 
many  teeth  have  been  lost  in  the  past  as  the  result  of  this  one 
characteristic  of  amalgam.  The  color  of  amalgam  is  also  against 
it,  but  particularly  the  fact  that  much  of  the  amalgam  used  by  the 
profession  has  so  changed  color  after  its  insertion  in  the  mouth  as 
to  render  it  most  unsightly.  Neither  has  the  blackening  process 
always  been  confined  to  the  material  itself, — the  teeth,  in  many 
instances,  being  so  badly  stained  by  it  as  to  remain  discolored  for 
life. 

These  various  faults  of  amalgam  have  claimed  the  attention  of 
the  profession  for  years,  but  no  one  would  seem  to  have  overcome 
them  in  any  encouraging  degree  till  the  investigations  of  Dr.  Black. 
After  the  most  painstaking  study  of  the  physical  character  of  the 
various  alloys,  he  was  finally  enabled  to  produce  one  which  would 
neither  shrink  nor  expand,  and  which  would  sustain  sufficient  stress 
to  make  it  reasonably  serviceable  in  the  mouth.  But  the  conditions 
surrounding  the  manufacture  and  manipulation  of  such  an  alloy  are 
so  intricate  and  so  exacting,  and  the  ingredients  so  sensitive  to  the 
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slightest  variation  in  temperatare  or  in  treatment^  that  to  produce  a 
uniform  product  from  one  time  to  another  would  seem  to  be  well- 
nigh  beyond  the  possibility  of  human  attainment.  Manufacturers 
find  that  an  ingot  melted  from  a  given  formula  may  give  a  certain 
result^  while  another  ingot  from  the  same  formula,  and  apparently 
treated  in  the  same  way,  will  show  a  variation  in  the  result.  The 
closest  attention  to  the  minutite  is,  therefore,  necessary  all  along  the 
line,  from  the  refining  of  the  original  metals  down  to  the  filling  and 
annealing  of  the  finished  product.  Even  then  no  one  batch  of  alloy 
should  ever  be  sent  out  short  of  a  final  test  of  the  amalgam  made 
from  it  by  the  most  delicate  machinery ;  and^  in  passing,  it  may  be 
stated  that  when  these  tests  are  made  they  frequently  prove  a 
source  of  discouragement  to  the  conscientious  manufacturer.  Dis- 
crepancies arise  at  every  hand  where,  apparently,  the  greatest  care 
had  been  taken  with  the  preparation,  and  the  more  this  amalgam 
question  is  studied  the  more  it  would  seem  to  be  hedged  about  by 
limitations  so  great  as  to  be  disheartening  in  view  of  the  immense 
amount  of  the  material  being  used  at  the  present  day.  It  would 
probably  be  better  for  the  profession  and  the  public  if  much  of  the 
energy  which  is  now  being  expended  on  amalgam  were  diverted 
to  other  materials  which  are  capable  of  more  definite  and  uniform 
results. 

And  yet  amalgam  under  existing  conditions  cannot  well  be  ex- 
cluded from  our  present  list  of  filling- materials.  It  has  been  too 
useful  for  certain  purposes,  even  with  its  limitations,  to  be  entirely 
discarded.  Its  chief  utility  relates  to  the  building  up  of  teeth  so 
badly  broken  down  or  so  remotely  situated  in  the  mouth  as  to  ren- 
der the  use  of  gold  too  exacting,  and  also  to  the  saving  of  teeth 
whose  peridental  membranes  are  so  impaired  as  to  preclude  the  use 
of  the  mallet.  Employed  with  discriminating  care,  amalgam  may, 
under  these  conditions,  serve  a  useful  purpose;  but  it  can  never  hope 
to  attain  to  the  same  degree  of  excellence  as  a  saver  of  teeth  that 
has  long  since  been  established  by  gold. 

TIN. 

The  statement  has  often  been  made  that  this  material  does  not 
claim  from  the  profession  the  attention  which  its  virtues  merit,  and 
this  is  probably  true,  though  it  would  seem  that  the  combination  of 
gold  and  tin  possesses  all  of  the  advantages  of  tin  alone,  together 
with  the  added  virtue  of  being  better  able  to  resist  wear  on  account 
of  its  greater  hardness. 
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Tin  may  be  ased  in  one  of  two  forms, — that  of  foil,  or  m  the 
form  of  shavings  cut  from  block  tin.  The  former  is  perfectly 
non-cohesive,  while  the  latter,  if  freshly  cut,  is  said  to  possess  cohe- 
sive properties,  though  tin  cannot  be  built  into  contours  with  any 
assurance  of  permanence  on  account  of  its  softness.  The  indica- 
tions for  the  use  of  tin  are  practically  the  same  as  those  suggested 
for  gold  and  tin, — it  being  especially  useful  in  any  position  where 
it  is  surrounded  by  four  walls  and  is  not  subjected  to  wear.  It  is 
readily  adapted  to  the  cavity,  will  retain  its  form  perfectly,  except 
under  pressure,  and  it  is  a  poor  conductor.  This  suggests  that  tin 
may  serviceably  be  employed  in  simple  cavities  on  all  posterior 
teeth,  such  as  buccal  or  lingual  cavities  of  limited  area,  or  in  proxi- 
mal cavities  which  do  not  involve  the  occlusal  surface. 


CEMENTS. 

There  are  three  main  varieties  of  cement, — the  oxychloride  of 
zinc,  the  oxyphosphate  of  zinc,  and  the  oxyphosphate  of  copper. 
The  oxt/chlortde  of  zinc  is  indicated  in  pulpless  teeth,  for  filling  the 
pulp-chamber  after  the  canals  have  been  previously  filled  with  gutta- 
percha, and  also  to  form  a  lining  to  the  cavity  under  the  filling 
proper.  It  is  seldom  indicated  in  teeth  with  living  pulps,  particur 
larly  if  there  is  a  near  approach  to  the  pulp  or  if  there  is  much 
hypersensitiveuess,  on  account  of  its  strong  irritating  properties. 
Neither  can  it  be  relied  on  for  reasonable  service  in  any  position 
where  it  is  subjected  to  the  fluids  of  the  mouth,  from  the  fact  that 
it  is  so  readily  dissolved, — this  being  especially  true  of  proximal 
cavities  at  the  gingival  margin. 

The  oxyphosphate  of  zinc  is  an  excellent  agent  as  an  inter- 
mediate under  metal  fillings  in  cases  where  there  is  a  near  approach 
to  the  pulp, — it  being  less  of  an  irritant  than  the  oxychloride, — and 
also  for  a  temporary  filling-material  in  the  management  of  teeth 
which  for  any  reason  may  not  be  in  a  condition  for  a  permanent 
operation.  Its  chief  limitation  consists  in  a  tendency  to  dissolve 
under  the  flu\^s  of  the  mouth,  though  it  is  not  so  subject  to  this 
fault  as  is  the  oxychloride,  and  there  is  a  considerable  variation  in 
its  behavior  in  different  mouths.  In  some  instances  it  seems  to 
wear  well  for  years,  particularly  if  the  material  used  is  of  superior 
quality  and  it  receives  proper  manipulation,  but  at  best  it  may  be 
accounted  only  a  temporary  expedient,  and  should  not  be  relied  on 
for  permanent  service. 
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The  oxyphosphate  of  cop/^erj'^introducod  by  Dr.  Ames,  o 
Chicago,  is  also  somewhat  solable  in  the  mouth,  especially  in  vulner- 
able positions ;  and  the  fact  that  it  is  intensely  black  in  color  limits 
its  use  to  positions  not  exposed  to  view.  It  is  indicated  in  remote 
cavities  on  the  necks  of  teeth  occasioned  by  a  recession  of  the  gum, 
where  the  cavity  is  so  ill  defined  as  to  make  the  use  of  gutta-percha 
or  amalgam  difficult.  It  may  be  made  to  adhere  to  the  surface  of 
a  cavity  very  tenaciously,  so  that  little  undercutting  is  necessaryi 
and  it  will  prove  an  excellent  expedient  in  that  particular  class  of 
cases  for  which  no  other  kind  of  filling  seems  suited. 

GUTTA-PBRCHA. 

This  is  a  material  which  deserves  more  attention  from  the  pro- 
fession than  it  has  received.  In  the  particular  field  for  which  it  is  best 
suited  it  has  no  equal,  and  its  uses  are  varied  and  unique  in  the  sav- 
ing of  teeth.  Its  chief  limitation  lies  in  the  fact  that  it  is  not  suffi- 
ciently hard  to  withstand  attrition,  but*  placed  in  positions  secure 
from  wear  it  gives  most  excellent  results.  It  is  not  dissolved  by  the 
fluids  of  the  mouth,  and  it  is  one  of  the  best  of  non-conductors. 
As  a  temporary  sealing  agent  in  the  treatment  of  teeth  it  is,  without 
question,  the  best  material  we  possess.  It  is  especially  indicated  for 
the  filling  of  pulp-canals,  being  non-irritant,  impervious  to  moist- 
ure, and  readily  molded  to  fit  any  inequality  in  the  canal.  It  is 
also  very  valuable  as  a  temporary  filling-material  in  connection  with 
oxyphosphate  of  zinc  for  proximal  cavities,  the  gutta-percha  being 
used  in  the  cervical  third  of  the  cavity  and  the  filling  completed  with 
cement.  Gutta-percha  will  not  dissolve  out  under  these  conditions, 
as  will  any  of  the  cements ;  nor. will  the  latter  wear  away  so  rapidly 
under  attrition  as  will  gutta-percha,  so  that  by  combining  the  two 
materials  in  this  manner  in  the  same  cavity  the  operator  gains  the 
advantage  of  more  adequate  protection  to  the  gingival  margin  and  a 
better  wearing  service  on  the  occlusal  portion  of  the  filling. 

INLAYS.  . 

The  discussion  of  filling-materials  at  the  present  time  would 
hardly  be  complete  without  a  consideration  of  inlays.  The  desira- 
bility of  controlling  caries  in  the  anterior  part  of  the  mouth,  without 
the  necessity  for  an  objectionable  display  of  gold,  would  seem  to  be 
apparent,  as  also  would  the  possibility  of  saving  badly  decayed  teeth 
in  any  location  where  the  insertion  of  gold  is  contraindicated  ]on  ac- 
ount  of  too  great  tax  on  the  patient,  or  too  much  infliction  on  an 
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impaired  peridental  membrane  by  tbe  mallet.  Crown-work,  as  the 
result  of  the  considerations  just  indicated,  has  often  been  resorted 
to  by  operators  in  cases  of  extended  decay  at  a  period  earlier  than 
would  make  crowning  justifiable  if  some  more  feasible  means  could 
be  employed  to  tide  the  tooth  over  a  period  of  seveiral  years.  It  is 
in  cases  of  this  kind  that  inlay  work  finds  its  most  legitimate  field. 
This  would  seem  to  be  an  intimation  that  inlays  are  to  be  considered 
more  or  less  temporary  in  their  nature,  and  from  our  past  experience 
with  them,  and  our  present  resources  in  their  manufacture  and 
methods  of  setting  this  fact,  must  seem  undeniable. 

It  will  scarcely  do  to  point  to  a  few  isolated  cases  where  inlays 
have  done  an  excellent  and,  to  all  intents,  a  permanent  service,  and 
thereby  claim  that  inlays  are  in  the  main  trustworthy  for  extended 
use.  There  are  principles  involved  in  the  process  of  their  manu- 
facture, and  in  the  means  employed  to  secure  them  in  the  cavity, 
which  cannot  by  any  sort  of  skill  on  the  part  of  the  operator,  or 
any  sort  of  reasoning  on  the  part  of  their  advocates,  be  overcome  so 
as  not  to  interfere  with  perfection  of  results.  A  metal  matrix  for 
receiving  the  material  of  the  inlay,  whether  it  be  of  gold,  or  glass, 
or  porcelain,  cannot  by  present  methods  be  so  adapted  to  the  walls 
of  the  cavity  as  to  prevent  the  penetration  of  moisture ;  neither  can 
it  be  fashioned  to  remain  firm  in  the  cavity  without  something  to 
hold  it.  To  overcome  these  mechanical  discrepancies,  some  material 
must  be  used  to  seal  the  interstice  between  the  inlay  and  the  cavity, 
and  to  retain  the  inlay  in  position  by  reason  of  its  adhesive  proper- 
ties. Up  to  the  present  time  no  suitable  material  has  been  dis- 
covered which  is  not  open  to  the  objection  of  being  more  or  less 
soluble  in  the  fluids  of  the  mouth.  It  is  true  that  with  an  expert 
and  careful  operator,  and  a  material  manufactured  and  used  in  the 
light  of  the  most  recent  investigations,  these  imperfections  may  in 
some  degree  be  overcome,  but  with  our  present  knowledge  they  can- 
not hope  to  be  entirely  obliterated. 

If  the  too  enthusiastic  advocates  of  inlays  would  recognize  this 
fact,  and  would  more  carefully  discriminate  in  their  selection  of 
cases,  the  future  of  inlay  work  would  be  more  secure  than  it  seems 
to  be  at  present.  There  is  a  useful  purpose  for  it  to  perform  in  the 
profession,  but  from  existing  indications  it  would  appear  that  it  is 
doomed,  as  many  another  worthy  object,  to  be  made  the  victim  of  its 
over-zealous  friends. 

The  cases  most  suited  to  the  reception  of  inlays  are  in  cavities 
on  exposed  surfaces  of  the  anterior  teeth,  and  in  large  cavities  in 
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bicuspids  and  molars  where  filling  operations  would  prove  too 
exhausting.  The  former  should  be  of  porcelain,  for  aesthetic  rea- 
sons, while  the  latter  should  be  of  gold  Gold  inlays  are  more 
easily  made  than  porcelain,  and  in  localities  subject  to  the  stress  of 
mastication  are  £uch  less  liable  to  fracture.  They  should  therefore 
invariably  be  used  in  any  position  not  exposed  to  view. 

It  should  be  a  cardinal  principle  with  every  operator  who  uses 
inlays  to  so  inform  his  patients  on  the  subject  that  they  shall  return 
at  stated  intervals  for  examination  of  the  work,  with  the  expectancy 
of  an  occasional  resetting  as  the  result  of  disintegration  of  the 
cement.  To  do  less  than  this  with  our  present  light  on  the  subject 
is  to  be  seriously  derelict  in  duty. 

A  certain  class  of  patients  will  cheerfully  submit  to  the  periodi- 
cal replacement  of  porcelain  inlays  in  preference  to  having  an  exhi- 
bition of  gold  in  the  mouth,  and  yet  it  may  be  well  just  at  this 
point  to  look  somewhat  carefully  into  the  probable  results  of  doing 
too  much  of  this  temporary  class  of  work.  While  some  individuals 
possessed  of  a  high  sense  of  the  aesthetic  and  with  unlimited  patience 
will  follow  up  this  work  with  the  faithfulness  its  nature  demands,  the 
great  majority  will  after  a  time  become  wearied  and  fall  by  the  way- 
side. This  is  not  conducive  to  confidence  in  the  profession  as  to 
their  ability  to  save  teeth,  and  the  general  impression  on  the  people 
will  be  unfortunate.  The  enviable  reputation  which  dentistry  pos- 
sesses to-day  as  a  calling  capable  of  rendering  unique  and  lasting 
service  to  the  human  race  was  not  obtained  by  the  performance  of 
ephemeral  operations.  It  is  the  result  of  hard,  painstaking  efibrt  on 
the  part  of  our  illustrious  predecessors,  whose  supreme  effort  was 
aimed  in  the  direction  of  producing  such  work  as  would  prove  of  the 
greatest  possible  permanence  and  utility  to  their  patients.  It  is  safe 
to  conclude  that  it  could  never  have  been  accomplished  by  the  gen- 
eral use  of  inlay  work. 
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IS    IT  POSSIBLE  TO  JUMP  THE  BITE? 

BY   BUQENB   8.'  TALBOT,  M.D.,  D.D.S.^ 

Under  the  above  title  appears  in  the  Februaiy  (1900)  Dental 
Cosmos  a  paper  read  before  the  First  District  Dental  Society  of 
New  York  by  Dr.  Rodrigues  Ottolengui,  which  presents  some  comi- 
cal features.' 

"Jumping  the  bite/^  he  remarks,  "means  only  one  thing.  It 
means  the  movement  of  the  whole  jaw  so  that  it  bites  in  a  new  posi- 
tion, and  that  position  must  be  forward  and  not  backward.  There 
never  has  been  a  bite  jumped  backward,  and  there  never  will  be  in 
my  opinion. 

"  My  conception  of  the  etiology  of  these  cases  is  that  the  lower 
jaw  is  behind  its  proper  position.  That  is,  regardless  of  the  de- 
formity in  the  upper  jaw,  the  lower  retreats  to  a  degree  which  would 
cause  an  asymmetry  of  the  external  features,  even  were  the  upper 
jaw  normal.  This  being  true,  it  is  manifest  that  a  reduction  of  the 
upper  prominence  to  a  close  occlusion  with  the  lower,  leaving  the 
latter  in  its  retreated  pose,  would  really  be  carrying  the  upper  in- 
cisors back  beyond  the  line  required  by  beauty,  and  the  retreat  of 
the  chin  would  be  as  marked  a  disfigurement  as  ever.  On  the  con- 
trary, if  the  upper  jaw  be  reduced  to  normal  only,  and  the  lower  be 
brought  forward  so  that  the  teeth  and  lips  meet  comfortably,  the 
best  cosmetic  result  will  be  attained.  This  is  to  be  accomplished  by 
jumping  the  bite  and  by  no  other  way. 

"  In  the  case  which  I  present  to-night  (Fig.  1),  it  was  evident 
at  the  outset  that  the  upper  jaw  should  be  widened,  the  protrusion 
reduced,  and  the  bite  jumped,  {is  the  only  means  of  restoring  both  the 
internal  and  external  symmetry.  The  widening  accomplished,  the 
reduction  was  effected  with  a  gold  spring  wire,  after  the  method 
suggested  by  Dr.  Jackson.  A  plate  was  made  of  iridio-platinum 
fitted  with  clasps  about  the  molars,  to  which  were  attached  the  ends 
of  a  wire  which  came  around  the  front  of  the  arch.  This  was 'made 
of  clasp  gold,  a  loop  occurring  in  the  region  of  each  cuspid.  These 
loops  are  closed  from  time  to  time,  and  afford  the  tension  to  the  front 
part  of  the  wire  which  gradually  reduces  the  arch.  ,  This  method 
was  adopted  because  the  spaces  between  the  teeth  offered  opportunity 

'^Fellow  of  the  Chicago  Academy  of  Medicine.  _ 

*  I  have  copied  such  parts  as  are  of  interest  at  the  present  time.  The  entire 
article  with  the  discussion  will  well  repay  perusal. 
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for  the  redaction  of  the  antero-protrusion  with  much  straining  upon 
the  anchorage,  the  plate,  however,  being  relied  upon  to  reduce  this 
strain  by  giving  a  bearing  against  the  vault.  The  correction  was 
readily  accomplished  and  the  retainer  was  the  same  plate,  with  a 
restraining  band  around  the  arch,  the  plate  being  fitted  with  the  in- 
clined plane  which  was  intended  to  jump  the  bite.  The  models  and 
examination  of  the  mouth  disclose  that  the  end  was  accomplished. 

'^  There  is  one  feature  of  this  case  to  which  special  allusion 
should  be  made.  In  the  discussion  of  Dr.  Talbot's  paper,  he  ad- 
vanced the  theory  that  an  attempt  to  move  the  lower  jaw  forward 
would  open  the  bite  in  the  bicuspid  region,  and  he  asked  those 
present  to  make  the  attempt  and  see  whether  a  knife-blade  could  not 
be  passed  between  the  teeth.  Dr.  Talbot's  mistake  in  that  was  that 
he  overlooked  the  fact  that  before  jumping  the  bite  we  widen  the  upper 
jaw,  thus  affording  opportunity  to  move  the  lower  jaw  forward  with- 
out opening  the  bite.  Usually  this  can  be  accomplished,  but  it  must 
be  confessed  that  it  is  not  always  so,  that  there  are  cases  where  Dr. 
Talbot's  theory  holds,  even  though  the  upper  jaw  be  widened.  This 
case  which  I  present,  was,  in  a  limited  degree,  of  this  class.  The 
pose  of  the  molars  was  such,  that  in  sliding  the  lower  jaw  forward 
the  bite  opened  slightly  in  the  bicuspid  region. 

'*  In  closing,  I  desire  to  make  plain  my  purpose  to-night.  Dr. 
Talbot  suggested  that  a  case  of  jumping  the  bite  should  be  submitted 
to  a  committee  of  three  who  should  report  as  to  the  result.  It  is  not 
easy  to  find  a  patient  who  would  consent  to  appear  before  a  body  of 
scientific  men,  and  I  did  not  imagine  until  quite  recently  that  such 
a  request  would  be  granted.  Consequently  the  case  presented  to- 
night was  completed  before  I  thought  of  showing  the  patient  per- 
sonally. However,  I  assure  you  the  models  of  the  original  case  are 
accurate,  and  ask  that  in  the  interest  of  truth  in  science,  those  who 
have  examined  the  mouth  and  models,  will,  during  the  discussion,  ex- 
press an  opinion  as  to  the  result,  remembering  that  it  is  about  one  year 
and  a  half  since  the  appliance  for  jumping  the  bite  was  introduced." 

This  article  appeared  to  me  at  first  merely  a  practical  joke. 
Turning  to  the  discussion,  I  was  astonished  to  see  that  it  was  seri- 
ously considered  by  the  members  of  the  First  District  Dental  Society. 
The  questions  naturally  occurred :  Does  Dr.  Ottolengui  mean  what 
he  says?  Does  he  really  think  he  has  jumped  the  bite?  Does  he 
really  think  such  an  operation  possible  ?  Does  he  believe  Dr.  Kings- 
ley  did  it  ?  To  answer  these  questions  one  must  follow  Dr.  Otto- 
lengui in  his  paper. 
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I  understand  "jumping  the  bite''  to  be  (exactly  as  expressed  by 
both  Dr.  Kingsley  and  Dr.  Ottolengui)  a  bodily  forward  movement 
of  the  lower  jaw  at  the  glenoid  cavity,  the  width  of  a  bicuspid  tooth. 
The  "  backward''  movement  of  the  condyles  in  the  glenoid  cavity 
was  added  by  me  because  it  seemed  just  as  reasonable  for  the  pa- 
tient to  move  the  jaw  backward  as  forward.  When  Dr.  Ottolengui 
says  that  "  my  conception  of  the  etiology  of  these  cases  is  that  the 
lower  jaw  is  behind  its  proper  position.  That  is,  regardless  of  the 
deformity  in  the  upper  jaw,  the  lower  retreats  to  a  degree  which 
would  cause  an  asymmetry  of  the  external  features  even  were  the 
upper  jaw  normal,''  he  does  not  seem  to  understand  the  etiologic 
factors  of  the  tissues  under  discussion.  This  being  the  case,  he 
could  easily  become  confused  as  to  the  method  of  treatment  and  the 
results  obtained. 

The  tissues  of  the  body  when  not  normal  are  either  excessively 
developed  or  arrested  from  unstable  nervous  control.  In  this  case 
there  is  arrest  of  development  of  the  lower  jaw.  The  lower  jaw  does 
not  '^  retreat."  The  articulation  at  the  glenoid  cavity  is  nonnal. 
The  relation  of  the  lower  jaw  to  the  upper  is,  therefore,  in  this  par- 
ticular case  normal.  The  correction  of  this  arrest  of  development, 
as  the  doctor  says,  "  is  to  be  accomplished  by  jumping  the  bite  and 
by  no  other  way."     The  question  arises.  Did  he  jump  the  bite? 

It  is  wholly  unnecessary  to  submit  the  case  to  a  committee  of 
three,  since  the  models  before  and  after  the  operation  said  to  be 
"  accurate"  are  here  illustrated.  A  study  of  the  illustrations  is  all 
that  is  needed  to  demonstrate  that  the  doctor  did  not  "jump  the 
bite."  By  glancing  at  the  two  models,  the  single  molar  upon  the 
upper  jaw  stands  in  precisely  the  same  position  in  both  models 
against  the  lower  molars.  If  the  bite  had  been  jumped,  the  two 
second  molars  would  have  stood  one  upon  the  other.  In  other 
words,  the  lower  second  molar  would  have  moved  forward  the  width 
of  a  bicuspid  tooth,  which  would  have  brought  the  two  second  molars 
together.  The  lower  incisors  would  stand  in  front  of  the  lateral, 
instead  of  behind  as  shown  in  Fig.  1.  What  has  taken  place  in 
correcting  this  deformity  ?  The  upper  incisors,  cuspids,  and  bicus- 
pids have  been  carried  backward  the  width  of  a  bicuspid  tooth. 
The  space  where  the  superior  first  permanent  molar  has  been  ex- 
tracted has  diminished  in  width.  This  has  been  brought  about  by 
the  second  bicuspid  standing  behind  the  second  bicuspid  upon  the 
lower  jaw  instead  of  in  front  of  it.  The  first  bicuspid  and  cuspid 
have  also  dropped  backward  the  width  of  one  tooth.    This  has  given 
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room  for  the  incisors  and  alveolar  process  to  be  carried  back  into  a 
normal  position.  It  is  apparent  to  everyone  that  the  lower  jaw 
could  not  be  carried  forward  the  width  of  a  bicuspid,  and  the  upper 
incisors  and  alveolar  process  carried  backward.  Anyone  can  see 
that  the  incisors  and  alveolar  process  have  been  carried  backward. 
Only  one  operation  has  been  accomplished.  It  is  easy  enough  to 
see  which  of  the  two  movements  has  taken  place.  The  location  of 
the  bicuspids  before  and  after  indicate  this ;  the  location  of  the  in- 
cisors and  anterior  alveolar  process  before  and  after  settles  that 
question.  It  will  be  seen  that  just  the  opposite  was  accomplished 
from  what  the  doctor  intended.  The  upper  teeth  were  moved  back- 
ward instead  of  the  lower  jaw  being  carried  bodily  forward.  He 
says,  '^  the  models  (Fig.  4)  and  examination  of  the  mouth  discloses 


Fig.  1. 


Fig.  4. 


that  the  end  was  accomplished."  That  is,  he  was  satisfied  with  the 
appearance  of  the  face  and  jaws.  This  shows  that  his  judgment 
was  not  only  faulty  as  to  etiology,  but  also  to  the  proper  method  of 
reducing  the  deformity  to  improve  the  appearance  of  the  face.  In 
this  case  the  results  are  all  that  could  be  expected. 

The  joke  appears  to  be  not  only  upon  Dr.  Ottolengui,  but  also 
upon  the  members  of  the  First  District  Dental  Society,  in  not  recog- 
nizing what  had  been  accomplished.  I  have  tried  in  three  cases 
since  1892  to  ^'jump  the  bite/^  but  have  found  that  in  each  case, 
the  patient's  jaws  became  so  tired  at  the  end  of  three  or  four  days 
that  it  was  necessary  to  give  up  this  method  of  treatment.  I  there- 
fore reiterate  what  I  said  in  my  paper  read  before  the  New  York 
State  Dental  Society  in  1892,  '*  I  have  never  been  able  to  'jump  the 
bite,*  although  I  have  tried  it  in  a  number  of  cases.  I  do  not  be- 
lieve anyone  else  has  been  able  to  accomplish  it,  nor  do  I  believe 
that  such  a  thing  is  possible."  * 


1  *' Dental  Cosmos,"  1892,  page  791. 
12 


162  Original  Communicaiions. 


THE    USE     OF    COMPRESSED    AIR    IN    OPERATIVE 

DENTISTRY.^ 

BT   DR.   8.   FREEMAN,   NEW   YORK. 

At  the  request  of  the  chairman  of  the  Executive  Committee' 
Dr.  Charles  0,  Kimball,  I  have  the  pleasure  of  presenting  to  your 
Society  a  paper  upon  "  The  Use  of  Compressed  Air  in  Operative 
Dentistry/*  and  without  any  further  preliminaries  I  will  describe 
the  apparatus  that  is  used  and  its  mode  of  application. 

Permit  me  to  explain  the  methods  of  producing  compressed  air 
and  the  manner  of  conducting  the  same  to  your  operating-chair. 

It  is  obtained  by  means  of  a  suction-pump  which  sucks  in  the 
air  and  forces  it  through  a  pipe  to  a  reservoir,  as  it  is  necessary  for 
our  purpose  to  have  a  continuous  and  considerable  current.  I  would 
not  advise  the  use  of  a  hand-pump  or  small  cylinder,  as  in  employ- 
ing them  you  will  find  that  both  the  air  and  the  operator  become 
quickly  exhausted.  I  would  therefore  recommend  that  which  is 
known  as  the  champion  beer-pump,  or  the  compound  pump  of  the 
same  manufacture,  for  I  find  both  the  simplest  in  construction,  as 
well  as  the  most  satisfactory  air  compressors  on  the  market  to-day. 

Before  placing  the  pump  in  your  office,  ascertain  how  many 
pounds  of  water-pressure  you  have ;  if,  as  in  my  office,  you  have 
only  twenty-five  pounds,  the  champion  pump  will  not  furnish,  con- 
trary to  the  claim  of  the  manufacturers,  the  same  amount  of  air- 
pressure  as  water,  and  there  is,  as  I  have  discovered,  a  loss  of  a  few 
pounds ;  such  being  the  case,  the  compound  pump  (although  a  few 
pounds  of  pressure  are  also  lost)  is  preferable,  as  it  is  frequently 
necessary  to  have  the  air  at  a  pressure  of  forty  to  fifty  pounds  to 
the  square  inch. 

This  pump  is  connected  with  the  reservoir,  which  is  a  tank  con- 
taining eighteen  gallons  of  air  tested  to  one  hundred  and  fifty  pounds 
pressure  to  the  square  inch ;  from  this  runs  a  quarter  of  an  inch 
block-tin  pipe,  with  branches  to  my  laboratory  and  operating  room ; 
to  this  pipe  I  have  attached  a  regulator  and  a  gauge,  the  regulator 
being  nothing  more  than  a  screw- valve;  as  you  loosen  the  screw  you 
close  the  valve,  and  vice  versa. 

From  the  regulator  a  pipe  leads  to  the  gauge,  which  indicates 
the  number  of  pounds  pressure. 

^  Read  before  the  New  York  Institute  of  Stomatology,  November  9,  1899. 
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I  use  the  eighty-pound  gauge,  as  it  enables  me  to  ascertain  the 
maximum  amount  of  pressure  to  my  office. 

The  pressure  generated  by  the  compound  pump  is  sometimes  so 
great  that  a  lower  gauge  will  not  register  it. 

To  the  gauge  is  connected  a  distributing  pipe  with  three  small 
cocks  to  attach  the  rubber  tubes  and  the  cut-off.  The  tubes  should 
be  of  heavy  rubber,  so  as  to  withstand  a  high  air-pressure.  The 
cut-offs  close  automatically,  and  you  may  use  the  somewhat  anti- 
quated expression,  touch  the  button  and  the  air  will  do  the  rest. 

In  the  practice  of  dentistry  it  is  absolutely  necessary  to  have  the 
mouth  in  an  aseptic  condition ;  to  produce  this  effect,  no  doubt  many 
of  you  use  the  hand-atomizer^  which^  by  the  continuous  pressure  of 
the  bulb,  causes  a  slight  cramp  in  the  hand ;  with  the  compressed- 
air  apparatus  we  do  away  with  this  work ;  you  have  the  tube  steadied 
and  can  thoroughly  cleanse  the  mouth  or  any  cavity.  I  derive  ex- 
cellent results  from  the  following  prescription : 

B  Borine,  1  part ; 

Dioxide  med.,  3  per  cent,  2  parts ; 
Water,  1  part. 

This  makes  an  agreeable  mouth  wash  applied  with  a  spray. 

No  doubt  you  have  frequently  met  cases  where  you  would  prefer 
to  place  the  rubber  dam  on,  but,  owing  to  the  patient's  inability  to 
breathe  through  the  nostrils,  have  been  compelled  to  send  your 
patient  away,  or  otherwise  work  at  a  great  disadvantage. 

How  often  have  you  cast  about  for  a  remedy?  It  is  a'simple 
one, — a  two  per  cent,  solution  of  cocaine  placed  in  an  atomizer 
attached  to  your  compressed-air  apparatus,  gauged  at  ten  to  fifteen 
pounds  pressure;  and  the  spray  then  thrown  into  the  nostrils 
will  invariably  relieve  that  posterior  nasal  catarrh  or  reduce  the 
swollen  tissues  of  the  nares  to  such  an  extent  that  you  can  proceed 
with  your  work  in  a  few  minutes,  without  any  inconvenience  to  your 
patient.  In  using  the  spray  for  this  purpose,  have  your  patient 
sitting  upright  in  the  chair,  the  head  inclining  slightly  forward. 
Insert  the  tube  horizontally  into  the  nares,  and  do  not  apply  over 
ten  to  fifteen  pounds  of  air-pressure,  as  otherwise  you  may  set  up  an 
irritation  of  the  middle  ear. 

Where  we  have  nausea  arising  from  taking  impressions,  placing 
on  the  rubber  dam,  or  even  pregnancy,  a  two  per  cent,  solution  of 
cocaine  blown  directly  up  the  nostrils,  so  as  to  have  the  fluid  in  con- 
tact with  the  olfactory  nerves,  will  often  relieve  the  severest  ^;ase  of 
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retching.  In  using  the  spray  in  the  nostrils  yoa  must  not  permit 
your  patient  to  blow  their  nose  for  several  minutes,  as  otherwise 
the  fluid  may  be  blown  into  the  middle  ear^  and  subsequent  irritation 
arise. 

In  stomatitis  of  the  various  kinds,  the  spray  employed  with  a 
high  pressure  produces  excellent  results. 

In  aphthous  stomatitis,  which  usually  requires  about  a  week  to 
ten  days  to  heal,  I  have  succeeded  in  obtaining  a  cure  in  two  days. 

Probably  the  citation  of  the  following  case  will  enable  you  to 
better  understand  the  value  of  this  agent. 

Mr.  H.,  aged  seventeen  years,  applied  to  me  for  treatment,  May 
7,  1895,  8ufi*ering  from  large  grayish  patches  situated  on  the  lower 
and  upper  lips.  These  patches  were  very  painful ;  I  applied  the 
following  prescription, — 


K  Pyrozone  med.,  8  per  cent. ; 
Bonne,  &a. 


with  my  atomizer,  under  forty  pounds  pressure ;  in  about  two  minutes 
it  produced  bleeding  of  the  sores ;  washing  away  the  grayish  patch, 
and  you  could  see  the  ebullition  of  the  pyrozone,  leaving  escharotic 
spots  similar  to  those  produced  by  the  application  of  the  caustic 
pyrozone.  I  gave  the  patient  the  mouth  wash  recommended  by  Dr. 
Sudduth,  of  pyrozone  and  soda  mint ;  the  patient  reported  on  the 
ninth  day  of  May  having  no  signs  of  the  patches.  This  method  of 
treatment  was  not  painful  and  proved  very  efficient,  as  I  have  used 
it  sinca  in  similar  cases  with  uniformly  good  results. 

Before  applying  any  medicines  to  the  gums,  it  is  always  necessary 
to  have  a  dry  surface,  so  that  the  medicament  may  be  readily 
absorbed  and  not  distribute  itself  over  the  surface  of  the  tissue. 

I  found  it  somewhat  difficult  to  obtain  a  dry  condition  of  the 
gums  in  the  posterior  portion  of  the  mouth  before  applying  this 
apparatus.  Now  I  find  it  a  very  simple  matter.  By  drawing  back 
the  corners  of  the  mouth  with  a  napkin  or  piece  of  cottonoid,  and 
throwing  the  compressed  air  directly  to  the  spot,  it  only  requires  a 
few  seconds  to  procure  the  desired  condition  of  the  mucosa,  and 
upon  applying  your  medicines  you  get  immediate  absorption. 

Now,  I  again  have  recource  to  the  air-pressure,  which  seems  to 
drive  the  medicines  deep  into  the  tissues. 

In  periostitis  I  prefer  to  use  the  cold  air  current,  which  in  itself 
gives  relief  to  the  patient. 

In  this  manner  the  application  of  counter-irritants,  sedatives. 
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and  local  anaBsthetics  is  made  easy.  With  cocaine  you  do  not  obtain 
as  deep  an  ansdsthesia  as  you  do  by  the  hypodermic  injection  of  the 
drug;  but  with  a  four  per  cent,  solution  I  was  enabled  to  lance 
abscesses  within  twenty  to  thirty  seconds  without  pain. 

In  the  treatment  of  the  antrum^  no  doubt  the  report  of  an  inter- 
esting case  of  this  disease  will  not  be  amiss,  and  will  thoroughly  ex- 
plain my  method. 

Miss  M.,  aged  fourteen  years,  applied  to  me  for  treatment  on 
May  7,  1896.  Upon  examination  I  found  an  irritation  of  the  gum 
between  the  second  superior  left  bicuspid  and  first  molar,  caused  by 
a  piece  of  wooden  tooth-pick,  which  she  was  unable  to  dislodge ; 
after  removal  of  the  irritant,  I  painted  the  gum  with  a  mixture  of 
tincture  of  iodine,  aconite  capsicum,  and  chloroform.  On  June  26 
the  patient  complained  of  a  discharge  of  pus  and  swelling  of  the 
left  side  of  the  face ;  I  discovered  a  fistula  situated  about  a  sixth  of 
an  inch  above  the  border  of  the  alveolus,  between  the  bicuspid  and 
molar. 

The  second  bicuspid  was  a  perfectly  sound  tooth,  the  first  molar 
had  a  small  amalgam  filling,  and  upon  opening  the  molar  the  pulp 
was  seen  to  be  in  a  healthy  condition.  I  extracted  the  molar,  which 
was  followed  by  a  flow  of  pus,  and  after  spraying  the  parts  with  pyr- 
ozone  med.,  three  per  cent.,  at  a  pressure  of  forty  to  fifty  pounds, 
found  an  opening  into  the  antrum  about  a  sixteenth  of  an  inch  in 
diameter ;  upon  removing  all  the  necrosed  tissue  and  cleaning  the 
parts  with  the  spray,  I  took  an  impression  and  had  Dr.  F.  J. 
McLaran  make  a  small  rubber  plate  to  thoroughly  close  up  the 
orifice.  This  case  was  treated  daily  for  a  week  with  pyrozone 
med.,  three  per  cent.,  and  borine,  spraying  the  medicament  at  a  pres- 
sure of  fifty  to  sixty  pounds,  using  a  Davidson  atomizer  and  sprink- 
ling the  extension  on  the  plate  with  powdered  aristol. 

I  permitted  the  patient  to  leave  the  city,  instructing  her  how  to 
keep  the  parts  clean  and  keep  the  plate  in  an  aseptic  condition.  On 
July  28  she  called,  when  it  was  necessary  to  remove  one-half  of  the 
extension  of  the  plate.  On  August  15,  the  cavity  was  entirely 
closed  with  healthy  tissue.  September  1,  I  discharged  my  patient 
thoroughly  cured. 

In  the  treatment  of  pyorrhoea  alveolaris  it  is  absolutely  essential 
that  every  particle  of  deposit,  of  whatever  form,  shall  be  removed, 
and  that  the  dibris  shall  be  thoroughly  washed  away,  leaving  no 
particles  to  be  ulcerated ;  to  do  this  it  requires  a  vigorous  stream  of 
water. 
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Attached  to  my  compressed-air  apparatus,  at  fifty  to  sixty  pounds 
pressure,  I  use  the  Davidson  spray  tubes  (filled  with  pyrozone  med., 
three  per  cent,  and  borine),  which  throw  out  such  copious  spray 
that  it  lifts  the  gum-tissues  away  from  the  teeth,  introducing  the 
medicament  directly  to  the  seat  of  trouble,  forcing  away  all  foreign 
particles  and  giving  a  clean  aseptic  condition  of  the  parts. 

I  employ  these  spray  tubes,  attached  to  my  compressed-air  appa- 
ratus, for  introducing  medicine  and  washing  out  cavities  preparatory 
to  implanting  teeth,  and  I  may  be  concise  and  say  for  all  woun^ 
and  diseases  of  the  oral  cavity. 

Having  considered  the  advantages  derived  from  the  aid  of  com- 
pressed air  upon  the  soft  tissues,  I  will  briefly  state  the  results  pro- 
cured through  the  medium  of  this  agent  on  the  hard  tissues,  the 
teeth. 

It  is  not  necessary  for  me  to  cite  in  detail  the  minute  anatomy 
of  the  teeth,  although  a  thorough  knowledge  of  the  structure  of  the 
dentine  is  requisite  to  fully  appreciate  the  ideas  which  I  wish  to 
convey. 

I  will  therefore  ask  your  attention  to  a  short  review  of  the 
minute  structure  of  this  tissue.  A  great  portion  of  the  tooth  con- 
sists of  dentine,  which  is  composed  of  an  organic  matrix  richly  im- 
pregnated with  calcareous  salts. 

This  matrix  is  everywhere  permeated  with  parallel  tubes,  which 
run,  with  some  deviation,  in  a  direction  at  right  angles  to  the  sur- 
face of  the  tooth. 

These  tubes  start  by  an  open  circular  mouth  upon  the  surface  of 
the  pulp  ;  thence  running  outward,  towards  the  periphery  of  the  den- 
tine, they  become  smaller  and  break  up  into  branches  at  a  little  dis- 
tance beneath  the  surface  of  the  dentine.  Near  the  pulp  they  are 
so  closely  packed  that  there  is  little  room  between  them  for  the 
matrix,  while  near  the  outside  of  the  tooth  they  are  more  widely 
separated.     Their  diameter  is  also  greater  near  the  pulp  cavity. 

These  tubes  are  subject  to  slight  varicosities,  and  their  course  is 
somewhat  interrupted  by  a  small  interglobular  space. 

Each  tube  is  occupied  by  a  soft  fibril,  which  is  continuous  with 
an  odontoblast  cell  upon  the  surface  of  the  pulp ;  of  their  real  nature 
some  doubts  have  been  entertained,  but  I  will  not  occupy  your  time 
by  citing  from  different  authorities. 

These  fibres  cannot  be  considered  nerves  in  the  ordinary  sense 
of  the  word.  There  cannot  be  any  doubt  but  that  they  are  media 
for  the  transmission  of  sensory  impressions  from  the  dentine  to  the 
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pulp,  and  that  the  peripheral  sensitiveness  can  be  allayed  by  local 
applications. 

Drs.  Harlan,  Kirk,  and  Truman  demonstrated,  by  experiment, 
that  there  is  an  absorption  of  liquids  by  osmotic  action.  The  former 
states  that  '^  thymol  will  diffuse  in  moist  dentine  in  from  three  to 
six  hours  at  98.4°  F. ;  that  non-coagulants,  soluble  in  water,  diffuse 
readily  through  tooth  structure,  as  has  been  shown  repeatedly  in 
experiments  outside  of  the  mouth ;  that  oleaginous  non-coagulants 
pass  through  the  structure  of  a  tooth  quite  slowly  in  the  presence 
of  water  in  serum  albumin,  and  that  the  vaporizable  portion  of  an 
essential  oil  will  give  to  a  substance  which  it.  permeates  the  cl^arac- 
teristic  odor  in  from  three  to  six  hours." 

Professors  Truman  and  Kirk  show  by  experiments  that  coagu- 
lants will  penetrate  the  tooth  structure,  and  Professor  Truman 
states  '^  that  in  proportion  to  the  coagulating  power  of  the  agent 
will  be  the  penetrating  force  independent  of  gravitation." 

These  statements  have  awakened  the  profession,  and  provoke  no 
little  discussion,  although  the  controversial  period  is  usually  only  a 
passing,  and  never  the  most  fruitful,  period  of  any  truth. 

After  a  science  has  gained  a  recognized  footing,  it  has  before 
it  its  real  work  to  do.  The  question  arises.  What  can  you  demon- 
strate ? 

These  gentlemen  have  established  the  fact  that  medicines  will  be 
absorbed  through  the  tubuli  after  a  certain  length  of  time. 

Now,  you  will  remember  that  the  gluey  yielding  portion  of  a 
tooth  contains  water  to  about  ten  per  cent,  of  the  weight  of  the 
entire  tooth ;  bearing  this  in  mind,  let  me  ask  you,  what  can  we 
accomplish  after  dehydration  of  the  tissues,  leaving  entirely  out  of 
consideration  the  capillary  attraction  of  these  infinitesimal  dentinal 
tubes. 

It  has  been  demonstrated  that  when  the  water  is  removed  from 
a  tooth,  the  normal  function  of  transmitting  impressions  seems  to  be 
modified.  This  desiccation  can  be  accomplished  by  several  agents, — 
heat,  cold,  and  chemicals. 

We  know  that  heat  or  cold  will  produce  pain,  and  in  the  appli- 
cation of  either  we  should  proceed  with  extreme  caution. 

I  use  a  hot-air  syringe  similar  to  the  S.  S,  White's  No.  30,  only 
this  has  twice  as  large  a  cylinder.  The  chamber  is  filled  with 
carbon,  which  is  found  to  be  one  of  the  best  materials  for  retaining 
caloric,  and  only  requires  a  few  minutes  over  a  Bunsen  burner  flame 
to  accomplish  the  requisite  amount  of  heat;  with  this  syringe  attached 
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to  the  compressed-air  apparatus,  you  can  so  regulate  the  flow  of  air 
that  in  from  one-half  to  a  minute  you  have  your  tooth  thoroughly 
dry;  then  introduce  your  medicine,  heated  to  about  95^  F.^  again 
applying  your  warm-air  current  with  about  forty  pounds  pressure, 
and  you  will  be  able  to  excavate  your  tooth  without  pain,  nor  will 
you  have  any  subsequent  irritation.  With  this  method  it  is  not 
necessary  to  employ  acids  in  introducing  your  cocaine,  nor  is  much 
of  your  valuable  time  wasted  waiting  for  the  absorption  of  the 
medicament. 

Tou  can  also  use  the  cataphoric  action  with  cocaine,  but  I  would 
first  advise  the  dehydration  of  the  dentine  before  applying  the 
current,  for  in  that  way  you  gain  better  results  in  a  shorter  time. 

In  the  bleaching  of  teeth,  I  find  that  by  the  application  of  hot 
air  at  a  high  pressure,  I  am  able  to  produce  the  required  condition 
in  one-half  the  usual  time,  as  you  rapidly  evaporate  the  pyrozone 
twenty-five  per  cent.,  and  force  it  into  the  tubuli. 

It  is  necessary  to  be  cautious  in  bleaching  teeth  so  as  not  to  get 
them  too  white,  as  you  will  frequently  observe  them  somewhat 
lighter  colored  on  the  following  day. 

In  making  a  tooth  perfectly  aseptic,  the  same  method  of  apply- 
ing your  drug  as  I  have  recommended  in  inducing  anaesthesia,  will 
give  you  a  reliable  aseptic  condition  of  both  tooth  and  root. 

For  drying  out  root-canals,  use  this  small  point  on  your  syringe, 
and  you  can  carry  heated  air  directly  in  the  canal,  and  with  a  high 
pressure  can  force  your  antiseptic  through  the  canaliculi  and  tubules, 
rendering  the  tissues  thoroughly  aseptic. 

In  setting  in  pivot  teeth,  we  often  find  it  difficult  to  carry  the 
cement  to  the  upper  portion  of  root.  In  forcing  it  into  the  root- 
canal  with  a  dry  instrument,  upon  withdrawal  of  the  latter  the 
cement  is  found  adherent  to  it,  and  not  to  the  walls  of  the  root; 
but  with  a  high  pressure  you  can  force  it  into  every  irregularity 
of  the  root,  while  at  the  same  time  the  compressed  air  will  dry 
all  the  surrounding  tissue,  and  you  avoid  the  necessity  of  wiping 
away  the  moisture  excreted  by  the  mucous  glands. 

Where  heat  is  caused  by  drilling,  using  sand-paper  disks  or 
strips,  by  applying  the  cold-air  current  you  can  work  without  any 
interruption,  for  it  keeps  the  tooth  at  about  the  normal  temperature, 
causing  no  irritation.  Dr.  Oscar  Adelberg  recommends  the  use  of 
nitrous  oxide  gas  for  this  purpose,  but  compressed  air  you  will  find 
preferable  and  inexpensive. 

Gentlemen,  I  will  not  occupy  any  more  of  your  valuable  time 
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in  enumerating  the  many  advantages  these  appliances  have  over  the 
ordinary  hand-pressure  instruments,  but  will  ask  you  to  try  them ; 
and  I  am  certainly  satisfied  that  you  will  never  regret  having  placed 
this  apparatus  in  your  office. 


REMOVAL   OF  SUPERIOR    MAXILLA  AND  PRESER- 
VATION  OF  FACIAL   EXPRESSION.^ 

BY   DR.  C.  B.  PARKER,  NEW   YORK. 

I  AM  not  in  the  habit  of  apologizing,  but  I  think  I  ought  to, 
when  you  hear  how  little  I  have  to  say.  I  do  not  intend  to  read  a 
scientific  paper  and  go  into  detailism,  but  more  especially  to  speak 
of  facts  and  methods  where  results  have  been  very  satisfactory  in 
my  work.     I  shall  be  as  brief  as  possible. 

I  do  not  think  it  is  necessary  to  describe  in  detail  the  operation 
for  the  removal  of  the  superior  maxilla  or  a  portion  of  it,  before 
this  Society^  but  to  speak  more  particularly  concerning  the  preserva- 
tion of  the  natural  facial  expression  after  the  operation.  Assuming 
that  an  operation  is  necessary,  the  anaesthetic  to  be  used  is  the  next 
important  thought  to  be  considered.  I  much  prefer  the  use  of  the 
local  to  the  general  anaesthetic  in  this  class  of  cases,  for  the  patient 
often  gives  me  aid  and  comfort  in  my  work.  In  nine  out  of  ten 
cases,  I  prefer  and  do  use  beta-eucain ;  generally,  a  two  per  cent, 
solution  I  find  of  sufficient  strength.  In  fact,  for  seventy-fi^e  per 
cent,  of  all  ordinary  operations,  I  think  it  more  satisfactory  than 
anything  I  know  of  to-day. 

By  using  two  per  cent,  of  eucain  hypodermically,  and  waiting 
fifteen  minutes,  the  aniesthesia  or  analgesia  is  complete.  This  prepa- 
ration is  safer  than  cocaine,  notwithstanding  the  assurance  given  us 
that  volasem  is  the  antidote  to  counteract  its  physiological  action. 

For  all  operations  on  the  maxillary  bones  (as  I  confine  myself 
to  them),  I  do  not  find  use  for  the  bone-forceps  or  saw,  especially  in 
the  upper  jaw.  I  depend  on  the  surgical  engine  and  the  instruments 
used  with  it,  such  as  the  trephine,  drills,  burs,  and  occasionally  the 
bone-curette. 

Seldom  is  it  necessary  to  use  the  knife  or  dis6gure  the  face  for 

*  Read  before  the  New  York  Institute  of  Stomatology,  November  9,  1899. 
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the  removal  of  the  maxillary  bones,  when  one  has  been  educated  in 
the  use  of  the  surgical  engine.  With  the  aid  of  the  periostotome, 
the  soft  tissues  are  separated  from  the  bone  and  held  out  of  the  way, 
making  the  operation  comparatively  bloodless.  Then  with  the  en- 
gine and  fissure  drill,  the  narcotic  parts,  such  as  in  necrosis,  are  cut 
around  and  dislodged  by  the  periostotome,  as  an  elevator,  or  the 
slender  root-forcep,  that  we  are  all  familiar  with.  In  case  of  caries, 
to  cut  around  the  supposed  zone,  and  if  not  complete,  then  with  the 
round  bur  follow  it  up  till  all  the  softened  bone  is  removed. 

The  great  advantage  in  this  method  of  operating  is,  that  you 
can  cut  ahead  of  you,  and  not  destroy  laterally  any  more  bony  tissue 
than  is  necessary,  nor  scar  the  face,  as  is  very  often  done  to  make 
room  where  the  bone-forceps  and  saw  are  to  be  used. 

Furthermore,  what  I  consider  an  important  feature  in  this  work 
is  that  there  are  clean,  smooth  edges  of  the  bone,  and  with  very  little 
loss  of  blood.  We  have  now  reached  a  very  important  part  of  this 
subject,  and  which  may  be  of  especial  interest  to  the  dentist,  that  is, 
preserving  the  facial  expression,  which  is  so  often  destroyed  by  the  re- 
moval of  the  superior  maxilla  or  a  large  portion  of  it.  Since  I  was 
asked  to  speak  on  this  subject,  I  have  been  able  to  obtain  a  photo- 
graph, and  consent  to  use  it  for  this  meeting  to-night,  which  tells  its 
own  story,  as  the  picture  was  taken  with  the  artificial  denture  re- 
moved from  the  mouth.  I  am  glad  to  show  this  picture  and  the  re- 
sult, as  it  is  a  patient  I  operated  for  last  winter,  while  two  members 
of  this  Institute  were  present  and  will  no  doubt  recognize  the  person. 
It  is  not  necessary  here  to  give  the  history ;  further,  that  after  suf- 
fering much  pain  for  about  three  months,  his  physician  referred  him 
to  me  for  the  removal  of  whatever  necrotic  bone  was  necessary  from 
the  superior  maxilla.  Caries  was  easily  diagnosed,  and  I  removed 
from  the  molar  of  the  right  side,  the  alveolus,  a  portion  of  malar 
and  frontal  processes  extending  across  to  the  left  side  (as  shown  in 
the  picture),  taking  away  the  frontal,  malar,  and  alveolar  process  to 
the  second  molar,  as  well  as  the  palatine  process  on  both  sides, 
leaving  only  the  posterior  third. 

It  can  be  readily  seen  that  most  of  the  bones  that  fix  and  sup- 
port the  anterior  facial  expression  were  removed,  and  the  usual  result 
of  such  an  operation  is  anything  but  pleasing  to  the  eye  in  after 
times,  by  the  sinking  in  of  the  nose  and  features  in  general. 

A  method  of  preserving  the  natural  facial  expression  in  this  class 
of  cases,  whether  the  operation  has  been  large  or  small,  is  by  the 
use  of  sheet-lead,  so  shaped  as  to  restore,  lift  up,  or  hold  out  the 
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face  in  its  natural  position,  retaining  it  there  until  recovery  is  so 
nearly  completed  that  it  is  of  no  further  use  or  cannot  be  retained 
longer.  The  lead  having  been  fitted  in  place^  it  is  then  removed 
and  wrapped  with  at  least  one  layer  of  surgical  gauze,  preferably 
boric  acid,  being  careful  to  have  the  ends  well  covered  if  it  is  re- 
sisting much  force,  a3  the  thin  edges  might  irritate  the  soft  tissues. 
It  is  then  placed  in  position,  and  with  the  fingers  it  is  molded  in 
its  proper  shape,  the  metal  being  soft  and  pliable  enough  for  that 
purpose.  The  cavity  is  then  packed  with  surgical  gauze  underneath 
the  lead  shield,  being  careful  never  to  pack  to  the  extreme  bottom 
of  the  cavity,  for  in  so  doing  the  new  tissue  is  held  in  restraint  and 
cicatrix  formed. 

As  granulation  takes  place,  the  lead  must  be  removed  and  made 
narrower,  to  prevent  the  new  tissue  that  is  forming  from  coming  in 
contact  with  it  in  the  bottom  of  the  cavity. 

Repeat  the  cutting  away  of  the  lead  shield  from  time  to  time, 
until  the  cavity  is  nearly  or  completely  filled  with  the  new  fibrous 
or  cellular  tisjsue. 
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THE  ANTISEPTIC  AND  DISINFECTANT  PROPERTIES 

OF  SOAP. 

The  British  Medico- Chirurgical  Journal  for  September,  1899, 
has  in  its  pages  an  article  by  Symes  upon  this  somewhat  homely  but 
practical  topic. 

With  regard  to  the  question,  "  Can  germs  live  and  multiply  on 
soap  ?"  he  says  that  all  soaps  possess  antiseptic  properties  in  greater 
or  less  degree.  The  following  experiments  serve  to  illustrate  this 
fact :  (1)  Fragments  taken  from  the  centre  of  a  cake  of  soap  by 
means  of  a  sterile  cork  borer,  and  incubated  in  nutrient  broth,  were 
found  in  all  cases  to  be  sterile.  (2)  The  hands  were  washed  in  hot 
tap- water  with  each  soap ;  the  tablet  was  placed  on  a  clean  surface, 
and  cultures  made  from  the  soap  at  the  expiration  of  three  minutes. 
Those  from  germicidal  and  from  scrubbing  carbolic  soap  were  sterile, 
and  those  from  izal,  toilet  carbolic,  lysol,  and  brown  Windsor  soaps 
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showed  growth  of  various  organisms.  (8)  Small  slabs  of  each  soap 
were  moistened  and  then  heavily  inoculated  with  a  culture  of  staphy- 
lococcus aureus,  and  kept  in  a  moist  hot  chamber  for  two  days.  At 
the  expiration  of  this  time  the  surfaces  of  the  brown  Windsor,  lysol, 
and  germicidal  soaps  were  sterile,  but  scrapings  from  the  others  all 
gave  rise  to  growth  of  the  organism  first  inoculated.  On  none  of 
the  surfaces  was  there  any  apparent  increase  of  growth,  nor  did  he 
find  it  possible  to  grow  moulds  or  bacteria  on  surfaces  of  soap  kept 
under  ordinary  conditions.  We  may  conclude,  then,  that  organisms 
which  get  rubbed  into  a  soap  in  the  process  of  washing  hands,  clothes, 
or  other  surfaces,  or  which  may  settle  upon  soap  from  the  air,  are 
not  capable  of  multiplication  thereon.  Of  the  soaps  tested,  this  an- 
tiseptic property  was  most  marked  in  that  containing  biniodide  of 
mercury. 

For  practical  purposes  the  second  point — namely,  the  disinfectant 
value  of  soaps — is  the  more  important.  To  test  this  the  following 
method  was  adopted :  A  one  per  cent,  solution  of  each  soap  was 
made  (this  representing  what  the  writer  judged  to  be  the  strength 
of  the  solution  which  comes  into  contact  with  the  hands),  and  to  five 
cubic  centimetres  of  this  solution  there  was  added  a  drop  of  a  fresh 
broth  culture  of  staphylococcus.  The  tube  was  then  shaken  and 
allowed  to  stand  for  a  stated  period,  and  then  five  drops  of  the  mix- 
ture were  added  to  a  broth  tube,  which  was  incubated  for  forty-eight 
hours.  Obviously,  if  the  antiseptic  property  of  the  soap  solution 
was  sufficient  to  kill  the  organisms  in  the  one  drop  of  broth  culture 
added,  then  the  tubes  inoculated  from  the  mixture  should  be  sterile; 
whilst  if  the  solution  had  no  antiseptic  power,  or  if  the  time  allowed 
was  insufficient,  then  growth  would  occur. 

Symes  does  not  give  the  details  of  many  experiments  extending 
over  several  months,  but  simply  states  the  result  arrived  at,  viz.,  that 
tested  in  this  way  it  was  found  that  a  one  per  cent,  solution  of  ger- 
micidal soap  killed  staphylococcus  aureus  in  one  minute,  whilst  the 
same  strength  of  izal,  toilet  carbolic,  scrubbing  carbolic,  lysol,  and 
brown  Windsor  soaps  failed  to  do  so  in  ten  minutes,  half  an  hour, 
an  hour,  or  three  hours.  These  solutions  were,  however,  all  sterile 
in  from  twelve  to  fourteen  hours;  the  exact  time  in  which  this 
result  was  attained  was  not  observed,  nor  is  it  of  much  importance, 
for  under  no  conditions  would  objects  be  as  long  as  three  hours  in 
contact  with  the  soap. 

It  is  a  matter  of  some  importance  to  note  that  all  organisms  are 
not  affected  alike  by  soap  solutions.     Thus  the  cholera  vibrio,  the 
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typhoid  bacillus,  the  bacillus  coli,  and  the  streptococcus  are  killed 
much  more  quickly,  or  by  very  much  more  diluted  solutions,  than 
are  the  staphylococci.  For  instance,  the  bacillus  coli  is  killed  by  a 
two  per  cent,  solution  of  plain  curd  soap  in  from  two  to  four  hours. 
Our  antiseptic  precautions  are,  however,  commonly  directed  against 
the  more  resistant  organisms,  thm  staphylococci,  and  therefore  in 
testing  the  germicidal  power  of  a  soap  it  is  preferable  to  work  with 
these  organisms.  Symes  has  tested  the  germicidal  soap  with  bacillus 
coli,  bacillus  typhosus,  the  cholera  bacillus,  streptococcus  and  sta- 
phylococcus albus,  all  of  which  were  killed  by  admixture  with  a  one 
per  cent,  solution  (equal  to  biniodide  of  mercury  1  in  6O00)  in  one 
minute. 

It  may  be  concluded,  then,  from  these  experiments,  that  for  prac- 
tical purposes  most  of  the  so-called  disinfectant  soaps  have  no  value, 
but  that  in  the  combination  of  biniodide  of  mercury  with  soap  we 
have  a  useful  means  of  disinfecting  hands,  instruments,  surfaces,  etc. 

Although  a  large  number  of  trials  were  made,  Symes  did  not 
succeed  in  sterilizing  his  hands  by  washing  with  the  soap  containing 
biniodide  of  mercury,  although  much  better  results  were  obtained 
with  this  than  with  any  other  variety.  This  points  to  the  necessity 
of  the  operator  first  washing  his  hands  and  then  soaking  them  in 
an  antiseptic  solution. 

It  has  been  thought  that  the  germicidal  action  of  soaps  is  due  to 
their  alkalinity,  especially  to  the  free  alkali  present.  Symes  does 
not  think  that  this  can  be  the  case,  for  Dr.  Munro,  from  a  careful 
analysis  of  the  samples  tested,  found  that  the  difference  in  the  amount 
of  free  alkali  is  infinitesimal.  Moreover  he  obtained  no  better  re- 
sults with  soaps  with  high  total  alkalinity  than  with  the  others. 

Although  the  exact  combinations  formed  are  not  known,  there 
are  many  observations  to  prove  that  certain  antiseptics  when  mixed 
with  soap  partly  lose  their  power.  This  is  certainly  the  case  with 
carbolic  acid,  lysol,  and  izal.  Kideal,  who  has  done  much  work  on 
this  subject,  considers  that  for  an  antiseptic  soap  an  olein  base  is  the 
best.  Superfatted  soaps  are  in  his  opinion  not  so  suitable  vehicles 
for  antiseptics  as  soaps  with  a  moderate  excess  of  alkali.  The  pres- 
ence of  free  fat  or  oil  strongly  militates  against  germicidal  action — 
witness  Koch's  discovery  that  carbolized  oil  has  no  antiseptic  value. 
Acids  and  free  halogens  are  incompatible  with  the  fat.  Boracic  acid 
is  converted  into  sodium  borate,  and  most  mercury  salts  into  insolu- 
ble mercuric  oleate.  Oleates  do  not  generally  mix  well  with  soap ; 
fluorides,  sulphates,  and  oxides  give  better  results.     Kideal  found 
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the  doable  iodide  of  mercury  and  potassium  to  mix  well  and  form  a 
good  antiseptic  with  soap,  compatible  with  strong  alkalies  and  not 
precipitating  albumin.  In  composition  this  resembles  the  soap  with 
which  were  obtained  the  best  results. 

In  conclusion,  Symes  points  out  that  the  matter  is  one  of  con- 
siderable importance  with  regard  to  nurses,  attendants  upon  sick 
persons,  and  the  general  public,  who  may  be  led  to  think  that  in 
using  so-called  antiseptic  soaps  they  are  insuring  efficient  disinfec- 
tion. There  is  also  an  economic  side  of  the  question,  for  most  of 
the  soaps  impregnated  with  chemical  disinfectants  are  very  much 
more  costly  than  plain  soaps,  though  as  disinfectants  they  are  of  no 
greater  value. —  Therapeutic  Gazette, 
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NATIONAL  DENTAL  ASSOCIATION. 

(Continued  from  page  123.) 
Fourth  Day.— Morning  Session. 

On  motion  of  Dr.  J.  D.  Patterson,  the  sum  of  fifty  dollars  was 
allowed  the  committee  for  the  International  Dental  Congress  for  in- 
cidental expenses,  translations,  etc.  The  resignation  of  Dr.  J.  B. 
Monfort  was  received  and  accepted. 

Dr.  Joseph  Head,  Philadelphia,  read  a  paper  entitled  "  Physio- 
logical Reasons  for  Supposing  that  Dentine  and  Enamel  in  Pulpless 
Teeth  may  be  Nourished." 

In  this  paper  Dr.  Head  cites  the  case  of  a  young  lady  whose 
slightest  systemic  derangement  was  often  followed  by  obstinate  pulp- 
congestion  ;  for  the  relief  of  which,  after  vain  trial  of  other  methods 
for  relief,  the  pulps  were  successively  removed  from  the  left  upper 
first  permanent  molar  and  the  first  and  second  upper  bicuspids  on 
the  same  side.  All  of  the  canals  were  filled  with  oxycMoride  of  zinc. 
Six  months  later  the  patient  returned  suffering  from  the  same  trouble 
in  the  lower  jaw.  As  the  teeth  with  living  pulps  failed  to  respond 
to  tests,  the  pulpless  teeth  were  also  tested,  with  the  result  that  the 
teeth  of  which  the  canals  were  filled  gave  the  most  intense  pain  on 
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the  application  of  a  hot  instrument.  The  pain  being  most  severe  in 
the  molar  it  was  opened^  when  it  was  found  that  the  zinc  filling  had 
become  liquefied,  and  that  the  entire  dentine  had  taken  on  so  much 
inflammation  that  the  patient  could  not  bear  to  have  it  touched,  the 
pain  being  quite  as  intense  as  if  a  live  pulp  had  been  distributing 
nerve-tissue  and  nourishment. 

Sensibility  was  brought  under  control  by  daily  applications  of 
chloride  of  zinc,  when  they  were  again  filled ;  but  for  six  months  they 
were  still  sensitive  to  heat  and  cold,  but  this  has  since  steadily  dimin- 
ished and  the  patient  finally  obtained  entire  relief.  The  dentine  in 
this  case  remained  sensitive  and  apparently  alive  for  over  a  year  and 
a  half  after  the  removal  of  the  pulp  and  filling  of  root-canals,  thus 
proving  that  dentine  has  means  of  sensitory  communication  and 
avenues  of  nourishment  independent  of  the  pulps.  Admitting  that 
the  dentine  is  nourished  by  osmosis  through  the  lacunse  of  the 
cementum,  nerve  communication  between  the  dentine  and  the  cemen- 
tum  has  never  been  found  by  the  microscope ;  but  the  microscope  has 
probably  not  yet  found  the  half  of  what  it  is  destined  to  find ;  and 
it  is  easier  to  believe  that  the  microscope  has  overlooked  minute 
sensitory  plasma  than  to  believe  that  sensitory  impulses  between  the 
dentine  and  gum  are  carried  on  by  a  Marconi-like  system.  And 
since  the  dentine  can  be  thus  nourished,  why  cannot  the  enamel  be 
nourished  in  a  similar  way  ?  Why  should  not  the  phosphate  of  cal- 
cium, or  some  kindred  salt,  percolating  through  the  tooth,  gradually 
modify  the  density  of  the  enamel  rods  or  their  sheaths  ?  Exca- 
vations show  that  the  enamel  of  five  years  is  .less  hard  than  the 
enamel  of  forty  years;  daily  observations  show  that  the  enamel 
grows  harder  in  the  course  of  years,  long  after  the  enamel  organ  has 
been  destroyed.  Whether  this  is  due  to  a  further  calcification  of 
the  rod  sheaths  or  to  a  change  within  the  enamel  molecule  cannot 
be  affirmed ;  but  since  pulpless  dentine  has  been  observed  to  live  and 
have  sensation  for  over  a  year,  it  must  have  nerve-supply  and  nour- 
ishment independent  of  the  pulp.  And  if  it  is  possible  to  the  den- 
tine by  osmosis  through  the  cementum,  it  is  equally  possible  to  the 
enamel.  When  we  consider  how  frequently  enamel  is  known  to 
change  its  color  from  permeation  by  blood-plasma  charged  with 
broken-down  Bemoglobin,  not  only  the  possibility,  but  the  proba- 
bility, of*  enamel  nutrition  by  osmosis  is  forced  upon  our  considera- 
tion. 

Dr.  Bryan,  of  Switzerland,  was  given  the  floor,  and  spoke  at  some 
length  upon  the  status  of  the  American  dentist  in  Europe. 
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At  the  conclusion  of  his  remarks,  Drs.  Grouse,  Gordon  White, 
and  Ottolengui  were  appointed  a  committee  to  work  in  the  direction 
of  securing  the  removal  of  the  obnoxious  requirements  in  foreign 
countries. 

Dr.  D.  D.  Smith,  Philadelphia,  next  read  a  paper  entitled  *'  The 
True  Status  of  Pulpless  Teeth." 

The  pulpless  tooth  sustains  unique  relations,  being  a  living  organ 
with  the  greater  portion  of  its  substance  dead  matter.  In  the  minds 
of  the  laity  it  is  associated  with  a  blackened  crown  and  rapid  decay. 
By  the  profession  it  is  usually  considered  as  an  erratic  organ  with 
sporadic  disturbing  tendencies  impossible  to  control,  and  the  cause 
of  many  aggravated  and  serious  facial  neuralgias,  dental  abscesses, 
and  various  active  pathological  conditions  of  the  mouth  and  brain. 

The  utility  of  a  tooth  is  wholly  dependent  upon  its  attachment 
in  the  alveolus ;  a  vital  living  union,  partially  if  not  wholly  inde- 
pendent of  the  pulp.  The  value  of  a  pulpless  tooth  rests  in  the 
fact  that  there  is  a  source  of  nutrition  maintained  independently  of 
pulp  action.  With  the  death  of  the  pulp  there  is  death  of  the  whole 
crown  of  the  tooth.  The  enamel  and  dentine  are  left  absolutely 
without  sensitive  or  nutritive  function.  Whatever  changes  take 
place  in  the  crown  subsequent  to  the  death  of  the  pulp  are  of  a  dis- 
integrating, retrograde  character,  but  the  vitality  of  the  root,  except 
in  the  dentine,  is  not  interrupted  or  lessened.  The  cementum  with 
its  membrane  is  therefore  the  most  important  tissue  for  the  conserva- 
tion of  the  tooth  ;  its  articulation  with  the  alveolus  remains  unaltered, 
and  the  functions  of  absorption  and  nutrition  are  not  interfered  with. 
Pulp  endowment,  in  so  far  as  it  affects  healthful  union  between  root 
and  alveolus,  might  be  dispensed  with  without  detriment.  And  yet 
the  votaries  of  certain  fashions  or  fads  teach  up  the  union  between 
root  and  alveolus — extract,  mutilate,  replant — without  regard  to  the 
fact  that  this  all- important  relation  once  disturbed  is  never  restored. 
Such  practice  is  wholly  at  variance  with  the  laws  governing  nutrition 
as  exhibited  in  other  parts  of  the  osseous  system.  Extraction  de- 
stroys the  life  of  the  cementum  and  the  periosteum,  depriving  the 
root  of  cementum  and  of  the  only  tissue  through  which  restoration 
to  vital  union  is  possible.  Extraction  and  replacement  are  physio- 
logically incompatible  with  the  office  of  the  tissues  involved.  Living 
tissue  abhors  dead  matter  and  cannot  be  induced  into  perm^inent  as- 
sociation, much  less  vital  union.  The  root  portion  of  an  undisturbed 
pulpless  tooth  is  a  vital,  living  organ,  exercising  its  functions  as 
when  the  pulp  distributed  sensation  and  nutrition  to  the  dentine  and 
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enamel.  Complete  removal  of  the  devitalized  pulp-tissue^  with 
proper  disinfection  of  the  tubules  and  intertubular  matter,  does  not 
interfere  with  uninterrupted  continuation  of  the  normal  functions  of 
the  tissues  which  furnish  vital  attachment  between  root  and  alveolus. 
Such  teeth  have  favorable  prognosis  in  all  essential  particulars. 
Pulpless  young  teeth,  those  which  have  lost  their  pulps  before  the 
vascularity  of  the  cementum  has  been  restricted  by  the  contraction 
of  its  lacunae  and  canaliculi  through  deposits  in  its  substance,  are 
more  subject  to  cemental  accretions  than  the  same  teeth  with  living 
pulps ;  but  this  is  not  an  unfavorable  condition,  as  through  it  the 
territory  of  normal  circulation  is  increased  to  the  benefit  of  the 
tooth.  A  noticeably  frequent  result  of  pulp  destruction  is  a  closer, 
firmer  union  of  root  and  alveolus,  due  to  an  increased  tendency  to 
deposits  of  cemental  tissue  on  the  surface  of  the  root,  and  also  to 
the  entire  obliteration  of  calcific  deposits  through  pulp  influence. 
A  pulpless  tooth  which  has  never  been  the  subject  of  pyorrhoea  alve- 
olaris  is  practically  immune  to  that  trouble ;  in  fact,  removal  of  the 
pulp  in  the  beginning  of  that  disease  is  attended  with  the  most  satis- 
factory results.  With  our  present  methods  of  crown  restoration,  the 
condition  of  the  crown  is  of  little  importance.  The  root  should 
always  form  the  basis  of  judgment  and  diagnosis,  as  upon  that  de- 
pends the  permanent  comfort  and  retention  of  the  tooth.  The  root 
which  has  uninjured  pericemental  connection  never  questions  whether 
the  crown  it  supports  is  natural  or  artificial,  but  performs  all  the  func- 
tions of  a  tooth  with  uncomplaining  fidelity. 

In  dealing  with  a  pulpless  root  devoid  of  natural  crown,  there 
should  be  free  removal  of  the  dentine  from  the  thickest  portion  of 
the  root,  care  being  exercised  not  to  touch  upon  the  cementum  and 
to  leave  the  typical  third  practically  undisturbed.  Pure  wood  creo- 
sote is  a  specific  as  a  root-dressing,  promoting  harmonious  relations 
between  the  devitalized  dentine  and  the  living  cementum.  Crowns 
having  the  appearance  of  the  natural  organ  can  be  securely  applied 
to  any  root  having  the  alveolo-dental  articulation  in  a  normal  phys- 
iological condition.  For  comfortable  retention,  utility,  and  desira 
bility,  the  prognosis  is  most  favorable. 

Dr.  Charles  L  Hungerford,  Kansas  City,  Mo.,  read  a  paper 
entitled  "  The  Physiological  Relation  of  the  Dental  Pulp  to  the 
Economy." 

Originally,  the  dental  pulp  was  a  constructive  organ,  tempo- 
rarily associated  with  the  economy  for  the  purpose  of  forming  den- 
tine.    Its  function  completed,  nature  tries  to  pass  it  on  into  other 
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forms,  for  there  is  no  standing  still  in  nature.  Where  growth 
ceases,  decay  commences^  for  the  involvement  of  more  perfect 
forms.  While  a  tooth  is  distinctly  a  dermal  product,  it  is  a  differ- 
entiation of  that  derma  that  gives  rise  to  the  three  membranes  that 
produce,  respectively,  enamel,  dentine,  and  cement,  each  of  which 
grows  at  the  expense  of  the  organ  from  which  it  derived  its  origin, 
maintaining  its  existence  independently  of  that  organ  in  exact  ratio 
to  that  organ's  maintaining  or  losing  its  original  functions.  The 
entire  enamel-membrane  is  used  up  by  the  forming  enamel ;  the 
dentine  serves  no  other  purpose  than  a  go-between,  supporting  the 
enamel-shield  or  the  outside,  connecting  it  to  the  more  vital  cement 
underneath,  but  physiologically  wholly  independent  of  either.  Gut 
off  the  crown  of  the  tooth ;  drill  out  the  dentine  to  the  apex  of  the 
root,  the  cement  still  lives,  and  thrives  even  better  than  it  did 
before. 

There  is  but  one  valid  argument  against  pulp  removal,  and  that 
is  the  inability  to  entirely  remove  it  and  fill  the  space.  A  human 
tooth  does  not  depend  for  its  physiological  relationship  with  the 
economy  on  either  the  dentine  or  the  enamel,  for  neither  comes  in 
contact  with  the  economy,  and,  after  the  removal  of  the  dentine, 
enamel,  and  pulp,  there  is  no  impairment  of  the  functions  of  the 
remaining  dental  tissues,  viz.,  cement,  periosteum,  and  alveolar 
process.  The  dental  follicle,  having  grown  enough  dentine  to  give 
stability,  has  performed  all  the  physiological  function  of  which  it  is 
capable ;  any  further  functioning  is  of  an  abnormal  character,  and  is 
followed  by  disintegration  and  pain. 

On  motion,  two  other  papers  offered  by  the  Section,  "  Counter- 
Irritation,"  by  Dr.  W.  E.  Griswold,  and  ''Recent  Advances  in 
Therapeutics,"  by  Dr.  A.  W.  Harlan,  were  read  by  title. 

In  the  discussion  of  the  three  papers  previously  read,  Dr.  M.  L. 
Rhein  spoke  in  advocacy  of  the  views  advanced  by  the  essayists  as 
to  the  advantages  obtained  by  the  removal  of  the  pulps  of  mature 
teeth  when  exposed  by  decay,  and  depicted  the  evils  resulting  from 
indiscriminate  and  vain  efforts  to  save  the  pulps  of  all  teeth.  He 
spoke  of  the  recent  valuable  histological  work  of  Dr.  Fletcher,  of 
Cincinnati,  especially  his  studies  of  the  pericemental  alveolar  mem- 
brane and  the  importance  of  the  conservation  of  this  portion  of  the 
dental  organization. 

Dr.  6.  y.  Black  said  that  time  would  not  permit  of  following 
through  all  the  points  of  the  paper,  but  it  must  be  borne  in  mind 
(hat  we  do  not  yet  know  all  there  is  to  know  on  any  subject     The 
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peridental  membrane  has  not  received  the  close  and  careful  study  it 
demands.  The  nature  of  the  membrane  is  not  generally  under- 
stood. Although  he  has  individually  given  it  a  great  amount  of 
study,  he  feels  that  he  is  not  yet  familiar  with  it.  There  is  a  set  of 
glands  that  occupy  a  position  in  this  membrane  that  are  ignored  by 
the  generality  of  the  profession,  and  the  cementum  itself  is  not  yet 
well  understood.  It  is  a  continually  growing  body  becoming 
thicker  as  the  tooth  is  older ;  it  is  liable  to  extraneous  growths,  be- 
coming thick  and  nodulous.  This  may  occur  at  any  age,  but  gener- 
ally after  adult  age.  The  process  of  detachment  and  reattachment 
of  the  peridental  membrane  to  the  tooth  is  not  very  generally  under- 
stood. This  is  a  subject  that  should  be  studied,  especially  by  those 
engaged  in  moving  the  teeth,  in  which  process  the  films  of  the 
membrane  are  severely  stretched  or  entirely  detached,  either  from 
the  alveolar  wall  or  from  the  cementum,  and  the  space  reoccupied 
by  new  bone-cells  or  added  cementum. 

{Question. — As  we  are  so  often  engaged  in  moving  teeth,  will 
you,  as  a  scientific  observer,  tell  us,  does  the  absorption  take  place 
in  the  cementum  or  in  the  bone  ?) 

Dr.  Black. — The  absorption  of  calcific  tissue  is  from  the  alveo- 
lus principally,  though  it  may  be  from  the  cementum  also.  By  the 
laying  down  of  new  cement-tissue,  the  fibres  are  unattached,  in  that 
the  process  is  the  same  in  replantation.  If  the  conditions  are  so 
perfect  that  this  is  done  on  all  parts  of  the  root,  there  will  be  a 
perfect  reattachment.  But  when  the  conditions  are  not  favorable, 
there  will  be  absorption  instead  of  reattachment,  and  the  tooth  will 
be  lost.  I  agree  with  the  papers  that  a  tooth  may  very  perfectly 
retain  its  health  and  vigor  after  the  removal  of  the  pulp,  and  its 
removal  is  justifiable  in  many  cases.  But  the  question  arises,  Is  a 
pulpless  tooth  as  good  as  if  the  pulp  were  alive  and  healthy  ?  In 
one  sense  surgery  is  always  an  interference  with  nature.  Is  the 
tooth  as  good?  Emphatically  no.  But  in  many  cases  the  only 
way  open  is  to  remove  the  pulp ;  but  the  later  in  life  this  is  done, 
the  better  it  is  for  the  tooth.  In  every  case,  where  a  tooth-pulp  is 
destroyed,  there  is  a  retrograde  change  in  the  dentine,  a  molecular 
change ;  the  dentine  is  not  up  to  its  normal  strength  after  the  lapse 
of  time.  When,  from  any  cause,  there  is  a  recession  of  the  pulp, 
cutting  of  the  dentinal  fibrils,  the  nourishment  of  that  portion  of 
the  dentine  is  cut  oflf;  and  when  you  cut  into  it  you  will  find  that  it 
has  lost  strength,  and  continues  to  lose  it,  even  though  the  pulp  re- 
mains alive. 
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I  quite  agree  with  the  papers  as  to  the  complete  death  of  the  den- 
tine after  the  removal  of  the  pulp,  but  there  is  an  osmosis  through 
the  dentine  that  influences  the  integrity  of  the  tooth.  If  the  den- 
tinal tubes  are  open,  there  is  an  increase  of  osmosis  from  the  saliva 
and  Vre  have  a  retrograde  action.  If  the  tubules  are  not  open  for 
the  saliva  to  flow  in,  then  the  osmosis  is  through  the  cementum  to 
the  dentine,  which  tends  towards  its  integrity.  Every  time  the  saliva 
is  allowed  to  enter  a  cavity  after  pulp  removal  it  is  ipjnrious  to  the 
dentine.  Injury  is  often  done  by  the  chemical  action  of  so-called 
remedies  stuffed  into  cavities.  Whenever  a  case  presents  in  which  it 
is  clear  the  pulp  should  be  devitalized,  by  no  matter  what  method, 
nothing  should  ever  be  permitted  to  enter  the  cavity  but  what  is 
placed  there  by  design  and  with  a  purpose.  Seal  it  up  and  prevent 
the  entrance  of  saliva.  But  do  not  destroy  the  pulp  in  the  teeth  of 
children.  The  pulp  is  large ;  the  apical  foramen  is  large  and  open ; 
you  will  not  get  the  same  results  that  you  do  in  adult  teeth.  Those 
who  have  kept  records  of  cases  for  many  years,  and  can  say  just 
when  such  a  thing  was  done  and  how  it  was  done,  will  tell  you  that 
what  I  tell  you  is  true.  If  a  pulp  is  removed  from  a  tooth  when  it 
is  young,  it  will  not  stand  the  wear  and  tear  of  a  long  life. 

In  closing  the  discussion  of  his  paper.  Dr.  Smith  maintained  the 
position  taken  in  the  paper,  that  a  pulpless  tooth  was  in  every  sense 
as  good  as  one  with  a  living  pulp ;  if  the  root  is  living  and  healthy, 
it  makes  no  difference  for  functional  use  whether  the  crown  is  a 
laboratory  crown  or  a  natural  crown. 

Dr.  Hungerford  said  he  had  nothing  to  add  to  what  he  had  said 
in  his  paper. 

Dr.  G.  V.  I.  Brown  exhibited  and  described  briefly  the  illustra- 
tions for  his  paper  entitled  "  Some  Cases  in  Oral  Surgery  and  the 
Lessons  they  Teach,''  but  declined  to  read  the  paper,  the  time  being 
too  short. 

This  was  the  last  paper  presented.  It  was  announced  that  the 
paper  which  had  been  accepted  by  the  Sections  and  presented  for 
reading,  but  not  read,  would  go  to  the  publication  committee.  Theo- 
ries recommended  by  the  Sections,  but  not  presented  at  this  meeting, 
would  be  held  over  for  next  year  by  the  respective  Sections. 

After  the  election,  the  result  of  which  has  been  published,  and 
the  final  routine  business,  the  Association  adjourned  to  meet  at  Old 
Point  Comfort,  Va.,  June  26,  1900. 

Adjourned. 
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A  REGULAR  meeting  of  the  Institute  was  held  on  Thursday 
evening,  November  9,  1899,  at  the  office  of  Dr.  J.  Morgan  Howe, 
No.  58  West  Forty-seventh  Street,  New  York,  Dr.  Charles  0. 
Kimball,  in  the  chair. 

The  minutes  of  the  last  meeting-  were  read  and  approved. 

The  Chairman. — As  there  are  no  communications  on  theory 
and  practice,  we  will  proceed  to  the  regular  business  of  the  evening. 
Inasmuch  as  Drs.  Curtis  and  Lilienthal  have  not  yet  arrived,  we 
will  reverse  the  regular  order  of  business.  I  will  call  on  Dr.  S, 
Freeman,  who  is  to  present  a  paper  upon  "  The  Use  of  Compressed 
Air  in  Operative  Dentistry." 

(For  Dr.  Freeman's  paper,  see  page  162.) 

Dr.  Freeman. — I  also  wish  to  present  a  new  antiseptic  mouth- 
lamp.  The  lamp  consists  sjmply  of  an  electric  mouth-lamp,  sur- 
rounded by  a  glass  tube.  The  whole  thing  can  easily  be  taken  apart 
and  cleansed.  The  double  glass  also  has  the  advantage  of  taking 
up  the  heat  from  the  lamp.  The  apparatus  can  be  inserted  in  the 
nose,  for  instance,  for  several  minutes  without  producing  any  ap- 
preciable warmth. 

DISCUSSION. 

Dr.  John  A,  Schmidt, — The  paper  was  a  very  interesting  one 
to  me,  inasmuch  as  I  have  used  compressed  air  for  several  months, 
and  find  it  a  valuable  adjunct  to  my  office.  The  simple  fact  that  I 
can  use  a  spray,  operated  by  my  lady  assistant,  while  cutting  a  tooth 
for  crowning  or  while  trimming  down  a  filling,  thus  doing  away  with 
the  pain  of  the  operation  due  to  thermal  changes,  more  than  pays 
for  the  apparatus.  Again,  before  operating,  spraying  the  mouth  with 
an  antiseptic  bath  makes  the  mouth  pleasanter  for  the  operator  and 
is  beneficial  to  the  patient.  Using  the  spray  after  removing  the 
rubber  dam  leaves  the  mouth  in  a  nice,  fresh  condition.  For  this 
purpose  I  use  a  modified  form  of  listerine,  which  I  find  so  satisfac- 
tory that  I  should  like  to  give  the  formula  to  the  Society. 

K     Benzoic  acid, 
Borax,  aa  ^  ▼  J 
Boric  acid,  ^x. 

Dissolve  in  hot  water  twelve  pints. 
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K     01.  EucalyptuB, 
01.  Oaaltheria, 
01.  Mehth.  pip.,  &&  ,:^ii ; 
Thymol,  sjiv; 
Fl.  est  wild  indigo  as  coloring  matter,  J  ii. 

Dissolve  in  six  pints  of  alcohol. 

Mix  altogether  and  add  water  safficient  to  make  four  gallons. 
Allow  to  stand  twelve  hours  and  then  filter.  It  is  usually  necessary 
to  filter  three  times  and  obtain  a  beautiful  straw-colored  solution. 

Dr.  Freeman. — Do  you  cut  the  oils  first  with  alcohol  ? 

Dr.  Schmidt. — Yes.  This  solution  is  too  strong  to  use  and 
must  be  diluted  in  one-half  or  more  of  water.  For  cases  of  pyor- 
rhoea I  use  a  one-half  of  one  per  cent,  solution  of  formaldehyde, 
coloring  this  green. 

Another  nice  spraying  solution  is  one  put  upon  the  market 
recently  by  Johnson  &  Johnson,  called  "  camphenol." 

A  five-ounce  mixture  costs  thirty-five  cents,  and  makes  with  the 
addition  of  water,  four  gallons  of  spraying-solution.  Pyrozone  or 
dioxide  of  hydrogen  with  borine  or  listerine  also  make  good  solu- 
tions. 

We  frequently  find,  in  patients  with  a  catarrhal  affection,  difiS- 
rulty  in  breathing  when  the  dam  has  been  adjusted.  In  these  cases 
1  find  the  following  solution  very  beneficial : 

K     Albolene,  ^ii; 

Menthol,  grs.  y ; 

01.  Eucalyptus,  TTl^™- 
M. — ^Use  in  an  oil  atomizer. 

Close  the  lips  firmly  on  the  tube  of  the  atomizer  and  spray,  in- 
structing the  patient  to  inhale  naturally  and  exhale  through  the 
nose.  A  patient  suffering  with  coryza  or  any  catarrhal  condition 
is  relieved  and  thus  prepared  for  the  dental  operation,  making  it 
bearable.  If  you  have  not  the  compressed  air  and  atomizer,  any 
hand  oil  atomizer  will  give  results  which  will  pay  for  the  trouble. 

The  method  of  heating  the  air  for  the  hot-air  syringe  is  of 
interest.  The  S.  S.  White  heater  in  my  hands  has  not  been  a 
success.  I  think  the  one  Dr.  Freeman  describes  ought  to  be 
successful.  At  present  I  am  using  cold  air,  as  I  have  no  heating 
apparatus.  The  apparatus  which  I  have  been  using  is  made  by  the 
Cleveland  Faucet  Company.  I  have  an  apparatus  in  each  operating 
room,  in  the  laboratory  for  the  blow-pipe,  and  also  for  inflating 
bicycle  tires.  I  have  a  pump  in  the  cellar,  and  the  whole  apparatus 
only  cost  me  eighty  dollars. 
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Dr,  Virgil  F.  Parker. — I  think  I  have  contrived  a  little  hot- 
air  syringe  which  will  sait  Dr.  Schmidt's  purpose  admirably.  It 
consists  of  a  coil  of  very  small  brass  tubing  surrounded  by  a  jacket, 
the  whole  being  filled  with  molten  zinc.  The  current  of  air  is  made 
to  pass  through  the  coiled  tube,  and  when  the  apparatus  has  been 
placed  in  the  Bunsen  or  the  alcohol  flame  for  two  or  three  minutes 
and  becomes  thoroughly  heated  the  results  are  very  satisfactory. 
It  will  give  a  continuous  hot  blast  for  ten  or  more  minutes,  which 
enables  one  to  thoroughly  dry  a  devitalized  tooth  to  the  extreme 
end  of  the  roots,  and  I  consider  this  of  great  importance  towards 
the  success  of  filling  roots  of  teeth.  If  crowns  are  set  with  gutta- 
percha and  for  any  reason  require  removal,  it  is  possible  to  heat  the 
crown  sufficiently  with  this  apparatus  to  soften  the  gutta-percha  and 
easily  slip  the  crown  off. 

Br.  W.  St.  George  JSlliott.— The  lamp  which  Dr.  Freeman  has 
shown  us  seems  to  fill  the  requirements  very  fully.  Of  course,  most 
of  US  know  that  we  can  buy  an  aseptic  mouth-lamp  at  almost  any 
electrical  supply  stores,  made  in  the  same  way,  only  more  crude,  but 
which,  however,  is  a  very  fair  instrument. 

In  regard  to  the  hot-air  heaters,  some  one  will  introduce  an  in- 
strument which  answers  the  purpose  fairly  well.  It  will  be  taken 
up  by  the  profession  and  used  very  largely  until  some  one  finds  out 
that  it  is  exceedingly  inefficient.  The  reason  for  this  is  that  many 
of  our  appliances  are  not  tested  for  efficiency. 

If  you  go  into  a  manufacturing  concern  and  inquire  regarding 
any  given  machine,  you  will  be  told  what  commercial  and  theoretical 
efficiency  the  machine  possesses.  About  a  year  ago  I  commenced 
a  series  of  experiments  to  determine  which  was  the  most  efficient. 
I  took  one  milligram  of  water,  and  with  the  different  apparatus 
heated  for  the  same  length  of  time  in  the  same  Bunsen  flame,  I 
evaporated  that  amount  of  water.  The  first  thing  that  I  ascertained 
was  that  the  carbon  which  is  put  in  so  many  of  the  heaters  is  not 
only  useless,  but  is  absolutely  a  detriment.  I  also  found  that  in  an 
absolutely  new  instrument  no  evaporation  whatever  took  place.  This 
was  due  to  the  fact  that  the  paraffin  which  covers  the  carbon  when 
it  is  new,  melts  and  forms  a  covering  over  the  water,  preventing 
evaporation.  I  found  that  the  most  efficient  heater  is  the  Perry, 
which  is  a  little  cone  of  copper  or  silver  at  the  end  of  a  syringe. 
I  also  experimented  with  long  tubes  of  brass,  one-sixteenth  of  an 
inch  in  diameter  and  about  fifteen  feet  long.  These  were  formed 
into  a  small  coil  and  placed  in  a  tank  of  boiling  water.     Passing  a 
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stream  of  air  through  this  tube  I  found  that  the  results  amounted 
to  Dothing.  The  air  passed  through  the  tube  so  rapidly  that  it 
absorbed  practically  no  heat  whatsoever.  I  am  now  experimenting 
a  little  with  a  view  to  using  the  gas  blow- pipe  itself.  An  excellent 
method  of  introducing  medicinal  vapors  into  root  canals  is  by  heat- 
ing an  ordinary  syringe  in  the  flame  and  then  drawing  a  drop  of  the 
medicament  into  the  syringe  and  returning  it  as  vapor. 

I  have  also  made  an  electrical  apparatus  for  pumping  the  air, 
the  hydraulic  apparatus  being  very  apt  to  break  down. 

I  have  a  little  fan  motor  behind  my  cabinet,  on  the  floor,  which 
runs  a  grinding  and  polishing  apparatus,  and  the  same  motor  runs  a 
fan  in  summer.  I  connected  with  this  apparatus  a  small  bicycle 
pump,  which  pumps  air  into  a  reservoir  containing  ten  gallons.  This 
gives  me  a  pressure  of  ten  pounds,  which  I  find  is  sufficient. 

Br.  Freeman. — If  Dr.  Elliott  will  go  to  the  Watler  Manufac- 
turing Company,  he  will  find  the  very  apparatus  which  he  has  de- 
scribed. This  apparatus  will  give  fifteen  pounds  pressure,  the 
cylinder  holding  ten  or  fifteen  gallons.  It  may  also  be  used  as  a 
suction-pump  by  reversing. 

Dr.  Charles  Meeker. — I  would  like  to  ask  Dr.  Freeman  what 
brand  of  hydrogen  dioxide  he  uses  and  also  if  he  has  used  hydro- 
zone. 

Br.  Freeman. — The  hydrogen  dioxide  which  I  use  is  that  pre- 
pared by  the  Oakland  Chemical  Company.  I  have  never  used  the 
hydrozone. 

The  Chairman. — We  will  now  bring  the  discussion  to  a  close 
and  with  thanks  to  the  gentlemen  who  have  so  kindly  participated. 
Dr.  C.  B.  Parker,  much  to  our  regret,  is  unable  to  be  with  us  this 
evening.  He  has,  however,  sent  on  his  paper,  and,  with  your  per- 
mission, the  secretary  will  read  it.  I  regret  exceedingly  his  absence, 
as  we  had  hoped  to  have  Dr.  Parker's  reply  to  the  discussion  as  well 
as  his  paper. 

(For  Dr.  Parker's  paper,  see  page  169.) 

DISCUSSION. 

&.  Lenox  Curtis. — An  apology  seems  unnecessary  by  one  able 
to  do  conservative  surgery  as  described  by  Dr.  Parker. 

My  experience  in  the  use  of  cocaine  is  confined  to  hydrochlorate. 
This  I  use  in  varying  strength,  to  suit  the  case. 

I  invariably  employ  its  antidote, — volasem, — to  guard  against 
any  untoward  effects.     This  enables  me  to  proceed  with  the  opera- 
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tion  without  loss  of  time,  and  the  patient  to  leave  my  office  as  soon 
as  the  operation  is  over.  I  use  cocaine  in  fully  ninety  per  cent,  of 
my  operations. 

The  dentist's  manual  training,  and  familiarity  with  oral  work, 
enables  him  to  operate  within  the  mouth  with  the  bur  and  engine 
as  readily  as  the  general  surgeon  operates  with  the  knife  and  cutting 
forceps  from  without.  The  great  advantage  of  this,  as  claimed  by 
the  author^  is  the  little  damage  done  to  the  facial  expression,  for 
reason  of  no  scarring,  small  loss  of  blood,  and  little  injury  to  the 
nerves.  It  also  facilitates  rapid  operating,  and,  because  of  the 
minimum  amount  of  injury  to  the  normal  tissues,  the  time  required 
in  the  reproductive  process  is  greatly  reduced. 

If  surgeons  would  familiarize  themselves  with  the  use  of  the 
engine  and  this  method  of  operating,  I  think  they  would  find  it  a 
great  advantage.  I  believe  surgeons  are  not  justified  in  cutting 
through  the  face  to  do  maxillary  operations.  Operations  through 
the  mouth  have  been  demonstrated  for  so  long  a  time  that  every 
up-to-date  surgeon  must  recognize  them.  It  would,  therefore,  seem 
that  it  is  the  duty  of  the  surgeon,  in  event  of  unfamiliarity  with  his 
work,  to  call  in  a  man  like  Dr.  Parker  to  assist  him.  It  is  now 
considered  no  disgrace  to  admit  we  do  not  know  everything. 

It  also  seems  unjustifiable  not  to  teach  the  student  these  con- 
servative methods.  Nothing  to  me  seems  more  crude  in  surgery 
than  to  cut  through  the  face  in  maxillary  operations,  such  as  in 
the  disease  of  the  antrum  and  resecting  the  maxilla;  and  yet 
how  few  surgeons  there  are  who  consider  personal  appearance  in 
this  work.  In  Germany  it  is  considered  an  honor  to  display  facial 
scars ;  in  America,  a  misfortune. 

I  can  understand  some  of  the  advantages  derived  from  the  use 
of  the  lead  plate,  for  instance,  the  retaining  of  the  contour  of  the 
face^ntil  sufficient  bone  is  formed  to  support  the  periosteum,  and 
also  checking  granulation  when  complete.  However,  this  method  is 
new  to  me. 

In  my  article  on  '^  Resection  and  Reproduction  of  the  Maxillae,*' 
published  in  the  International  Dental  Journal  of  March  19, 
1898,  I  speak  of  the  preservation  of  the  contour  of  the  face,  from 
which  I  quote  the  following : 

'^  My  method  to  obtain  the  best  results  in  the  preservation  of 
the  contour  of  the  jaw  is  by  retaining  the  necrosed  bone  in  position 
until  the  periosteum  has  been  so  strengthened  by  reproduction  as 
to  allow  nature's  outlines  to  be  maintained,  employing  it  as  an  inter- 
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osseous  splint.  Where  it  is  necessary  to  remove  the  bone,  I  retain 
the  contour  of  the  face  by  gauze  packing,  and  change  from  time 
to  time  until  the  bone  is  sufficiently  reproduced  to  resume  its  shape. 

'*  Where  the  destruction  of  the  bone  has  been  great,  and  the  peri- 
osteum too  weak  to  retain  the  jaw  in  position  during  the  process 
of  reproduction,  I  use  an  interdental  splint  (as  employed  by  Listen 
over  fifty  years  ago),  in  which  the  upper  and  lower  teeth  properly 
occlude." 

This  method  has  been  employed  by  me  for  a  period  extending 
over  more  than  a  dozen  years. 

The  Chairman. — As  this  is  a  subject  which  requires  more  of  a 
surgical  knowledge,  I  have  asked  Dr.  H.  Lilienthal,  of  Mount  Sinai 
Hospital,  to  be  present  and  discuss  Dr.  Parker's  paper. 

Ih.  ff.  Lilienthal — I  have  listened  with  great  interest  to  this 
paper,  which  I  think  is  a  decidedly  important  one,  since  it  deals  with 
a  class  of  cases  which,  as  Dr.  Curtis  has  said,  certainly  have  been 
neglected  by  the  general  surgeon.  I  will  admit  that,  until  compara* 
tively  recent  years,  but  little  attention  has  been  paid  to  the  some- 
times frightful  disfigurement  which  follows  the  removal  of  the  sape- 
rior  maxillary  bones. 

In  the  first  place  as  to  anaesthesia.  I  do  not  think  it  is  exactly 
fair,  although  I  understand  Dr.  Gurtis's  feeling  in  the  matter  and 
do  not  wish  to  go  outside  of  Dr.  Parker's  paper,  to  judge  of  the 
possibilities  of  local  aneesthesia  simply  from  cases  of  caries  or  necro- 
sis, for  that  is  only  one  of  the  reasons  for  the  removal  of  the  superior 
maxillary  bones.  Nature  has  really  removed  them,  or  will  do 
so  if  we  wait  long  enough,  although  of  course  with  unsightly  de- 
formities. 

We  must  also  recognize  the  fact  that  when  we  are  not  dealing 
with  caries  and  necrosis,  but  with  neoplasms,  it  may  be  necessary  to 
work  in  a  more  radical  fashion  than  is  done  in  the  beautiful  mefiiod 
described  by  Dr.  Parker.  For  instance,  in  sarcoma  of  the  superior 
maxilla,  where  we  have  to  take  away  bone,  periosteum,  nerves,  and 
in  some  instances  the  skin  as  well. 

Of  course,  these  are  not  the  cases  to  which  Dr.  Parker  has  re- 
ferred; nevertheless,  I  refer  to  them  because  I  do  not  think  it 
exactly  right  that  a  stomatologist  who  sees  a  case  of  disease  of  the 
superior  maxilla  should  immediately  jump  at  the  conclusion  that 
the  operation  is  comparatively  trifling  and  that  local  anaesthesia 
will  suffice.  Of  course,  in  cases  of  caries  and  necrosis  this  may  be 
so.     It  is,  therefore,  very  important  to  diagnose  the  case  very  care- 


The  New  York  InMide  of  Stomatology.  187 

fully  in  the  beginning  to  ascertain  whether  you  are  really  dealing 
with  one  of  the  cases  which  have  been  referred  to,  or  whether  it  is 
perhaps  neoplastic  in  origin. 

I  have  done  considerable  general  surgery  with  the  aid  of  local 
ansesthetics.  I  have  opened  the  gall-bladder  a  number  of  times 
and  removed  gallstones.  Opened  the  urinary  bladder.  Done 
many  operations  for  hernia.  Only  recently  I  resected  a  costal 
cartilage  and  opened  the  pericardium,  removing  from  fifty  to  sixty 
ounces  of  pus.  The  patient  made  a  recovery  and  the  operation  was 
done  with  absolutely  no  pain.  In  this  case  it  would  have  been  ex- 
ceedingly dangerous  to  have  employed  a  general  anaesthesia. 

I  believe  in  local  anaesthesia,  but  I  think  in  a  resection  of  the 
upper  jaw,  where  you  have  more  to  do  than  the  removal  of  a  seques- 
trum or  the  scraping  of  a  carious  cavity,  where  you  have  to  cut 
through  much  soft  tissue,  as  in  removing  the  entire  superior  maxilla, 
exposing  the  eye  and  orbit,  the  operation  is  so  horrible  that  I  think 
a  general  ansesthetic  is  absolutely  indispensable. 

As  to  local  ansBSthetics  I  will  make  one  more  remark  :  There  are 
two  drugs  besides  cocaine  which  are  valuable.  They  are  beta  eucain 
and  nirvanin,  which  latter  is  a  soluble  form  of  .orthoform. 

The  bur  was  mentioned  as  being  preferable  to  the  chisel  in  these 
operations.  The  reason  why  the  surgeon  sticks  to  the  chisel  rather 
than  to  the  forceps  or  saw  is  that  the  chisel  makes  a  clean  cut, 
so  where  it  is  necessary  that  the  bone  should  heal  without  giving 
off  the  smallest  quantity  even  of  necrotic  tissue,  the  chisel  is  the 
only  instrument  which  is  suitable.  In  the  operations  described,  of 
course,  it  does  not  make  so  much  difference ;  nevertheless,  the  use  of 
the  chisel  should  not  be  forgotten. 

The  problem  of  keeping  the  facial  expression  anything  like 
what  it  normally  was,  is  a  very  complicated  one,  particularly  where 
the  periosteum  has  been  removed  and  there  is  no  regeneration  of 
bone.  There  I  think  the  highest  skill  of  the  stomatologist  comes 
into  play,  aad  I  recognize  the  fact  that  every  man  must  have  his  own 
method.  I  do  not  believe  any  two  cases  are  alike.  The  tissue  in 
no  two  instances  is  alike.  I  have  seen  some  very  beautiful  and 
some  very  mediocre  attempts  in  this  direction.  I  call  attention  to 
the  frightful  deformity  when  both  superior  maxillse  are  removed. 
The  difficulties  in  these  cases  must  be  fully  ten  times  as  great  as 
when  but  one  side  is  taken  away.  I  have  seen  many  cases  where 
one  superior  maxilla  has  been  removed  and  the  facial  expression 
was  very  good.  I  have  seen  only  one  or  two  where  both  have  been 
removed  and  none  where  the  deformity  was  not  great. 
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The  lead  method,  as  described  by  Dr.  Parker,  is  very  clever ; 
t&is  splint  keeping  the  granulation  in  place  until  healing  is  well 
under  way.  The  only  difficulty  would  be  where  we  have  no  regen- 
eration of  bone.  Here  the  cicatricial  contraction  will  continue  long 
after  the  gauze  has  been  removed.  However,  this  method  would 
suffice  in  the  cases  covered  by  the  paper,  but  some  method  should 
be  invented  for  keeping  the  soft  parts  up  without  the  use  of  gauze, 
which  is  compressible  and  allows  the  deformity  to  progress.  I  will 
say  that  the  only  good  I  have  ever  seen  from  an  appliance  in  cases 
of  double  resection  of  the  superior  maxilla  was  in  the  separation  of 
the  nasal  from  the  oral  cavity.  Of  course,  when  both  maxillse  are 
gone  the  mouth  and  nose  form  one  huge  cavity.  An  artificial  roof 
of  the  mouth,  here,  which  will  separate  the  nose  from  the  mouth, 
will  contribute  enormously  to  the  patient's  health  and  comfort.  I 
have  seen  such  an  appliance  made  by  a  dentist  The  patient  pro- 
tested because  the  face  was  not  as  beautiful  as  before  the  operation, 
but  inasmuch  as  the  dentist  did  not  see  her  until  the  cicatricial 
tissue  had  formed,  he  was  not  to  be  blamed. 

The  Chairman. — We  are  very  much  obliged  to  our  friend.  Dr. 
Lilienthal.  We  are  disappointed  this  evening  in  the  absence  of 
Professor  Dawbarn,  who  was  to  have  been  present  and  take  part  in 
the  discussion,  but  he  informed  me  that  he  had  overlooked  the  fact, 
when  he  promised  to  be  present,  that  he  had  an  important  faculty 
meeting  for  this  evening  which  he  had  to  attend. 

There  is  present  with  us  this  evening  Dr.  Fuller,  of  Brooklyn, 
who  has  seen  some  of  Dr.  Parker's  operations,  and  could  perhaps 
tell  us  further  about  them. 

Dr.  D.  A.  Fuller. — I  have  seen  two  or  three  of  the  operations, 
but  I  do  not  know  that  I  can  say  anything  more  than  has  been  said. 
I  was  very  much  pleased  indeed  with  them,  and  think  them  equal  to 
any  operations  in  oral  surgery  which  I  have  ever  seen.  I  saw  the 
operation,  the  results  of  which  are  shown  in  the  picture,  and  was 
very  much  gratified  with  everything  which  occurred  ii^  connection 
with  the  operation. 

The  Chairman, — Gentlemen,  with  your  permission,  I  will  en- 
deavor to  explain,  as  Dr.  Parker  told  me,  the  manner  of  application 
of  the  lead  a  little  more  in  detail.  In  applying  the  lead  splint,  it 
is  desirable  to  get  some  support  from  the  back  teeth,  and,  as  Dr. 
Lilienthal  has  pointed  out,  the  special  advantage  of  Dr.  Parker  s 
method  is  in  just  these  cases  where  the  whole  of  the  two  maxillse 
have  not  been  removed,  but  where  the  anterior  portion  has  been 
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removed.  Dr.  Parker  selects  some  small  hollow  or  pit  in  the  bone 
left  on  either  side,  and  to  these  adjusts  a  little  point  of  the  lead 
splint ;  if  there  be  no  ^ood  catch  he  makes  one.  The  lead  plate  is 
then  placed  inside  the  lips,  the  little  points  caught  in  the  pits  of 
bone^  and  the  natural  elasticity  of  the  lips  holds  it  in  place  without 
any  further  adjustment.  The  lead  is  in  sheets,  about  the  thickness 
of  thin  pasteboard,  thick  enough  to  hold,  but  thin  enough  so  that  it 
is  in  position,  contouring  the  face  as  desired.  The  appliance  is  then 
removed  and  wrapped  with  two  thicknesses  of  gauze  and  replaced 
in  position,  and  as  the  granulations  approach  it  at  the  upper  edge 
it  is  cut  away,  thus  holding  out  the  lips  and  face  during  granula- 
tion. 

Dr.  Charles  A.  Meeker. — I  should  like  to  have  Dr.  Lilienthal 
explain  somewhat  more  fully  about  nirvanin.  What  per  cent  solu- 
tion is  used  as  a  local  anaesthetic  ? 

Dr.  Lilienthal — I  have  used  nirvanin  anywhere  from  one-half 
to  four  per  cent.  I  generally  use  a  two  per  cent,  solution.  It  is 
injected  hypodermically.  The  special  advantage  is  that  the  anaes- 
thesia lasts  longer.  It  does  not  last  so  long  as  orthoform,  but  longer 
than  cocaine  or  eucain.  With  eucain  (not  beta)  I  have  had  one  or 
two  disagreeable  experiences.  One,  a  case  of  circumcision,  where 
I  did  not  want  to  give  a  general  anaesthetic,  I  injected  eucain  (not 
beta)  with  very  disastrous  results^  necrosis  of  the  skin  occurring. 
With  the  beta  eucain,  however,  I  have  never  had  such  an  experience, 
as  I  have  no  doubt  that  if  I  had  used  it  in  this  instance  the  result 
would  have  been  different.  Beta  eucain  was  not  then  on  the 
market. 

Dr.  Curtis, — In  resection  of  the  upper  maxillae  in  consequence 
of  necrosis,  I  would  say  if  an  impression  of  the  upper  jaw  is  taken 
before  the  operation,  a  cast  run,  and  an  interdental  splint  made  to 
hold  the  teeth  in  position  during  the  process  of  reproduction,  the 
bone  will  become  attached  to  the  teeth  and  the  teeth  will  become  as 
useful  as  ever.  The  teeth  are  thus  retained  in  normal  position  and 
the  contour  of  the  face  remains  unchanged.  This  method  is  also 
applicable  to  the  lower  jaw. 

Dr.  Lilienthal. — I  was  referring  to  cases  where  there  was  com- 
plete resection  of  the  superior  maxillae.  Of  course,  if  there  are  no 
teeth  we  cannot  make  an  inderdental  splint.  I  do  believe  Dr. 
Curtis  is  correct  where  there  are  any  teeth,  and  he  is  wise  in  having 
his  prosthetic  appliance  made  beforehand. 

The  Chairman. — It  is  very  unfortunate  that  our  paper  of  the 
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evening  was  read  instead  of  being  presented  by  Dr.  Parker  in 
person,  because  there  are  many  things  upon  which  he  woald  have 
been  able  to  enlighten  us  in  the  discussion.  If  there  is  nothing 
further  to  be  said  on  the  subject,  we  will  close  the  discussion  with 
our  thanks  to  the  gentlemen  who  have  come  among  us  and  addressed 
us  so  ably  and  scientifically. 
Adjourned. 

Frbd.  L.  Bogue,  M.D.,  D.D.S., 
Editor  the  New  York  Institute  of  Stomatologtf, 

The  annual  meeting  of  the  Institute  was  held  on  Tuesday  even- 
ing, December  5,  1899,  at  the  oflSce  of  Dr.  8.  E.  Davenport,  No. 
51  West  Forty-seventh  Street,  New  York,  Dir.  Charles  C.  Kimball 
in  the  chair. 

The  following  officers  were  elected  for  the  year  1900. 

President^  E.  A.  Bogue.  Vice-President^  C.  A.  Woodward. 
Recording  Secretary^  F.  Milton  Smith.  Corresponding  Secretary ^ 
George  A.  Wilson.  Treasurer^  J.  A.  Bishop.  Editor j  F.  L.  Bogue. 
Curator^  J.  C.  Palmer.  Executive  Committee^  J.  Morgan  Howe, 
C.  0.  Kimball,  S.  E.  Davenport. 


AMERICAN  ACADEMY   OF  DENTAL   SCIENCE. 

The  regular  monthly  meeting  of  the  American  Academy  of 
Dental  Science  was  held  at  Young's  Hotel,  Wednesday  evening, 
October  4,  1899,  at  6  o'clock. 

A  paper  was  read  by  C.  N.  Johnson,  L.D.S.,  D.D.S.,  of 
Chicago,  III,  entitled  "Filling- materials." 

(For  Dr.  Johnson's  paper,  see  page  146.) 

DISCUSSION   ON   DR.   JOHNSON's   PAPER. 

President  Cooke, — Several  years  ago,  one  of  our  members  en- 
joyed a  very  pleasant  time  with  Dr.  Johnson  in  his  office.  He  told 
me  this  evening  that  was  one  of  the  pleasantest  recollections  he  had 
of  his  trip  to  Chicago.  I  will  call  upon  Dr.  Andrews  to  open  the 
discussion  of  this  subject. 

Dr.  Andrews. — I  remember  with  pleasure,  and  I  have  recalled 
many  times,  the  pleasant  hours  I  spent  with  Dr.  Johnson  in  his 
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office,  many  years  ago,  in  Chicago,  and  it  is  a  delightful  occasion  to 
me  to  meet  Dr.  Johnson  and  to  hear  his  able  paper. 

I  do  not  know  that  there  is  a  great  deal  to  be  said  on  the 
subject  that  he  has  not  covered.  One  point  which  pleased  me  was 
his  reference  to  the  use  of  platinum  and  gold-foil  for  filling  the 
anterior  teeth.  I  have  used  it  for  a  number  of  years,  and  I  have 
had  much  satisfaction  resulting  from  the  success  of  these  fillings. 
You  can  nearly  approximate  the  color  of  the  teeth  with  one  of  the 
three  preparations  that  are  furnished  us  by  the  dental  dealers,  and 
I  can  fully  indorse  all  that  the  essayist  has  said  in  favor  of  these 
materials. 

I  wish  Dr.  Johnson  could  tell  us  something  about  successful 
cements.  I  think  cement  is  one  of  the  most  difficult  things  we 
have  to  deal  with, — finding  the  proper  kind.  I  have  tried  all  kinds 
without  getting  anything  that  could  be  relied  on.  I  have  been  for 
a  great  many  years  an  advocate  of  preparatory  fillings  in  young, 
frail  teeth, — filling  such  teeth  with  cement.  The  teeth  seem  to  be 
better  prepared  by  such  treatment  for  permanent  work.  I  believe 
in  this  preparatory  work  to-day.  I  have  seen  the  value  of  it  after 
an  experience  of  over  thirty  years.  I  advocated  this  treatment 
before  the  Massachusetts  Dental  Society  many  years  ago,  and  the 
late  Professor  Chandler  sat  down  very  severely  on  me.  But  I  had 
the  satisfaction  of  hearing  him  some  dozen  years  afterwards  advo- 
cating this  same  method.  We  are  on  the  watch  for  the  coming 
cement.  Every  kind  that  I  have  tried  has  its  faults.  In  some 
cases  the  cement  seemed  to  do  wonderfully  good  service,  almost 
permanent  work.  I  have  known  some  to  last  for  ten  years,  and 
that  is  exceedingly  satisfactory,  but  the  same  cement  in  another 
mouth  may  fail  in  six  months.  You  cannot  depend  on  any  cement 
that  I  know  of.  And  this  is  the  trouble  in  regard  to  inlays,  you 
are  never  quite  sure  how  long  they  will  remain  in  spite  of  the 
utmost  care  in  fitting  your  inlay.  I  have  had  inlays  that  did  good 
service  for  several  years ;  others,  which  have  been  put  in  with  care, 
Kave  loosened  within  six  months.  The  inlays  make  very  beautiful 
fillings,  but  the  great  trouble  is,  you  cannot  depend  upon  your  cement. 
I  can  indorse  anything  he  has  said  about  gold. 

I  think  amalgam  has  a  larger  claim  on  our  good  opinion  than 
Dr.  Johnson  concedes  to  it.  I  regard  Dr.  Johnson  as  an  excellent 
authority,  but  I  do  believe  in  a  good  amalgam  filling  in  the  place 
where  it  is  indicated.  I  have  seen  in  my  own  practice  amalgam 
fillings  that  have  stood  the  test  of   twenty  and   thirty  years  in 
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the  distal  portions  of  the  mouth,  and  I  think  these  have  done 
quite  as  good  service  as  gold.  They  do  not  look  as  handsome, 
perhaps,  but  in  places  where  they  are  not  sqi^n  they  are  very 
satisfactory.  We  must  use  judgment  in  what  we  use  and  how  we 
use  it. 

Dr.  Fillehrown, — I  have  had  the  privilege  for  a  number  of 
years  of  instructing  young  men,  and  I  have  invariably  taken  the 
ground  that  gold  was  the  best  all-round  filling  that  we  had,  and, 
barring  its  color,  suitable  in  every  way.  The  matter  of  conductivity 
does  not  count  very  much  against  it,  because  teeth  that  are  normally 
constructed  and  not  decayed  near  the  pulp  will  bear  all  the  thermal 
changes  that  will  come  through  any  conductivity  of  the  gold,  and 
if  the  cavity  is  large  enough  to  imperil  the  pulp,  the  difficulty  can 
be  overcome  by  laying  over  it  some  non-conductor,  but  not  cement, 
because  it  is  very  likely  to  kill  the  pulp,  no  matter  what  you  use  for 
the  rest  of  the  filling. 

•  We  have  one  man  among  us  in  the  city  that  I  remember  as  long 
ago  as  1869,  who  took  the  ground  that  it  was  not  thermal  changes 
that  killed  the  pulp,  and  gold  was  the  best  metal  to  come  in  contact 
with  it.  I  refer  to  Dr.  N.  W.  Hawes,  and  he  at  that  time  was 
placing  a  few  thicknesses  of  gold-foil  in  the  bottom  of  the  cavity 
and  gently  burnishing  it  down,  being  very  careful  to  exclude  the 
air  and  not  to  put  any  pressure  on  the  pulp.  He  claimed  that  he 
got  the  best  results  in  that  way, — better  than  trying  to  put  any 
other  substance  over  it.  I  have  not  thought  to  ask  him  what  his 
later  experience  has  been. 

I  do  not  think  the  exposure  of  gold  is  particularly  objectionable, 
although  I  have  long  recognized  the  fact,  without  trying  to  find  a 
reason  for  it,  that  in  some  mouths  it  looked  well,  while  in  others  it 
was  not  quite  satisfactory,  and  might  be  said  to  appear  obtrusive. 
I  think  the  essayist  has  given  the  analysis  of  that  difference  to- 
night. At  the  same  time  gold  can  be  used  in  many  cavities  in  the 
anterior  teeth  without  any  objectionable  exposure  of  the  gold.  All 
of  us  who  follow  the  lines  laid  down  by  Dr.  Arthur  a  good  many 
years  ago, — trimming  the  lingual  surfaces  of  the  cavity  to  the 
lingual  aspect  instead  of  to  the  labial  aspect,  will  put  in  a  filling 
that  will  be  scarcely  noticeable.  So  long  as  operators  will  insist  on 
inserting  fillings  from  the  labial  aspect,  just  so  long  they  will  make 
an  objectionable  exposure  of  gold.  I  have  always  tried  to  encourage 
the  young  men, — and  the  older  ones,  too, — by  that  means  to  keep 
the  amount  of  gold  that  will  show  down  to  the  smallest  possible 
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point.  While  Dr.  Arthur's  methods  have  been  criticised  a  great 
deal,  in  my  hands  they  have  proved  exceedingly  satisfactory,  and  I 
have  noticed  it  in  our  classes,  that  those  students  who  thoroughly 
comprehend  that*  idea  and  most  carefully  carry  it  out,  are  the  ones 
Yfho  get  the  best  results  aesthetically  and  physiologically. 

I  favor  the  use  of  platinum  and  gold.  I  have  a  patient  for 
whom  I  put  in  a  platinum  and  gold  filling  in  1875  and  1876,  and 
it  is  in  excellent  condition  to-day.  The  objection  I  had  to  that  was 
the  color,  the  gold  having  little  efiect  in  lightening  up  the  platinum. 
Being  so  favorably  impressed  with  it,  I  entered  into  correspondence 
with  manufacturers,  telling  them  what  I  wanted,  and  I  got  one  or 
two  samples  in  answer  to  this  correspondence,  which  were  better 
than  what  I  had  used,  but  not  as  satisfactory  as  I  had  hoped  for, 
consequently  I  did  not  give  it  the  use  that  I  might  have  otherwise. 
I  was  aiming  for  just  the  very  thing  Professor  Johnson  speaks  of, — 
taking  oif  a  little  of  the  gold  tint  without  losing  all  of  its  color.  I 
am  glad  to  know  that  it  is  made  practicable  and  can  now  be  done. 

Some  of  the  remarks  of  the  essayist  seemed  to  be  based  upon 
the  idea  that  all  gold  must  be  malleted.  It  was  not  a  positive  state- 
ment, but  by  inference  from  his  remark  that  the  reason  for  not  using 
gold  in  certain  places  was  that  it  would  not  bear  malleting.  Now, 
perhaps  the  gentleman  would  be  surprised  if  he  should  go  down  to 
the  Harvard  School,  where  we  have  seventy  or  eighty  men  at  work, 
and  hardly  a  mallet  in  use  there.  We  expect  every  man  to  have  a 
mallet  and  to  know  how  to  use  it,  but  it  is  not  in  one  filling  out  of 
ten  that  the  mallet  is  used  in  making  gold  fillings,  and  I  venture  to 
say  that  the  fillings  will  pass  muster  in  most  cases.  A  number  of 
years  ago  I  used  to  think  that  if  a  gold  filling  was  not  malleted, 
it  was  not  good  for  anything.  I  have  changed  my  opinion  very 
largely  in  respect  to  that,  and  I  now  believe  that  if  a  man  has  a  set 
of  the  new  Harvard  pluggers  (which  were  gotten  up  within  the  last 
year  by  the  combined  wisdom  of  all  the  Harvard  instructors)  and 
can  use  them  with  a  tolerable  degree  of  skill,  he  will  be  convinced 
that  the  mallet's  mission  has  been  largely  curtailed. 

Br,  Eame», — I  would  like  to  ask  Dr.  Fillebrown,  when  he 
speaks  of  not  using  the  mallet,  just  what  he  does  do?  Is  it  a 
rubbing  motion  with  the  hand  pressure,  or  just  a  direct  push  ? 

Dr.  Fillehrovm, — In  most  cases  it  is  hand  pressure  with  serrated 
points.  We  do  use  the  smooth  points  and  burnish  on,  especially  in 
finishing.  A  series  of  clinics  was  given  some  time  ago  at. which 
the  filling  was  done  altogether  by  burnishing.     It  was  called  the 
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Shumway-Libby  Improved   Method.      The   most  of  the  work   is 
hand  pressure,  and  working  the  gold  cohesively. 

l)r.  Hamilton, — I  like  to  say  a  good  word  for  tin  and  gold. 
My  contour  work  always  commences  with  tin  and  gold  at  the  cervi- 
cal wall.  It  has  been  satisfactory  there  and  I  was  pleased  to  hear 
the  essayist  give  it  his  commendation.  I  wish  every  dentist  would 
try  it  and  be  convinced  of  its  great  value. 

President  Cooke, — How  much  do  you  use  of  the  tin  and  gold  in 
such  cases  ? 

Dr.  Hamilton. — I  use  about  one-third  up  the  contour  where  it 
will  not  show.  If  it  is  in  the  bicuspid  where  a  side  view  comes, 
I  place  in  one  fair  layer  of  the  combination  of  one-half  tin  and 
one-half  gold. 

Dr.  Qillett. — In  general,  the  principles  laid  down  by  the  essayist 
meet  my  views  so  thoroughly  that  I  have  little  to  add.  There  are 
three  points  which  I  wish  to  mention. 

I  wish  to  express  my  particular  satisfaction  with  what  he  had  to 
say  in  regard  to  the  removal  of  soft  decay  from  the  bottom  of  cavi- 
ties. There  is  such  a  wide-spread  belief  in  the  practicability  of 
leaving  decayed  dentine  at  the  bottom  of  the  cavity,  that  to  oppose 
this  practice  is  regarded  in  many  quarters  as  rank  heresy,  but  I 
have  seen  such  ill  results  following  it  that  I  believe  it  a  point  to  be 
emphasized,  that  we  should  be  satisfied  only  with  thorough  exca- 
vation of  decayed  dentine.  I  have  no  sympathy  whatever  with 
the  statement  that  it  is  better  to  leave  it  than  to  expose  the  pulp. 
A  large  majority  of  such  pulps  give  serious  trouble  afterward. 
They  are  apt  to  be  constantly  irritable,  even  if  they  do  not  die  in  the 
end.  It  so  often  results  in  having  to  undo  what  would  otherwise 
be  satisfactory  work,  and  in  serious  suffering  and  injury  for  the 
patient,  that  it  seems  to  me  we  ought  to  make  ourselves  plain  on 
that  point.  I  was  glad  to  hear  Dr.  Johnson  take  the  stand  which 
he  did. 

One  combination  which  we  apparently  think  better  of  than  they 
do  in  Chicago,  is  that  of  amalgam  and  gold.  I  recognize  that  there 
are  certain  objections  to  its  use.  On  the  other  hand,  I  have  had 
such  satisfactory  results,  in  selected  cases,  that  I  cannot  but  think 
well  of  it,  and  as  the  quality  of  our  amalgam  grows  better, — and 
I  think  it  has  grown  better  in  the  last  few  years, — my  use  of  that 
combination  has  been  rather  extending  than  otherwise.  I  have 
such  fillings  on  record  in  satisfactory  condition  after  ten  years  of 
service. 
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What  he  has  said  about  the  harmonizing  of  the  gold  and  plati- 
num in  the  features  of  the  brunette,  brings  forcibly  before  us  one  of 
the  valuable  points  in  the  use  of  that  combination.  It  explains  to 
me  why  I  have  been  particularly  well  pleased  with  a  certain  filling 
in  the  mouth  of  a  decided  brunette.  It  has  been  a  constant  surprise 
to  me  that  it  looked  so  well^  and  this  point  may  be  borne  in  mind 
with  benefit  in  our  future  operations. 

There  is  one  point  which  I  wish  Dr.  Fillebrown  would  make 
plain  or  amplify  a  bit.  If  I  understood  him,  he  said  that  cement 
always  kills  the  pulp, — is  that  your  belief? 

I>r.  Fillehrown, — Almost  always.     It  generally  injures  it. 

Dt,  Qillett. — Do  you  mean  in  the  cases  of  exposed  pulp,  or 
moderately  large  cavities  which  come  near  being  exposed, — where 
do  you  draw  the  line  ? 

Dr.  Fillehrown. — I  think  in  my  case,  where  the  cement  is  placed 
very  near  to  the  pulp,  the  pulp  is  likely  to  be  affected  by  it. 

Dr,  Gillett — Suppose  there  was  a  fair  layer  of  sound  dentine 
between  it  and  the  pulp  ? 

Dr,  Fillehrown, — The  pulp  would  probably  stand  it  in  that 
case. 

Dr.  Oillett — That  point  has  been  much  discussed  and  in  some 
places  the  consensus  of  opuiion  seems  to  coincide  with  that  of  Dr. 
Fillehrown.  I  believe  that  most  exposed  pulps  die  under  any  filling, 
and  I  include  in  this  all  those  where  the  decay  has  actually  per- 
forated the  pulp  chamber,  whether  the  decayed  dentine  is  removed 
or  left  by  the  operator.  I  am  equally  pronounced  in  my  belief  that 
the  zinc  phosphate  cements  have  no  ill  effects  in  cavities  where  the 
pulp  has  a  reasonably  thick  covering  of  sound  dentine.  During  all 
my  professional  life  it  has  been  my  habit  to  place  zinc  phosphate 
under  all  gold  and  amalgam  fillings  when  the  cavity  was  deep 
enough  to  permit  of  so  doing,  and  I  have  yet  to  meet  the  case  in 
which  I  thought  the  pulp  was  disturbed  by  the  action  of  the  cement 
per  se.  It  is  a  matter  regarding  which  there  are  widely  divergent 
views  in  the  profession,  and  one  which  may  well  have  investigation 
to  determine  which  opinion  is  right.  If  either  view  is  the  correct 
one,  it  is  important  that  its  correctness  be  established. 

Dr.  Hopkins, — There  was  one  point  which  the  essayist  brought 
out  very  strongly,  and  which  was  referred  to  later,  namely :  The 
matter  of  leaving  decayed  dentine  under  a  filling.  For  my  own 
interest  and  satisfaction,  I  filled  a  number  of  recently  extracted 
teeth  some  time  ago,  in  which  the  nerve  was  supposed  to  be  nearly 
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ezposedy  leaving  a  small  part  of  the  decayed  dentine  at  the  bottom 
of  the  cavity.  The  cavity  was  washed  out  with  carbolic  acid  and 
absolute  alcohol^  and  sterilized  as  completely  as  any  sterilization 
could  be  carried  in  the  mouth.  I  then  filled  the  cavities,  and  in 
three  weeks  removed  the  fillings  and  the  dentine  at  the  bottom  of 
the  cavities  and  put  them  in  culture  tubes  to  see  whether  there 
were  any  bacteria  still  living  and  thriving.  In  every  instance  I 
had  cultures^  showing  that  the  sterilization  such  as  I  had  given, 
and  which  was  as  thorough  as  it  could  possibly  be  done  in  the 
mouth,  had  not  destroyed  the  bacteria  in  that  decayed  dentine  at 
the  bottom  of  the  cavity. 

Br.  Andrews, — Were  the  dead  pulps  allowed  to  remain  in  the 
teeth? 

Dr.  Hopkins, — No,  the  roots  of  the  teeth  were  sawed  off,  the 
pulps  removed,  and  the  pulp  canals  cleansed ;  the  teeth  were  filled 
on  the  root  side  as  well,  but  the  wall  between  the  pulp  cavity  and 
the  fillings  still  remained  intact, — no  absolute  exposure. 

Dr.  Fillebrovm. — I  would  like  to  say  a  word  explanatory  of  my 
statement  regarding  the  action  of  cements  on  the  teeth.  I  can  only 
say  that  my  observations,  which  began  in  1869  and  have  been  con- 
tinuous to  1899,  have  led  me  to  the  conclusion  which  I  have  stated 
here  to-night, — that  the  action  of  cement  in  the  teeth  is  injurious, 
and  if  it  be  so  near  the  pulp  that  it  cannot  resist  those  injurious 
effects,  you  are  liable  to  have  trouble.  I  once  advocated,  and  should 
not  oppose  now,  leaving  decalcified  dentine  over  the  pulp.  I  have 
always  removed  all  decayed  dentine,  but  simply  decalcified  dentine 
I  thought  it  safe  to  leave.  I  have  always  advocated  the  removal 
of  all  decayed  dentine  for  reasons  so  succinctly  stated  by  Dr.  Gil- 
lett,  and  believe  that  if  the  pulp  is  in  danger  of  exposure  by  the 
removal  of  decayed  or  disorganized  dentine,  then  the  pulp  had 
better  be  destroyed  at  once,  for  it  is  bound  to  die  anyhow.  I 
am  satisfied  that  a  great  many  pulps  die  which  do  not  come  to 
our  notice,  and  because  the  patient  does  not  come  to  us,  we  believe 
that  our  cement  fillings  have  been  successful. 

Dr.  Andrews. — They  die  under  gold  or  amalgam  at  times. 

Dr.  Fillebrown  — Certainly,  if  you  approach  near  enough  to  it 
the  pulp  is  likely  to  be  affected  by  the  presence  of  any  filling,  cement, 
or  anything  else,  and  is  pretty  sure  to  die ;  and  for  that  reason  I 
believe  that  if  a  tooth  is  so  far  decayed  that  the  removal  of  the  de- 
cayed and  disorganized  dentine  is  going  to  expose  the  pulp,  it  had 
better  be  destroyed  at  once. 
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Dr.  WUliams. — One  mistake,  I  think,  is  generally  made  in  re- 
gard to  the  treatment  of  decayed  teeth  with  cements,  and  the  disap- 
pointments resulting  from  it  are  in  overlooking  the  fact  that  the 
cement  becomes  hard,  flinty,  in  the  interior  of  the  tooth,  where  the 
tissues  are  all  more  or  less  elastic,  and  the  minute  pulsations  of  the 
pulp  rebound  against  it,  producing  an  irritation.  We  should  first 
use  some  antacid  like  lime-water  for  the  correction  of  the  acid  con- 
ditions of  the  cavity,  and  an  antiseptic  like  creosote  used  to  be  one 
of  the  most  reliable ;  and  we  now  have  a  good  form  of  it  in  guaiacol, 
which  is  not  so  strong.  We  can  then  proceed  with  the  stopping,  taking 
care  to  have  the  material  correspond  more  in  density  with  the  den- 
sity of  that  portion  of  the  tooth,  and  the  pulsations  of  the  pulp  will 
not  be  so  firmly  resisted  and  cause'  so  much  irritation  as  by  the 
method  which  is  most  commonly  employed  at  present,  which  is  to 
first  place  in  a  piece  of  thin  paper  and  then  put  the  cement  on  that. 
The  phosphate  becomes  hard  and  rocky,  and  I  attribute  the  death 
of  a  great  many  pulps  to  that  cause.  Instead  of  having  some 
plastic  material,  which  would  correspond  more  with  the  density  of 
that  part  of  the  tooth,  I  have  seen  persons  who  thought  it  was  all 
right  to  hammer  gold  fillings  in  as  hard  as  possible,  and  under  such 
treatment  it  is  not  remarkable  that  pulps  not  nearly  exposed  would 
die. 

Years  ago,  when  I  was  a  youngster,  I  devised  a  treatment  for 
such  cases  which  I  called  a  ''  preparatory  treatment.''  At  that  time 
many  were  using  gutta-percha  or  Hill's  stopping  (which  was  a  mixt- 
ure of  gutta-percha  and  plaster-of-Paris).  The  idea  occurred  to  me 
that  the  oxide  of  zinc  might  be  used,  so  I  used  that  as  a  basis  for 
the  plastic.  Even  then  the  gutta-percha  would  have  a  certain  elas- 
ticity and  expand  so  as  to  press  against  the  pulp.  A  mixture  of 
gutta-percha  filling  and  beeswax  made  a  very  yielding  matesial  to 
put  into  the  bottom  of  the  cavity,  and  I  have  succeeded  in  saving  a 
great  many  teeth  that  seemed  to  be  very  near  pulp  exposure.  One 
particular  case  that  I  remember  was  a  cavity  in  the  mesial  surface 
of  a  left,  upper  first  molar.  I  gave  it  the  preservative  treatment 
which  I  was  using  at  that  time,  which  was  to  first  saturate  the  cavity 
with  chloride  of  lime  solution  (I  also  used  simple  aqua  calcis  in  some 
sensitive  cases),  then  perhaps  saturate  with  a  slight  solution  of 
tannin  mixed  with  a  little  dilute  creosote,  some  soft  material  that 
acted  as  a  sort  of  a  sponge  for  the  antisepsis  of  the  pulp,  and  over 
it  was  placed  the  mixture  of  beeswax  and  gutta-percha.  After  it 
had  remained  there  for  six  months  without  giving  any  trouble  what- 
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ever^  I  removed  the  stopping  and  soft  material  until  I  came  to  a 
substance  at  the  bottom  of  the  cavity  that  looked  like  dentine,  and 
as  I  passed  my  probe  over  it  I  found  it  hard.  Ossification  had  taken 
place  under  that  very  soft  material.  A  year  afterward  the  same 
tooth  decayed  on  the  distal  surface,  and  when  I  came  to  fill  the 
cavity,  I  found  the  dentine  quite  sensitive,  showing  that  the  former 
treatment  had  been  successful.  I  went  on  with  that  treatment  at  a 
time  when  many  were  filling  with  gold.  One  day  one  of  my  patients 
happened  to  call  with  a  friend  on  a  certain  dentist,  famous  for  gold 
filling,  and  mentioning  my  treatment  he  asked  to  see  one  of  my 
preparatory  fillings,  and  said  he  was  surprised  that  Dr.  Williams 
would  put  such  stuff  as  that  in  teeth,  and  that  nothing  but  gold 
should  be  used.  In  those  days  dentists  did  not  meet  and  discuss 
matters  as  we  do  now,  and,  in  fact,  they  tried  to  keep  secret  whatever 
successful  methods  they  used  themselves.  Eventually  I  had  occa- 
sion to  meet  the  old  gentleman,  who  at  that  time  was  using  nothing 
but  gold,  and  in  the  course  of  our  conversation,  I  told  him  that  I 
thought  that  practice  was  in  the  same  line  with  the  man  who  pre- 
tended to  practice  medicine  and  had  only  one  medicine  to  care  all 
diseases.  He  said  that  he  would  not  fill  a  tooth  that  he  could  not 
fill  with  gold.  He  selected  only  those  that  promised- to  hold  the  gold 
fillings,  the  others  he  would  take  out.  I  told  him  that  was  like  the 
physician  who  had  a  reputation  of  curing  all  his  patients,  but  the 
secret  of  his  success  was  the  fact  that  he  selected  only  those  patients 
who  would  get  well.  Finally,  in  the  course  of  time,  I  got  him  to 
acknowledge  that  that  class  of  fillings  had  its  uses,  and  that  they 
were  sometimes  useful. 

I  think  Dr.  Johnson  in  his  very  exhaustive  paper  has  given  a 
very  good  sketch  of  the  various  materials  in  their  usefulness.  We 
are  handicapped  by  the  lack  of  a  durable  cement  by  which  porcelain 
fillings  can  be  retained  permanently.  They  now  seem  the  most 
ideal  filling  for  a  conspicuous  cavity,  the  inlay  style,  because  there 
is  nothing  which  more  nearly  resembles  the  tooth,  and  I  could  never 
find,  with  all  the  metals,  gold,  and  the  various  combinations  with 
gold,  anything  which  would  harmonize  in  appearance  with  the  tooth 
so  well  as  the  inlay.  It  was  claimed  that  some  of  the  whitened 
amalgams  would  do  it,  but  I  do  not  know  how  long  they  remained 
white. 

However  successful  we  may  be  with  any  material,  we  must  re- 
member that  no  one  thing  is  a  '^  cure-all,"  no  one  thing  is  the  best 
in  all  cases,  as  Dr.  Johnson  has  suggested.    We  must  try  and  select 


American  Academy  of  Denied  Science.  199 

what  is  best  adapted  for  the  particular  case  in  hand,  physically  as 
well  as  surgically  and  mechanically. 

Dr,  Andrews, — I  remember  very  well  the  condition  of  affairs 
which  Dr.  Williams  has  spoken  of  in  older  days.  The  laboratory 
was  then  the  dentist's  sanctum  sanctorum,  and  one  dentist  would 
not  think  of  allowing  another  into  his  laboratory.  He  might  get  at 
some  of  his  secrets  or  find  out  his  methods. 

In  regard  to  the  treatment  of  exposed  pulps,  you  must  use  the 
judgment  I  spoke  of  a  little  while  ago.  You  must  select  your  patient 
and  select  young  ones.  I  have  had  success  with  adult  patients,  but 
it  is  seldom  wise  to  attempt  it,  unless  there  is  a  great  deal  of  vigor 
and  health  apparent  in  the  patient.  One  of  my  earliest  cases  of 
treating  an  exposed  pulp  was  for  a  student  studying  with  me,  and  in 
that  case  the  pulp  was  clearly  exposed,  so  that  it  could  be  seen  pul- 
sating. I  made  an  application  of  lactophosphate  of  lime,  and  then 
inserted  an  oxychloride  filling  over  that,  and  two  years  afterward  the 
filling  was  all  removed,  the  pulp  was  covered  with  secondary  dentine 
and  a  gold  filling  was  malleted  into  that  cavity  by  Dr.  Weatherbee, 
at  a  clinic  in  Tremont  Temple,  at  a  meeting  of  the  Massachusetts 
Dental  Society.     That  was  years  ago,  and  the  tooth  is  alive  to-day. 

I  wish  to  speak  of  the  use  of  the  Scotch  stone  in  finishing  plat- 
inum and  gold* foil  fillings.  If  you  will  use  it  in  the  final  finish  of 
your  gold  and  platinum-foil  fillings,  you  will  be  surprised  to  see  how 
near  those  fillings  will  approximate  the  ^*  pearl''  that  Dr.  Johnson 
has  spoken  of. 

Dr,  Johnson, — I  do  not  know  that  I  should  take  up  any  more 
of  your  time.  I  was  aware  that  my  paper  was  a  long  one,  and  I 
hurried  through  with  it  on  that  account,  but  some  points  have  come 
up  in  the  discussion  to  which  I  should  like  to  refer. 

Dr.  Andrews's  plea  for  a  cement  which  is  reliable  is  something 
which  strikes  very  near  to  all  of  us.  I  have  been  earnestly  hoping 
for  years  that  we  should  finally  discover  such  a  material,  but  I  also 
regret  to  say  that  in  the  light  of  some  recent  investigations  which 
have  been  carried  on,  relative  to  the  physical  properties  of  cements, 
I  do  not  believe  it  possible,  with  our  present  knowledge,  and  ifl  view 
of  the  conditions  of  the  mouth,  to  secure  in  the  immediate  future  a 
material  of  that  nature  which  we  can  classify  as  a  permanent  filling 
material.  This  does  not  imply  that  no  improvement  is  being  made 
in  our  cements ;  on  the  contrary,  there  is  a  hopeful  advance  by  some 
of  our  manufacturers,  who  are  studying  the  matter  scientifically,  and 
we  have  great  promise  of  a  much  improved  product. 
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As  to  the  distinction  between  hand  pressure  and  the  mallet  in 
the  insertion  of  gold,  I  consider  it  an  important  subject.  Early 
in  mj  practice  I  became  afraid  of  the  mallet  on  account  of  injuries 
that  I  saw  worked  by  its  use,  so  for  years  I  used  nothing  but 
hand  pressure,  and  I  think  I  accomplished  fairly  good  results.  But 
we  must  not  lose  sight  of  the  demonstrated  fact,  that  with  a  given 
amount  of  force,  gold  may  be  made  denser  and  harder  with  the 
mallet  than  with  the  hand,  and  to-day  I  feel  that  I  need  mallet-force, 
particularly  upon  the  surfaces  of  my  fillings. 

As  to  the  combination  of  amalgam  and  gold  mentioned  by  Dr. 
Gillett,  I  have  seen  beautiful  results  where  it  has  been  employed, 
filling  the  cervical  third  with  amalgam  and  finishing  with  gold, 
but  I  have  not  practised  that  method  myself,  because  I  cannot  work 
amalgam,  in  connection  with  gold,  to  my  satisfaction.  I  cannot 
mallet  gold  upon  amalgam  with  the  same  assurance  that  I  can  upon 
tin  and  gold.  It  is  a  matter  of  personal  preference  with  me.  I 
can  take  gold  and  tin,  rolled  together,  and  build  the  cervical 
third  of  a  filling  in  one-half  the  time  that  I  can  with  amalgam, 
and  then  I  can  go  right  on  with  the  rest  of  the  operation  at  the 
same  sitting,  and  not  be  hampered  by  any  doubts  as  to  good  union 
between  the  combination  and  the  gold  which  composes  the  larger 
part  of  the  filling. 

There  is  one  thing  that  I  should  like  to  ask  Dr.  Fillebrown, 
and  that  is,  on  what  basis  he  is  inclined  to  claim  that  cements 
necessarily  injure  the  tooth  when  in  close  proximity,  I  do  not 
mean  in  actual  contact  to  the  pulp  ?  I  came  down  here  to  Boston 
to  learn  something,  and  mean  to  carry  away  all  I  can.  I  have 
heard  more  or  less  discussion  as  to  the  injurious  efiects  of  cements 
upon  the  teeth,  and  I  should  like  to  ask  the  gentleman  to  what  cause 
he  ascribes  these  effects,  is  it  by  reason  of  some  irritant  in  the  fluid 
of  the  cement  ? 

JDr,  Fillehrown. — I  should  say  that  it  must  be  something  of  that 
nature.  I  have  observed  this  fact  for  many  years,  and  my  theory 
in  regard  to  it  is  that  there  is  something  in  the  make-up  of  the 
cement  that  is  injurious  to  the  pulp. 

Dr.  Johnson. — I  did  not  know  but  he  might  have  held  the 
opinion  that  the  arsenic  in  the  cement  was  working  the  destruction 
of  the  pulp.  I  have  heard  the  opinion  expressed  that  it  was  not  a 
safe  procedure  to  put  cement  in  close  proximity  to  the  pulp  on  ac- 
count of  the  action  of  the  arsenic  contained  in  the  fluid.  Now, 
some  tests  have  been  made  in  Chicago  by  Dr.  Ames  which  go  con- 
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clusively  to  prove  that  there  is  not  enough  arsenic,  or  rather  that  it 
is  Dot  in  such  a  form,  as  to  cause  irritation  to  the  pulp  sufficient 
to  bring  about  its  destruction.  There  are  many  pulps  that  will 
not  tolerate  cement  in  their  immediate  vicinity,  even  if  there  is 
not  a  direct  exposure,  while  there  are  others  that  will  not  only 
submit  to  it,  but  are  actually  benefited  by  it,  being  thereby  stimu- 
lated to  the  production  of  secondary  dentine,  and  consequently 
better  protected.  I  believe  that  question  is  largely  one  of  locality, 
which  has  been  referred  to  this  evening  by  Dr.  Gillett.  I  believe 
that  there  are  certain  localities  in  which  a  pulp  that  is  nearly 
exposed  will  not  live  under  any  filling  or  treatment  that  we  at 
present  have  knowledge  of,  and  I  think  this  question  of  locality 
onght  to  be  taken  into  consideration.  It  explains  to  us  why  it 
is  that  men  differ  so  materially  in  their  reports  and  opinions  con- 
cerning such  cases. 

I  trust  you  will  pardon  me  if,  in  conclusion,  I  say  a  few  things 
to  you  outside  of  professional  topics.  This  is  my  first  visit  to 
Boston,  and  I  wish  to  say  that  I  conceive  it  to  be  a  very  great  honor 
to  be  invited  here  to-night ;  and  I  also  wish  to  thank  you  for  the 
kind  things  you  have  said  and  for  the  welcome  you  have  given  me. 

I  have  always  wished  to  visit  Boston  because  of  the  historic 
interest  connected  with  it.  We  have  some  things  of  interest  in 
Chicago,  but  we  lack  an  extended  history,  and  I  for  one  miss  that 
very  much.  I  like  to  look  upon  the  landmarks  that  go  to  punctu- 
ate the  history  of  our  country.  I  never  think  of  Boston  without 
thinking  of  Bunker  Hill,  and  the  names  of  the  great  teachers, 
Longfellow,  Emerson,  and  Oliver  Wendell  Holmes.  If  all  is  well, 
this  is  not  my  last  visit  to  Boston,  and  I  wish  to  extend  an  invi- 
tation to  you  to  come  to  Chicago.  We  have  not  the  old  associations 
that  you  have  here,  but  we  shall  be  glad  to  see  you  and  make  you 
welcome. 

Dr.  Eames, — I  feel  personally  indebted  to  Dr.  Johnson,  our 
essayist,  for  coming  here  to  speak  to  us,  and  I  know  that  we  shall 
all  be  glad  to  have  him  call  upon  us  in  our  offices.  I  take  pleasure 
in  moving  that  we  extend  our  thanks  for  his  most  excellent  paper, 
and  his  visit  to  us. 

Unanimously  voted. 

Harry  E.  Cutter,  D.D.S., 
Editor  American  Academy  of  Dental  Science, 
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ACADEMY  OF  STOMATOLOGY. 

A  BEGULAR  meeting  of  the  Academy  of  Stomatology  was  held 
at  the  rooms  of  the  Acadeipy,  1731  Chestnut  Street,  Philadelphia, 
on  the  evening  of  November  28,  1899,  the  President,  Dr.  E.  C. 
Kirk,  in  the  chair.  A  lecture  illustrated  by  lantern  slides,  upon  the 
subject  of  "  Comparative  Odontography,",  was  given  by  A.  H. 
Thompson,  D.D.S. 

(For  the  report  of  Professor  Thompson's  lecture,  see  page  102.) 

DISCUSSION. 

President — Gentlemen,  this  subject  is  before  you.  It  is  a  very 
interesting  one.  I  hope  all  of  you  will  take  part  in  this  discussion, 
and  shall  call  upon  Dr.  Pierce  to  make  some  remarks,  as  he  has  in* 
terested  himself  in  this  matter  for  some  time. 

Dr,  (7.  N.  Pierce. — Mr.  President :  The  illustrations  have  been 
remarkably  interesting,  giving  us  an  admirable  idea  of  what  we  can 
learn  from  the  screen  and  the  lantern.  I  think  there  is  nothing 
that  more  fully  illustrates  its  advantages  for  educational  purposes. 
I  shall  not  attempt  to  add  anything  to  the  statements  that  have  been 
made,  but  there  are  some  interesting  freaks  in  evolutionary  processes 
that  may  be  mentioned.  One  was  alluded  to  to-night.  That  there 
are  deciduous  incisors  in  the  herbivora  and  not  permanent  incisors 
is  a  very  remarkable  modification  of  developmental  processes.  There 
is  the  sperm  whale,  with  deciduous  and  permanent  teeth.  The  great 
whale,  or  cachalot,  has  teeth  in  embryo  which  are  partly  developed 
and  aborted,  and  as  the  animal  reaches  maturity  we  have  those 
enormous  baleen  plates  attached  to  the  upper  jaw  for  a  distance  of 
from  ten  to  fifteen  and  twenty  feet.  These  are  peculiar  freaks  in 
nature  which  are  interesting  to  study,  and  are  hardly  explained  ex- 
cept by  reason  of  modification  of  diet.  The  sperm  whale,  which 
lives  on  animal  food,  ha^  only  the  cone-shaped  teeth ;  while  the 
balsena  live  on  the  smaller  aquatic  forms  which  become  entangled  in 
the  fringes  of  the  plates  as  the  whales  swim  through  the  water  with 
the  mouth  open.  Then,  another  question  is,  whether  the  large  cusp 
tooth  we  find  in  the  herbivora  especially  is  developed  from  spurs 
from  the  cone-shaped  tooth,  or  whether  it  is  the  cementing  together 
of  a  succession  of  these  cone-shaped  teeth  that  has  given  us  the  large 
herbivorous  tooth. 

If  we  take,  for  example,  the  elephant's  tooth,  we  find  a  large  tooth 
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protruding  from  the  ramas,  and  apparently  being  pushed  forward. 
It  is  not  all  developed  at  once,  but  the  anterior  part  is  pushed  for- 
ward, then  new  plates  are  added  to  the  posterior  surface  until  we 
get  a  full  normal  size.  There  is  an  interesting  specimen  in  the 
Academy  of  Natural  Sciences.  Now,  is  that  the  manner  in  which 
our  cone-shaped  teeth  of  the  higher  mammals  originally  developed  ? 
Were  they  cones  simply  cemented  together,  or  were  they  produced 
by  spurs  from  the  cone-shaped  tooth,  broadening  out  the  tooth  as  it 
became  necessary  to  have  a  masticating  or  grinding  tooth  ?  These 
are  questions  that  are  worthy  of  examination,  and  they  offer  an  un- 
limited field  of  study  for  every  young  practitioner.  To  me  it  has 
been  one  of  the  most  interesting  studies,  and  although  I  have  given 
but  little  time  to  it,  yet  it  has  added  more  pleasure  to  my  dental 
practice  than  any  other  subject. 

The  remarks  to-night  and  the  illustrations  have  been  to  me  in- 
tensely interesting,  because  they  have  so  fully  illustrated  the  changes 
that  have  taken  place  from  the  simple  to  the  complex  tooth,  and  I 
thank  Dr.  Thompson  very  much,  indeed,  for  the  opportunity  he  has 
given  us  of  seeing  these  illustrations  and  the  remarks  he  has  made. 

Dr.  A.  P.  Brubaker. — Mr.  President :  I  do  not  know  that  I 
have  anything  new  to  say  on  the  subject,  except  to  express  my  ap- 
preciation of  the  admirable  lecture  by  Dr.  Thompson.  As  the 
slides,  however,  were  passed  before  us,  a  query  came  into  my  mind 
which  appears  germane  to  the  subject,  and  which  I  will  ask  Dr. 
Thompson  to  answer  for  me.  It  is  well  known  at  the  present  time 
that  the  modern  mammalian  tooth  is  a  modified  descendant  of  the 
simple  cone-shaped  tooth  of  the  reptiles.  It  is  generally  believed 
that  the  cusps  on  the  molar  teeth,  at  any  rate,  have  been  due  to  dif- 
ferentiation, owing  to  certain  mechanical  causes  connected  with  the 
life  of  the  animal. 

Now,  the  query  I  have  in  mind  is  this :  Why  the  incisor  teeth 
do  not  present  cones,  and  what  have  been  the  forces  which  have 
changed  the  shape  of  a  cone-shaped  tooth  to  that  of  a  chisel-shaped 
tooth  at  one  period  ?  That  is  one  query  that  does  not  seem  to  me  to 
be  in  accordance  with  the  ordinary  causes  which  have  developed  the 
molar  teeth  from  the  simple  cone. 

Another  query  which  presented  itself  to  my  mind  was,  Is  the 
incisor  tooth  a  degenerated  tooth  ?  For  instance,  in  the  herbivora, 
for  exampliD  the  cow,  we  find  that  the  incisor  teeth  in  the  upper  jaw 
have  disappeared.  Is  this  lack  of  development  a  case  of  degenera- 
tion ? 
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Dr.  A.  H.  Thompson. — I  cannot  say  why  it  is  so.     I  did  not 
touch  upon  the  matter  of  evolution  of  tooth-form  because,  as  Kip- 
ling says,  '^  that  is  another  story."     I  have  a  series  of  slides  on 
that  subject,  which  is  to  me  one  of  the  most  interesting  branches  of 
the  study.     Why  the  horse  should  have  upper  incisors  and  the 
cow  should  not  is  something  that  we  do  not  understand,  and  yet 
both  subsist  upon  the  same  sort  of  food.     The  history  of  the  whole 
story  of  the  evolution  of  tooth-forms  is  a  very  interesting  thing. 
To  begin  at  the  beginning,  there  are  two  principal  theories  in  r^ard 
to  the  evolution  of  tooth-form.     The  Germans  have  what  they  call 
the  concrescence  theory,  in  which  they  hold  that  the  mammalian 
tooth  is  formed  by  the  fusion  of  the  single  cones  of  the  teeth  as 
found  in  the  reptiles.     Tou  know  the  mammals,  as  a  rule,  have 
fewer  teeth  than  the  reptiles,  and  the  concrescence  theory  of  the 
Germans  is  that  the  upper  molars  are  formed  by  a  number  of  rep- 
tilian teeth  being  fused  together  to  form  the  wide,  masticating  molar 
tooth.     The  American  theory  as  propounded  by  Allen,  Cope,  Os- 
borne, Scott,  and  others  of  the  American  school,  defines  what  is 
called  the  *'  differentiation  theory ;"  that  the  cusp  is  the  offspring  of 
the  cingule  which  grows  on  the  side  of  the  cone-shaped  tooth.    Taking 
the  proto-cone,  the  cusp  or  cingule  is  developed  on  the  side  of  the  tooth 
and  becomes  in  time  an  additional  cusp,  so  that  beginning  with  the 
three-coned  tooth,  which  is  the  primitive  type  of  the  molar,  we  have 
developed  from  that  the  later  forms  of  molars.     American  paleon- 
tologists hold  that  there  is  no  mistake  about  it,  for  the  birth  of  the 
cusp  has  been  observed.      Take,  first,  the  primitive  cone-shaped 
tooth,  the  proto-cone,  we  have  on  the  side  of  this  proto-cone  de- 
veloped first  small  false  cingules  or  cusps,  or  cones,  which  are  the  be- 
ginnings of  the  cusps  and  represent  the  first  step  towards  their  evolu- 
tion, so  the  American  paleontologists  say  we  are  in  at  the  birth  of  the 
cusps.    These  teeth  continue  to  grow  until  we  have  the  three,  cones  in 
a  row,  then  the  triangular  type  of  molar  which  is  found  in  the  car- 
nivora,  the  premolars,  in  which  there  is  a  single-bladed  tooth  with 
these  three  cones.     The  molars  of  the  seals  show  the  primitive  type 
of  these  three  cones  in  a  row.     These  are  the  proto-cone,  the  meta- 
cone,  and  the  para-cone  of  the  new  nomenclature.    I  wish  our  nomen- 
clature were  of  this  simple  kind.    This  tricondont  form  of  tooth  is  the 
primitive  type  of  molar.     It  has  so  happened  that  in  the  evolution 
of  the  molar  there  was  a  movement  of  these  cones,  so  the  proto- 
cone  moved  to  the  inner  side,  and  we  have  the  original  triangular 
molar  to  which  I  called  your  attention  in  the  premolar  of  the  opos- 
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sum.  We  have  in  the  human  molar  the  proto-cone,  the  mesio- 
lingual  cusp  or  cone,  and  the  mesio-buccal  cusp  is  the  para-cone 
and  the  disto-buccal  is  the  meta-cone.  That  is  the  primitive  tri- 
angular molar.  Now,  in  the  processes  of  evolution,  a  new  wing 
arose  on  this  triangular  molar  which  became  the  hypo-cone,  the 
fourth  cone.  The  oblique  ridge  is  the  remains  of  the  border  of  the 
primitive  triangular  molar.  The  lower  molar  is  developed  in  the 
same  way,  and  these  molars  pass  each  other  in  the  triangular  form. 
In  some  types  this  remained  quite  sufficient  for  the  purposes  of 
mastication,  but  in  the  process  of  evolution,  when  it  became  neces- 
sary that  food  should  be  more  thoroughly  masticated,  there  came 
the  development  of  what  is  called  the  heel  upon  the  upper  molar, 
by  which  arose  the  fourth  cone  or  cusp.  This  was  thrown  out  and 
the  cone  raised  on  it,  extending  the  masticating  power  of  the  tooth, 
by  allowing  it  to  strike  in  the  valley  of  the  lower  molar,  like  a 
pestle  in  a  mortar.  That  is  the  theory  of  differentiation  or  evolu- 
tion of  cusps  as  held  by  American  paleontologists,  but  the  Germans 
hold  to  the  concrescence  theory ;  and  although  they  have  done  very 
beautiful  things  in  the  study  of  embryology,  they  do  not  defend  this 
theory.  The  Americans  contend  that  the  cusps  were  developed  by 
evolution  from  the  cingules  that  were  raised  upon  the  sides  of  the 
proto-cone.  It  is  a  very  beautiful  study,  but  it  is  a  long  story,  and 
I  shall  not  go  into  details. 

The  incisors  were  probably  produced  by  the  flattening  of  the 
cone,  to  produce  a  cutting  edge  by  simply  spreading  out,  not  by  dif- 
ferentiation. In  the  carnivora,  where  the  cutting  function  is  usurped, 
the  incisors  are  mere  rudiments.  The  cutting  is  done  with  the  long- 
bladed  premolars,  not  by  the  incisors.  In  the  cow  and  horse  and 
other  herbivorous  animals,  the  incisors  have  greater  development. 

Dr.  Pierce. — I  would  like  to  ask  Dr.  Thompson  if  he  does  not 
think  the  mechanical  force  rs  somewhat  of  a  factor.  We  have  in 
the  lower  jaw  a  third  class  lever,  with  the  greatest  force  applied 
to  the  molars  and  the  force  as  lessened  upon  the  anterior  teeth,  so 
that  the  tooth  of  the  anterior  part  of  the  jaw  must  be  a  cutting 
tooth  or  a  cone-shaped  tooth  to  be  of  any  use  at  all. 

Dr.  Thompson. — According  to  Dr.  John  Ritter,  the  mechanical 
force  is  the  element  that  has  produced  tooth  form.  In  the  carnivora 
the  jaw  is  much  shorter  and  the  muscles  are  moved  forward,  so  that 
the  force  can  be  applied  more  directly.  Great  force  is  applied  to 
the  anterior  part  of  the  jaw,  or  the  jaws  are  shortened,  in  order  to 
make  the  cutting-teeth  nearer  where  the  force  is  applied. 
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Dr.  James  Truman. — During  the  lecture  I  could  not  help  re- 
calling my  earlier  experiences  in  teaching.     We  did  not  have  the 
lantern  and  other  mean^  of  illustrating  this  subject  to  our  classes. 
Dr.  Pierce,  Dr.  Darby,  and  others  who  had  this  work  to  do  can  ap- 
preciate the  difference.     To  me  the  lecture  was  very  interesting,  but 
I  cannot  quite  comprehend  the  evolution  theories  that  are  extant, 
or  the  changes  explained  by  either  the  concrescence  theory  or  by 
the  building  up  of  the  cusps,  and  why  all  this  should  occur  through 
the  simple  fact  of  change  of  diet.     For  instance,  I  cannot  compre- 
hend why  the  molar  tooth  of  the  herbivora  and  ruminants  have  the 
cement  and  enamel  in  such  arrangement  as  to  be  always  rough  for 
the  comminution  of  food.     Neither  can  I  understand  the  change 
from  the  cone-shaped  tooth  of  the  mammoth  to  those  of  the  elephant, 
in  which  we  find  the  teeth  and  cones  are  worn  off.     Neither  can  I 
understand  why  the  teeth  of  rodents  should  be  made  continuous  in 
growth  and  be  worn  to  a  chisel-shaped  form.     Evolutionary  theories 
do  not  seem  to  me  to  explain  anything.     Once  in  discussion  with 
Professor  Cope,  I  asked  whether  the  changes  that  we  notice  in  the 
human  subject  in  the  supernumerary  teeth,  for  instance,  were  rever- 
sions of  type  ?     This  he  would  not  or  could  not  answer.     We  have 
there  the  cone-shaped  tooth,  and  it  is  a  typical  tooth.     There  is  no 
change,  and  I  would  like  Professor  Thompson  to  say  if  he  can  ex- 
plain that  condition  of  things.     That  cone-shaped  tooth  is  always 
of  the  same  character,  of  the  same  type.     Is  it  a  reversion  to  the 
earlier  form  ?     Does  it  belong  practically  to  the  human  subject  ? 
And  yet  we  find  it  all  the*  way  through.     It  seems  to  me  there  is 
something  lacking  yet  in  the  theories  that  undertake  to  build  up 
cusps  by  attachments,  as  Dr.  Thompson  has  delineated  on  the  black- 
board.    I  cannot  quite  comprehend  it.     Perhaps  this  is  my  lack  of 
intelligence.     I  suppose  there  never  will  be  th,e  better  explanation 
of  the  whole  topic  that  some  of  us  would  desire.     I  am  an  evolu- 
tionist to  some  extent,  but  I  cannot  exactly  understand  the  evolu- 
tionary theories.     I  cannot  comprehend  that  the  dog  should  have 
a  tubercular  molar  posterior  to  the  sectorial  tooth  because  he  has 
changed  his  food. 

Dr,  Thompson, — I  should  like  to  be  able  to  reply  to  Dr.  Tru- 
man, but,  as  he  says,  we  are  still  in  the  dark,  and  a  great  many 
things  he  would  like  to  know  probably  we  shall  never  know.  We 
would  like  to  have  a  great  deal  more  information.  Referring  to  the 
supernumerary  teeth  of  man,  I  believe,  as  he  suggests,  that  they  are 
to  a  certain  extent  reversions ;  for  instance,  we  know  that  man  has 
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but  thirty-two  teeth  and  the  typical  mammal  has  forty-four.  Man 
has  in  the  process  of  evolution  lost  twelve  teeth.  Now  these  teeth 
sometimes  reappear.'  Sometimes  we  have  an  incisor  that  is  quite 
typical,  quite  like  the  other  lateral  incisors.  Sometimes  we  have 
cone-shaped  teeth  that  are  almost  like  canines,  come  and  disappear. 
Sometimes  we  have  bicuspids  that  are  typical  third  bicuspids;  some- 
times we  have  a  fourth  molar  that  appears,  in  the  higher  races,  ap- 
pearing as  pegged-shaped  teeth,  mostly  on  the  outside  of  the  jaws. 
I  have  reason  to  believe  that  these  are  to  a  large  extent  reversions, 
or  sporadic  reappearances  of  dental  organs.  As  to  the  effect  of  food 
upon  the  development  of  the  jaws  and  teeth,  I  think  there  is  no 
mistake.  What  you  might  call  food  selection  has  dictated  the  forms 
of  jaws  and  teeth,  because  they  are  especially  adapted  to  foods,  and  it 
must  be  that  the  tooth  is  adapted  to  the  material  and  not  the  mate- 
terial  to  the  tooth.  I  think  there  is  good  reason  to  suppose  that  it 
has  been  developed  by  the  kind  of  food  the  animal  has  used.  I 
wish  that  I  could  throw  more  light  on  the  subject,  but,  as  Dr.  Tru- 
man well  says,  "  we  are  still  in  the  dark." 

Dr.  L  N.  BroomelL — It  occurs  to  me  that  one  factor  favoring 
the  question  of  concrescence  may  be  explained  in  this  way.  When 
we  take  the  matter  of  the  development  of  the  incisors  into  considera- 
tion, we  find  that  they  develop  from  three  separate  globes  or  plates 
along  the  cutting  edge  of  the  tooth.  These,  in  the  beginning,  are 
cone-shaped  calcified  spots,  and  we  have  a  union  of  these  separate 
plates  in  the  crown.  We  really  have  in  the  beginning  some  imper- 
fect cone  parts  to  this  tooth.  We  can  also  consider  that  we  have 
two  cones  in  the  bicuspid  tooth  which  have  become  united  by  con- 
crescence. 

Dr.  S.  H.  Guilford. — One  of  the  first  papers  that  Dr.  Thomp- 
son wrote  appeared  perhaps  twenty  or  thirty  years  ago  in  the  Den- 
tal Cosmos,  and  was  upon  the  subject  of  "  The  Suppression  of  the 
Wisdom-Tooth."  I  would  like  to  know  whether,  as  the  years  went 
by,  he  has  found  any  further  facts  to  confirm  him  in  the  belief  that 
the  wisdom-tooth  should  be  finally  suppressed  or  eliminated. 

Dr.  Thompson. — I  think  that  there  is  every  evidence  that  the 
wisdom-tooth,  along  with  some  other  disagreeable  organs  in  our 
anatomy,  is  being  eliminated,  and  that  it  may  be  classed  with  the 
appendix  vermiformis  and  other  useless  organs. 

Dr.  Pierce. — Lamarck  said  a  good  many  years  ago  that  there  is 
a  law  of  nature  that  had  a  tendency  to  produce  that  shape  and 
structure  which  give  the  most  efficient  service.    I  think  that  is  true. 
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and  explains  the  changes  that  are  constantly  taking  place  in  the 
direction  of  modification  of  the  teeth.  There  seems  to  be  an  effort 
on  the  part  of  nature  to  produce  that  structure  and  shape  which  wiU 
give  us  the  most  efficient  service.  (Replying  to  Dr.  Kirk.)  He 
does  not  explain  how  the  law  acts  nor  draw  attention  to  the  principle 
back  of  it. 

Dr.  Thompson. — I  have  replied  to  everything  as  far  as  possible 
as  I  went  along  and  cannot  say  anything  more.  I  think  the  third 
molar  is  in  process  of  suppression,  t.e.,  in  the  process  of  evolution,  and 
that  the  upper  lateral  incisor  is  following  in  the  same  path,  because 
we  often  have  the  upper  lateral  incisor  suppressed.  It  is  often 
deficient  in  form^  and  is  the  most  erratic  tooth  as  far  as  known.  I 
want  to  thank  you  very  much  for  the  courtesy  of  your  attention, 
and  I  hope  I  have  contributed  to  your  entertainment  and  instruc- 
tion, but  I  do  not  think  I  have  done  much  of  the  latter. 

JDr.  James  Truman. — I  would  like  to  make  a  motion.  It  is  not 
customary  to  thank  our  members  for  giving  us  valuable  papers,  but 
I  move  a  vote  of  thanks  to  Dr.  Thompson  for  his  valuable  lecture. 
(Carried.) 
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DENTAL  LITERATURE  OF  THE  PAST  AND  PRESENT. 

Very  few,  it  is  surmised,  think  of  comparing  the  dental  litera- 
ture of  to-day  with  that  of  fifty  years  ago ;  or,  as  they  receive  their 
journals  monthly,  stop  to  consider  the  enormous  strides  made  during 
a  few  years  in  the  development  of  this  side  of  dental  labor.  That 
it  has  more  than  kept  pace  with  the  progress  in  other  directions^  does 
not  require  enlargement  here. 

When  a  cursory  view  is  taken  of  the  dental  periodicals  published 
within  the  memory  of  many  now  active  in  the  dental  profession,  it 
is  evident  that  those  of  less  than  a  half  century  ago  were  not  even 
on  a  level  with  the  standard  of  thought  and  practice  of  that  period. 
With  perhaps  one  exception  the  few  existing  were  simply  adver- 
tising sheets  with  a  very  limited  claim  to  literary  ability,  and  none 
at  all  to  original  or  scientific  thought. 

It  may  be  said,  with  some  show  of  truth,  that  dentistry  at  that 
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period  was  too  much  engaged  laying  the  foundations  of  a  profession 
to  be  interested  in  the  solution  of  literary  or  scientific  problems. 
While  this  was  then  true,  it  still  remains  unaccountable  that  so  little 
was  done  to  build  up  this  better  side  of  professional  work  in  this 
country.  The  explanation  of  this  may  possibly  be  found,  not  in  the 
lack  of  ability,  for  that  certainly  existed,  but  in  the  absence  of  an 
incentive  to  work.  This  came  at  a  later  period.  The  isolation  of 
individuals  combined  with  the  feeling  that  each  man  must  be  his  own 
instructor,  a  feeling  that  then  held  supreme  mastery  of  the  indi- 
vidual, had  much  to  do  with  this  inaction.  Until  this  was  removed, 
broader  thought  and  more  advanced  ideas  were  an  impossibility. 

It  must  be  evident,  as  dental  history  is  read,  that  periodical 
literature  made  but  slow  progress  and  only  grew  as  associated  effort 
developed.  Hence  as  dental  societies  became  a  permanent  means 
of  interchanging  thought,  dental  journals  remained  as  they  had 
been,  simply  as  a  means  to  advertise  the  wares  of  those  responsible 
for  their  publication.  They  contributed  little  or  nothing  to  the  ad- 
vancement of  dentistry,  beyond  the  border-land  that  exists  between 
trade  and  profession. 

The  development  of  associations  was  the  renaissance  of  dental 
literature.  With  association  grew  a  new  development  and  a  demand 
for  better  mental  pabulum  until,  at  the  present  time,  we  find  our 
journals  and  books  worthy  the  advancement  made  in  other  direc- 
tions. That  this  change  for  the  better  has  been  mainly  due  to  asso- 
ciation, must  be  conceded.  It  may  be  said  that  the  progress  noticed 
would  have  been  accomplished  by  natural  progressive  laws,  and  to 
some  extent  this  would  possibly  have  been  the  result;  but  it  is 
doubtful  whether  the  journals  extant  to-day  could  have  developed 
under  these  existing  conditions.  The  mass  of  men  are  rarely  moved 
except  by  powerful  stress,  and  it  was  just  this  want  that  made  those 
of  forty  years  ago  apparently  incapable  of  performing  the  work  that 
really  should  have  been  begun  at  that  period. 

When  society  was  added  to  society,  it  required  an  effort  of  those 
connected  with  them  to  do  some  original  work,  and  this  influence 
spread.  The  quiet  labor  in  the  laboratory  began  to  be  demonstrated 
on  society  platforms,  and  the  local,  state,  and  annual  gatherings,  as 
these  were  organized,  served  to  show  that  here  and  there  a  new  school 
of  thinkers  were  being  brought  to  the  front.  These  grew  as  educa- 
tion advanced  in  dentistry,  and  paripasBU^  the  character  of  dental 
journalism  began  to  assume  an  altogether  different  character.  Cer- 
tain portions  of  it,  at  present,  compare  very  favorably  with  the  litera- 
ls 
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tare  of  the  older  professions,  indeed,  in  some  respects^  mach  of  the 
reading  matter  is  in  advance  in  scientific  ability.  That  this  will 
continue  proportionately  to  progress  as  dental  edacation  takes  higher 
ground,  needs  no  argument. 

There  is  still,  however,  left  an  unsatisfiictory  remnant  of  the  old 
condition.  The  advertising  sheet  is  yet  with  us  made  up  of  abridged 
restatements  from  other  journals,  which,  while  they  may  do  some 
good,  exist  only  by  crucifying  the  original  work  of  writers.  It  is 
probably  true  that  these  are  prone  to  prolixity,  but  it  is  not  equally 
true  that  editors  of  trade  journals  are  always  the  best  judges  of  what 
a  writer  should  say,  or  leave  unsaid.  A  recent  editorial  in  one  of 
these  sought  to  excuse  this  mutilation  by  assuming  that  writers  used 
too  many  words,  and,  by  indirection,  intimated  it  was  for  their  good 
and  that  of  the  readers  that  the  articles  were  cut  down  and  thus  be- 
came better  adapted  to  the  comprehension  of  those  who  read  the 
journal.  While  it  is  true  that  there  is  a  tendency  to  prolixity,  it  is 
assumed  that  an  author  is  the  best  judge  of  what  he  meant  to  say 
and  how  he  should  say  it.  At  all  events  it  is  not  exactly  honorable 
to  steal  the  grain  and  throw  away  the  so-called  straw,  for  it  must  be 
remembered  that  both  are  essential  in  giving  life. 

While  dental  periodical  literature  of  this  character  will  always 
be  with  us,  there  is  a  bright  side  even  here ;  and  this  is  evidenced  by 
the  fact  that  the  supply  houses  have  found  it  necessary  to  meet  ad- 
vancing conditions  by  placing  men  of  intellectual  force  in  control, 
and  this  gives  a  prospect  for  a  better  state  of  things  in  the  future. 

The  vast  difference  between  now  and  then,  or  the  present  and 
past,  must  be  apparent  in  a  survey  of  the  contents  of  the  few  jonmals 
that  have  risen  to  a  higher  level.  Instead  of  a  few  pages  of  reading 
matter,  these  have  expanded  from  sixty  to  ninety  pages  monthly. 
In  place  of  dull  text,  this  is  enlivened  by  the  highest  skill  of  the 
engraver's  art.  Every  effort  is  made  to  give  variety  in  addition  to 
the  best  thoughts.  The  criticism  has  been  made  that  those  journals 
that  present  the  best  work  do  not  receive  this  at  first  hands,  but 
secure  it  from  various  societies.  Such  a  criticism  has  no  force,  for 
this  must  continue  to  be  the  only  channel  through  which  original 
workers  seek  to  give  publicity  to  their  labor.  An  individual  who 
may  have  spent  months  in  laboratory  investigation,  or  years  in 
clinical  observation,  naturally  desires  to  meet  his  colleagues  and 
have  their  opinion  of  his  work,  and  this  is  not  only  natural,  but  it 
is  important,  for  the  criticism  received  furnishes  a  standard  for 
judgment.    Then  the  paper  goes  to  that  larger  audience,  the  readers 
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of  the  selected  periodical^  and  receives  a  wider  consideration.  In 
that  journal,  care  is  taken  that  the  writer  shall  not  be  abridged  by  a 
single  sentence.  Its  fate  thereafter  is  left  to  the  conscience  of  those 
who  republish. 

It  is  useless^  perhaps,  to  speculate  as  to  the  number  of  readers 
of  our  present  literature.  There  is  no  question  but  the  number  who 
carefully  read  and  digest  the  matter  contained  in  journals,  is  growing 
rapidly,  and  that  the  large  army  of  dental  operators  who  only  read 
the  advertisements  are  happily  growing  smaller.  The  editor  who, 
by  his  occupation,  is  forced  to  read  over  and  over  again  the  matter 
in  his  own  journal,  feels  equally  constrained  to  read  everything 
original  in  his  exchanges,  and  by  this  continued  contact  with  the 
best  thought  becomes,  necessarily,  better  able  to  judge  of  the  value 
of  that  thought  and  its  probable  effect  on  his  profession.  The  reader 
who  fails  to  follow  the  paper  with  the  discussion,  comprehends  only 
in  part  the  real  value  of  the  essay  ;  in  fact  it  frequently  occurs  that 
in  these  discussions  matter  is  brought  out  worthy  a  more  permanent 
place  in  our  literature,  but,  owing  to  its  obscure  position,  it  lies  buried 
beyond  hope  of  resurrection.  The  close  reader  of  the  Intbbna- 
TiONAL  Dental  Journal,  with  its  eight  hundred  and  more  pages 
yearly,  must  have  been  impressed  with  this  fact.  It  is  much  to  be 
regretted  that  so  much  of  value  is  practically  lost.  This  applies 
equally  to  other  journals,  organs  of  society  work.  The  fact  is  ap- 
parent, but  the  remedy  is  not  by  any  means  clear.  Something 
might  be  done  by  those  giving  valuable  ideas  through  ''  Casual  Com- 
munications'' or  '^  Incidents  of  Practice,"  if  they  would  enlarge  these 
into  brief  papers  for  publication.  The  dental  world  cannot  afford 
to  part  with  a  single  original  idea. 

The  growth  of  dental  literature  of  a  high  order  has  been  more 
pronounced  abroad  than  in  this  country.  The  dental  periodicals  of 
Europe  are  superior  to  most  of  those  published  here,  in  that  they 
devote  their  pages  to  truly  scientific  work,  and  do  not  permit  in 
them  any  matter  that  detracts  from  the  dignity  of  a  profession.  The 
English,  French,  and  German  journals  teem  with  valuable  scientific 
articles,  and  the  same  may,  with  equal  force,  be  said  of  other  coun- 
tries and  other  languages.  These,  unfortunately,  do  not  always  get 
into  English  dress.  The  journals  have  associated  with  them,  directly 
or  indirectly,  the  best  scientific  minds  in  the  dental  profession  in  the 
several  countries,  with  the  result  that  they  are  conducted  with  a 
dignity  commensurate  with  the  work  to  be  accomplished.  The 
''  funny  man*'  has  no  place  there  and  should  have  none  here.     As 
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an  evidence  of  the  thoroughness  in  treating  subjects,  the  October 
number  of  the  Osterretchisch-ungarisehe  Vierte^fahrischriftjur  Zahn- 
heilkunde  {Austria-Hungary  Quarterly  Journal  of  Dentistry)  has 
an  article  upon  "  The  So-called  Early  Extraction  of  the  Sixth-year 
Molars,"  and  this  somewhat  over-written  theme  is  illustrated  by 
ninety-seven  cuts.  This  is  only  one  of  a  number  of  more  or  less 
valuable  articles  on  apparently  simple  subjects,  but  all  treated  in  a 
thoroughly  scientific  manner.  Of  these  is  one  by  Rose,  of  Munich, 
on  ''Mouth  Washes,^'  which  contains  some  original  investigations 
worthy  of  consideration  hereafter. 

It  is  only  by  a  broad  examination  of  the  journalism  of  the  dental 
world  that  we  can  arrive  at  any  just  comprehension  of  the  progress 
made  in  a  comparatively  few  years  in  dental  periodical  literatare, 
and  he  who  confines  his  scope  of  observation  to  his  own  country 
secures  but  a  contracted  idea  of  its  progress  and  of  its  value.  We 
must  get  beyond  our  insular  exclusiveness  and  egotistic  assumption 
that,  unfortunately,  leads  some  minds  to  believe  that  there  is  nothing 
outside  of  Ameriqa  that  possesses  any  real  value,  not  only  in  den- 
tistry, but  in  other  things.  If  these  prejudiced  individuals  would 
open  their  minds  to  the  work  that  is  being  done  in  other  fields  of 
dental  labor,  they  might  be  able  to  discover  that  the  highest  concep- 
tion of  dental  journalism  is  not  confined  to  this  country,  nor  has  it 
been  reached  here  except  by  two  or  three  periodicals.  It  is  hope- 
less to  expect  any  marked  improvement  in  dental  journals,  while  a 
large  body  of  men  in  our  ranks  are  satisfied  with  the  reading  of  ab- 
stracts and  digests.  If  it  be  not  a  sign  of  partial  culture,  it  is  at 
least  an  evidence  that  the  dental  profession  in  America,  taken  as  a 
whole,  has  not  arrived  at  an  intellectual  standard  enabling  them  to 
appreciate  their  own  literature,  and  until  that  grade  of  cultivation 
be  reached,  it  cannot  be  expected  that  the  dental  literature  of  the 
world  will  receive  much  consideration. 
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Domestic  Correspondence* 


TEMPERING  IN  GLASS   TUBES. 
To  THE  Editor: 

Sir, — In  the  January  number  of  the  International  Dental 
Journal,  page  48,  Dr.  Howe,  discussing  Dr.  Palmer's  description  of 
the  use  of  Swiss  broaches  before  the  New  York  Institute  of  Stoma- 
tology, October  3,  said,  "  In  regard  to  tempering  fine  broaches,  I 
would  like  to  call  attention  to  the  method  invented  or  devised  by 
Dr.  Meriam,  who  has  tempered  needles  and  other  fine  instruments 
in  glass  test-tubes.  I  have  never  known  of  any  way  by  which  delicate 
instruments  could  be  tempered  as  successfully. 

^^  The  description  of  Dr.  Meriam's  method  was  published  in  con- 
nection with  a  paper  on  making  crowns  in  the  International 
Dental  Journax*  for  March  of  this  year.  I  would  advise  all  who 
are  interested  to  read  it  and  try  his  method." 

In  a  paper  on  ^'  Methods  of  Root  Canal  Filling,"  published  in 
the  September  number  of  the  International  Dental  Journal, 
1895,  page  530,  in  describing  the  tempering  of  Swiss  broaches,  I 
said,  "  I  place  a  dozen  or  two  of  them  in  a  glass  tube  and  draw  the 
temper  to  a  deep  blue,  over  an  alcohol  lamp  or  a  Bunsen  burner. 
The  glass  protects  them  from  currents  of  cold  air,  allows  them  to 
cool  slowly,  and  enables  one  to  see  the  color  of  the  steel.*' 

This  method  was  original  with  me,  and  was  in  use  several  years 
before  it  was  described. 

This  is  a  trifling  matter,  but  I  am  sure  both  Drs.  Howe  and 
Meriam  will  be  glad  to  have  their  attention  called  to  the  published 
record. 

Yours  very  truly, 

Safford  S.  Perry. 

New  York,  Janaary  29,  1900. 


REPLY   TO    DR.   B.    S.   SCOTT,   ON   THE   USE    OF 
"VOLASEM." 
To  THE  Editor: 

Sir, — My  attention  was  recently  called  to  Dr.  B.  S.  Scott's 
letter  in  the  December  issue  of  your  Journal,  criticising  my  re- 
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marks  on  volasem  before  the  Northeastern  Dental  Association,  as 
published  in  your  Journal  of  April  last.  Dr.  Scott's  criticism 
reflects  oh  my  integrity,  although  he  excuses  himself  by  saying, — 
'^  It  is  fair  to  presume  that  Dr.  Curtis  has  been  misquoted  in  the 
report  of  the  Association."  He  then  publishes  a  letter  from  Dr. 
Kelley,  which  seems  to  substantiate  his  views.  The  Association 
editor  failed  to  send  me  a  copy  of  my  remarks  for  correction  (as 
agreed  upon),  consequently  the  article  was  a  great  injustice  to  me. 
My  remarks  were  principally  answers  to  questions  put  to  me  by 
members  of  the  Association  as  fast  as  I  could  answer  them.  The 
report  of  the  stenographer  is  a  jumble  of  all  the  answers  without  the 
questions  being  given,  and  I  have  been  misquoted  badly  in  several 
instances,  such  as  where  it  states  that  "  Dr.  Eelley  would  not  for  a 
minute  have  thought  of  performing  the  operation  with  cocaine 
alone;"  but  what  I  said  of  the  efficacy  of  volasem  was  entirely 
correct,  and  I  can  demonstrate  the  ^^  positive  declaration"  I  made  in 
regard  to  it.  The  facts  concerning  my  authority  for  referring  to  Dr. 
£elley's  use  of  volasem  are  these :  The  patient  for  whom  Dr.  Kelley 
operated  has  long  been  an  intimate  friend  of  my  family  and  a  patient 
of  mine.  I  have  performed  oral  operations  for  her  under  cocaine, 
with  and  without  volasem.-  Previous  to  the  use  of  volasem  she 
always  experienced  its  toxic  effect.  Knowing  this,  and  being  un- 
able to  be  with  the  patient  at  the  time  of  the  operation  as  she 
desired,  I  wrote  to  Dr.  Kelley,  asking  him  to  use  the  volasem  which 
I  sent  him.  I  quote  from  his  letter  in  reply  to  mine.  ^'  October 
17,  1898.     It  gives  me  great  pleasure  to  write  you  that  I  did  an 

extensive  operation  on  Mrs. 's  bladder,  urethra,  and  posterior 

vaginal  wall  under  cocaine.  I  gave  her,  also,  the  antidote  you  sent^ 
telling  her  it  was  from  you.  She  stood  the  operation  very  well 
indeed,  and  has  been  doing  splendidly  ever  since."  From  a  letter 
from  her  physician,  present  at  the  operation,  I  quote  the  following : 
'^  The  condition  of  her  heart  was  such  that  any  slight  strain  could 
be  sufficient  cause  for  sudden  death.  I  therefore  feared  the  effect  of 
ether  and  also  the  shock  of  the  operation.  Dr.  Kelley  finally 
decided  he  could  perform  the  operation  without  ether  by  securing 
local  anaesthesia  with  cocaine.  I  observed  no  unpleasant  effects 
from  the  cocaine."  The  patient  since  her  recovery  has  several  times 
told  me  that  it  was  decided  that  only  one  of  the  three  operations 
could  be  done  at  a  time,  but  when  it  was  found  she  bore  the  opera- 
tion so  well  that  the  surgeons  decided  to  finish  the  others  under  the 
one  ansesthesia.    I  quote  from  a  letter  from  the  patient,  in  which  she 
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writes  of  the  operation.  "  Very  soon  after  swallowing  the  preferred 
medicine  (volasem)  I  felt  a  great  relief  about  my  heart  and  greater 
courage  to  endure.  After  my  operation  I  was  not  conscious  of  any 
deleterious  effect  from  the  cocaine/' 

Any  physician  who  understands  the  action  of  cocaine  on  a  heart 
so  weak  as  this  patient  should  appreciate  the  value  of  its  antidote 
as  demonstrated  here. 

G.  Lenox  Curtis. 

7  West  Fepty-Eiohth  Street,  New  York  Cepy. 


Obittiary* 


MEETING  OF  AMERICAN  GRADUATES  AT  SYDNEY, 
NEW   SOUTH   WALES. 

A  MEETING  of  American  graduates  resident  in  New  South 
Wales  was  held  at  the  offices  of  Dr.  E.  R.  Magnus,  Liverpool 
Street,  Sydney,  on  November  20  last,  to  express  their  feeling  of 
esteem  in  which  the  late  Dr.  Bonwill  was  held  amongst  them. 

Dr.  Alfred  Burne  occupied  the  chair,  and  amongst  those  present 
were  Dr.  E.  Randolph  Magnus,  Dr.  Frank  Magnus,  Dr.  Carter, 
Dr.  Arthur  Cox,  Dr.  Oscar  Davis,  Dr.  Hinder,  Dr.  Stanley  Rea, 
Dr.  Nathan,  Dr.  MacTaggart,  and  others.  Apologies  were  received 
from  many  unable  to  attend,  owing  to  distance  and  short  notice  of 
meeting. 

The  following  resolution  was  put  and  carried  unanimously : 

*'  That  we,  American  graduates  resident  in  New  South  Wales, 
desire  to  place  on  record  our  feeling  of  the  great  loss  sustained  by 
the  dental  profession  through  the  untimely  death  of  Dr.  W.  G.  A. 
Bonwill,  whose  good  work  will  long  live  to  testify  to  his  great  ability, 
and  his  name  will  ever  remain  a  landmark  in  the  history  of  dentistry. 
We  also  desire  to  express  our  deep  sympathy  with  those  members  of 
his  family  who  are  left  to  mourn  their  loss." 

Dr.  Burne  in  feeling  words  spoke  of  the  many  acts  of  kindness 
shown  him  by  the  late  Dr.  Bonwill,  and  also  of  the  great  loss  that 
dentistry  had  suffered  in  losing  such  a  skilful  dentist,  and  in  con- 
junction with  the  late  Dr.  Garretson,  two  of  the  most  brilliant  lights 
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in  the  dental  world.  He  felt  that  every  graduate  must  well  remem- 
ber the  clinics  given  by  the  late  Doctor,  which  (speaking  personally) 
will  remain  ever  green  in  his  memory. 

Dr.  Hinder,  in  moving  the  resolution,  was  unable  to  express  his 
sympathy  in  fitting  terms  for  the  great  loss  sustained.  Dr.  Nathan 
seconded  the  resolution.  Dr.  Arthur  Cox,  Dr.  Stanley  Bea,  and 
Dr.  E.  R.  Magnus  also  spoke  of  the  many  personal  acts  of  kindness 
received  from  the  Doctor. 

A  vote  of  thanks  to  the  chairman  closed  the  meeting. 

H.  Taylor, 
nonorary  Secretary. 


Current  News* 


INTERNATIONAL  DENTAL  CONGRESS. 

The  Sub-committee  on  Transportation  has  completed  arrange- 
ments with  the  well-known  tourist  firm  of  Thomas  Cook  <&  Sons, 
251  Broadway,  New  York,  so  that  dentists  who  expect  to  attend  the 
Congress  to  be  held  in  Paris,  commencing  August  8,  1900,  may 
secure  for  themselves  and  fiimily  steamship  and  railroad  tickets  and 
hotel  accommodations  at  the  minimum  of  expense  and  trouble. 

In  making  these  arrangements  the  committee  have  taken  into 
consideration  that  while  some  of  the  delegates  may  wish  to  secure 
only  transportation  from  New  York  to  Paris  and  back  to  New  York, 
many  delegates  will  wish  to  visit  other  parts  of  Europe  during  the 
summer,  and  they  have  planned  the  following  tours  to  assist  such  in 
the  selection  of  a  trip  that  the  time  at  their  disposal  and  their  means 
will  suggest. 

TOUR  1. 

A.  From  New  York  by  Red  Star  Line  steamer  "  Friesland" 
on  July  18th  for  Antwerp,  thence  rail  via  Brussels  to  Paris,  return- 
ing same  way  to  New  York.  First  class  passage,  providing  berth  at 
minimum  rate  for  two-berthed  room,  $157.85. 

If  travelling  second  class  from  Antwerp  to  Paris  and  return, 
fare  would  be  $4.65  less. 

By  travelling  on  steamers  "  Kensington*'  or  "  Southwark"  of 
the  same  line,  fare  would  be  reduced. 
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B.  Via  Cherburg  (North  German  Lloyd  service). 

From  New  York  by  North  Grerman  Lloyd  steamers  "  Barba- 
rosa"  and  "Friederich  der  Grosse,"  sailing  July  12th  and  19th,  re- 
spectively, for  Gherbnrg,  thence  rail  to  Paris  and  return  same  way 
(twin  screw  service  only).  First  class  passage,  providing  berth  in 
room  for  two  persons  (minimum  rate),  $177.00 

C.  Via  Cherburg  (Hamburg  American  Line  Service). 

From  New  York  by  Hamburg  American  Line  steamers  '^  Penn- 
sylvania" and  "  Pretoria,"  sailing  July  14th  and  21st,  respectively, 
to  Cherburg,  rail  to  Paris  and  return  via  Boulogne-sur-mer  and 
Hamburg  American  steamer  (twin  screw  service)  to  New  York. 
First  class  passage,  providing  minimum  fare  for  berth  in  room  for 
two  persons  only,  $184.26. 

Lower  fares  can  be  obtained  if  occupying  berth  in  room  with 
two  or  three  occupants. 

D.  Via  Boulogne-sur-mer  (Holland  American  Line). 

From  New  York  by  twin  screw  steamers  "  Potsdam,"  "  Staten- 
dam,"  and  "  Rotterdam,"  sailing  July  7,  14,  and  28,  respectively, 
to  Boulogne-sur-mer,  thence  rail  to  Paris  and  return  same  way  to 
New  York.  First  class  passage,  providing  minimum  fare  for  berth 
in  room  for  two  passengers,  $163.00 

If  traveling  second  class  from  Boulogne  to  Paris  and  return, 
fare  would  be  $3.80  less. 

Lower  fares  can  be  made  by  leaving  on  steamer  ''  Spamdam" 
July  19th. 

Tickets  can  also  be  arranged  via  Southampton  or  Liverpool  at 
proportionate  fares. 

TOUR  2. 

To  provide  hotel  accommodation  in  Paris  for  two  weeks  (four- 
teen days  and  thirteen  nights)  at  Grand  Hotel  du  Trocadero,  car- 
riage drives  for  three  days,  including  excursion  to  St.  Cloud  and 
Versailles,  twenty  tickets  of  admission  to  Exposition,  and  transfers 
to  and  from  railway  station  to  hotel,  $65.00 


TOUR  3. 

One  week's  tour  to  Switzerland  from  Paris,  visiting  Lucerne, 
Interlaken,  Thun,  Berne,  Lausanne,  Lake  Leman,  Geneva,  in- 
cluding hotel  accommodation,  sight-seeing,  etc.,  second  class  rail- 
road, $50.00. 
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TOUR  4. 

One  week's  toar  from  Paris  to  Majence,  thence  steamer  on 
Rhine  to  Cologne,  rail  to  Amsterdam,  The  Hague,  Rotterdam, 
Antwerp,  Brussels,  Harwich,  London,  including  second  class  rail- 
way travel,  first  class  on  steamers,  hotel  coupons  (three  meals  per 
day  with  lodging),  942.50. 

Those  travelling  via  Gherburg  can  return  by  steamers  of  same 
line  from  Southampton,  and  so  make  a  short  tour  from  Continent 
through  England  in  connection. 

There  is  a  United  States  revenue  tax  of  five  dollars  upon  each 
ticket,  regardless  of  the  number  of  passengers  in  whose  name  it  may 
be  made  out. 

Should  anyone  wish  to  make  a  longer  tour  than  any  of  the 
foregoing,  or  one  with  a  different  route,  Messrs.  Cook  k  Sons  have 
such  a  large  variety  of  tours  already  planned  that  there  need  be  no 
difficulty  in  making  a  selection  to  suit  the  taste,  means,  or  the  time 
at  the  disposal  of  anyone. 

The  war  in  South  Africa  has  caused  the  withdrawal  of  many 
of  the  English  steamships.  Passenger  accommodations  across  the 
Atlantic  will  be  less  than  usual  this  summer,  while  the  Paris  Expo- 
sition is  attracting  great  numbers,  so  that  the  committee  wish  to  im- 
press upon  delegates  the  great  importance  of  securing  their  steam- 
ship accommodations  at  once. 

Address  all  communications  regarding  steamships,  railroads, 
hotels,  etc.,  to  Messrs.  Thomas  Cook  &  Sons,  251  Broadway,  New 
York. 

A.  W.  Harlan,  W.  W.  Walkbr, 

W.  E.  Griswold,  William  Jarvib,  Chairman, 

Transportation  Committee. 


BOARD  OF  DENTAL  EXAMINERS.  COMMONWEALTH 
OF  PENNSYLVANIA. 

The  Board  of  Dental  Examiners  of  the  State  of  Pennsylvania 
will  conduct  examinations  simultaneously  in  Philadelphia  and  Pitts- 
burg, May  8th,  9th,  and  10th,  and  in  Philadelphia,  June  19th,  20th, 
and  21  St. 

Application  for  examination  must  be  made  to  Hon.  James  W. 
Latta,  Secretary  of  the  Dental  Council,  Harrisburg,  Penna. 

G.  W.  Klump, 
Secretaty, 

WiLLIAMSPORT,    PeNNA. 
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MASSACHUSETTS  BOARD   OF  REGISTRATION  IN 
DENTISTRY. 

A  MBBTINQ  of  the  Massachusetts  Board  of  Registration  in 
Dentistry,  for  the  examination  of  candidates,  will  be  held  at  663 
Tremont  Street,  Boston,  Wednesday,  March  21,  1900,  at  9.30  a.m. 
Examination  in  Operative  Dentistry  at  10  o'clock. 

Each  candidate  most  come  prepared  with  mbber-dam,  gold,  and 
instruments  to  demonstrate  his  skill  in  operative  dentistry.  Any- 
one who  wishes  may  bring  his  patient.  So  far  as  possible  patients 
will  be  furnished. 

The  theoretic  examination  will  include  operative  dentistry,  pros- 
thetic dentistry,  crown-  and  bridge-work,  orthodontia,  anatomy, 
histology,  surgery,  pathology,  materia  medica,  therapeutics,  physi- 
ology, anaesthesia,  chemistry,  and  metallurgy,  and  will  be  held  at 
Civil  Service  Rooms,  State  House,  commencing  Thursday,  March 
22,  at  9.30  a.m. 

All  applications,  together  with  the  fee  of  twenty  dollars,  must 
be  filed  with  the  secretary  of  the  Board  on  or  before  March  14th,  as 
no  application  for  this  meeting  will  be  received  after  that  date. 

Qxndidates  who  have  taken  an  examination^  and  desire  to  come 
before  the  Board  again  at  this  meeting,  must  notify  the  secretary  as 
above  in  order  to  be  registered. 

G.  E.  Mitchell,  D.D.S., 
Secretary. 

25  Mebrikaok  Stbeet,  Havebhill,  Mass. 


MISSOURI  STATE  BOARD  OF  DENTAL  EXAMINERS. 

Owing  to  the  fact  that  Section  2,  of  New  Rule  8,  adopted  by 
the  National  Association  for  Dental  Faculties  at  Niagara  Falls,  fixes 
the  requirements  of  entrance  into  all  associated  colleges,  the  same 
as  required  by  the  State  Board  of  Dental  Examiners  for  the  State 
of  Missouri,  I  am  frequently  asked  for  an  exact  copy  of  the  rules  of 
the  Missouri  Board  for  conducting  preliminary  examinations. 

To  comply  with  a  request  so  general,  you  will  kindly  publish 
our  rule  in  full  on  that  point.     It  is  as  follows : 
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Article  II. 

Section  I. — All  colleges  operating  in  this  State  must  comply 
with  the  rules  as  stated  in  Article  I,  of  the  ^' Rules  for  Colleges." 
Also  with  the  following  demands  of  this  Board,  before  their  gradu- 
ates will  be  granted  a  Board  certificate  : 

(1)  Students  applying  for  admission  to  a  dental  college  in  this 
State,  who  cannot  present  a  certificate  as  required  by  Rule  8,  of 
Article  I,  shall  then  submit  themselves  to  an  examination  as  indi- 
cated in  Rule  2,  Article  I.^ 

(2)  These  examinations  must  be  conducted  by  a  person  appointed 
by  the  State  Superintendent  of  Public  Instruction,  through  the 
Secretary  of  the  Board. 

(8)  It  shall  be  the  duty  of  the  person  conducting  these  exami- 
nations to  make  a  verified  report  to  the  Dean  of  the  College,  giving 
applicant's  full  name  and  average  grade  made  by  each  applicant, 
and  to  the  Secretary  of  each  Board  a  duplicate  report  with  each 
applicant's  examination  papers,  which  shall  be  kept  by  the  Secretary 
for  a  period  of  four  years,  subject  to  inspection  at  any  time. 

(4)  The  average  grade  of  an  applicant  shall  be  seventy  per 
cent,  before  he  can  be  admitted  to  any  dental  college  in  the  State  of 
Missouri. 

(5)  It  shall  be  the  duty  of  the  Secretary  of  this  Board  to  notify 
the  Dean  of  the  colleges,  whose  applicants  have  been  examined,  of 
those  who  have  made  the  required  grade,  and  are  entitled  to  enter 
the  college  as  students  in  the  Freshmen  year  class. 

(6)  The  Deans  of  colleges  admitting  students  into  the  Junior 
or  Senior  year  classes,  must  in  each  case  make  a  verified  statement 
to  the  Secretary  in  regard  to  the  qualifications  upon  which  each 
student  was  admitted. 

(7)  All  expenses  incurred  in  examination  of  students  must  be 
paid  by  their  respective  colleges. 

(8)  It  shall  also  be  the  duty  of  this  Board  to  elect  two  of  its 
members  each  year  to  inspect  the  dental  colleges  in  this  State,  and 
they  must  make  a  written  report  at  the  May  meeting  of  the  Board 
as  to  their  equipment  and  teaching  qualification. 

Any  further  information  as  to  the  details  of  the  examination 
will  be  furnished  upon  application. 

S.  C.  A.  Ruby, 
Secretary  State  Board  of  Missouri. 

*  Rule  2,  Article  I,  sets  out  the  standard  of  admission, — certificate  of  entrance 
into  second  year  high  school,  etc. 
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COMMON-SENSE  OCCLUSION,  OR  "BITE."" 

BY  W.   WABBINGTON  BVAN8,  If.D.,  D.D.8.,   WASHINQTON,   D.  0. 

This  subject  is  one  that  has  been  discussed  in  journals,  text- 
books, and  conventions,  and  yet  the  majority  of  dentists  are  as  igno- 
rant of  the  matter  to-day  as  they  were  thirty  years  ago. 

While  I  may  not  be  able  to  present  my  method  as  comprehen- 
sively as  many  would  desire, — and  it  is  diflBcult  to  do  without 
practical  demonstration, — ^yet  I  will  state  that  it  ib  not  complicated 
by  either  mechanism  or  patents  on  articulators,  and  I  have  nothing 
to  sell.  My  object  is,  if  possible,  to  assist  my  fellows  in  what  is  gen- 
erally considered  a  difBcult  matter, — i.e.,  the  construction  of  artifi- 
cial dentures. 

My  results  have  been  highly  satisfactory  for  the  last  thirty-odd 
years,  during  which  time  I  have  frequently  taken  impressions  and 
occlusions  within  the  space  of  an  hour  or  two,  for  patients  leaving 
or  passing  through  the  city,  and  sent  the  finished  work  to  them, 
feeling  assured  that  the  dentures  would  require  no  grinding  or  ad- 
justment, the  most  conclusive  proofs  of  which  have  been  compli- 
mentary letters,  enclosing  checks. 


*  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors  of 
papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or  otherwise, 
that  may  be  made  by  them.  No  papers  will  be  received  for  this  department 
that  have  appeared  in  any  other  journal  published  in  the  country. 

'  Read  before  the  Academy  of  Stomatology,  December  26,  1899. 
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I  likewise  desire  to  state,  in  the  beginning,  that  it  is  not  my 
intention  to  criticise  any  other  methods  that  have  been  presented, 
or  to  be  especially  accurate  in  my  nomenclature,  but  will  reduce  the 
subject  to  simple  language  and  make  it  as  practical  as  possible. 

A  correct  occlusion,  or  "  bite,"  as  I  understand  it,  is  the  obtain- 
ing the  correct  distance  between  the  alveoli  and  the  relative  position 
the  jaws  had  occupied,  closed  normally,  before  the  loss  of  the  natural 
organs,  as  shown  in  Fig.  1. 

Fig.  1. 


To  better  understand  the  importance  of  accuracy  and  the  diffi- 
culties in  our  way,  it  may  be  well  to  consider  in  a  few  words  the 
anatomical  relations. 

The  superior  maxilla  being  fixed,  it  is  not  necessary  to  con- 
sider it,  but  the  inferior  maxilla,  or  '^  mandible,"  being  movable 
and  controlled  by  both  lateral  and  vertical  ligaments  and  muscles 
influenced  by  temperament,  causes  much  trouble  and  annoyance, 
and  must  be  met  by  positive  system. 

The  condyles  of  the  mandible  articulate  with  the  anterior  por- 
tion of  the  glenoid  fossa  of  the  temporal  bone,  forming  the  tempore- 
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maxillary  articulation.  When  the  condyles  are  in  normal  articula- 
tion with  the  glenoid  fossa^  then  we  have  a  normal  occlusion.  As 
in  all  joints  of  the  human  system,  here  we  find  the  interarticular 
cartilage  covering  the  fossa  and  the  condyles,  to  give  free  motion. 

The  movements  of  the  mandible  are  governed  by  three  ligaments 
and  four  muscles,  as  follows :  The  capsular,  spheno-maxillary,  and 
the  stylo-maxillary  ligaments,  and  the  temporal,  masseter,  internal 
and  external  pterygoid  muscles.  The  three  first-named  muscles, 
with  the  ligaments,  control  the  vertical  motion,  and  the  external 
pterygoid  gives  the  lateral  or  grinding  motion  to  the  jaw. 

These  ligaments  and  muscles  are  imder  no  unusual  strain  when 
the  natural  organs  are  present  in  the  oral  cavity  and  normally 
occluded.  But  as  soon  as  the  teeth  are  lost  there  is  naturally  an 
unusual  amoimt  of  strain  on  these  ligaments  and  muscles,  to  main- 
tain the  normal  temporo-maxillary  articulation,  thus  creating  what 
is  known  as  "  jimber  jaw'^  and  unnatural  protrusion  of  the  man- 
dible. It  is  with  this  knowledge  before  us,  and  a  comprehension  of 
temperamental  diagnosis  (which  also  influences  the  muscular  action 
of  the  mandible),  that  we  see  the  necessity  for  taking  time  and  care 
to  obtain  a  correct  occlusion  of  the  teeth. 

Having  described  the  anatomical  relations  of  the  mandible,  it 
would  be  unjust  to  pass  unnoticed  the  valuable  *'  natural  law  of  the 
equilateral  triangle"  of  the  mandible,  discovered  and  recorded  by 
our  late  hard-working  brother.  Dr.  W.  6.  A.  Bonwill.  His  greatest 
mistake  rested  in  the  fact  that  he  believed  this  law  could  only  be 
made  useful  by  his  articulator,  thus  preventing  a  just  appreciation 
of  a  most  valuable  discovery. 

It  is  only  within  the  past  few  months  that,  having  taken  up 
this  particular  subject  to  endeavor  to  find  the  positive,  practical 
merits  therein  contained,  and  to  see  also  if  it  were  worthy  of  con- 
sideration for  my  book,  I  found  through  this  study  much  more  of 
value  and  practical  use  which  could  be  derived  from  it  than  it  had 
credit  for  heretofore. 

The  drawings  submitted  have  been  prepared  with  proportional 
accuracy  and  with  as  few  lines  as  possible  for  intelligent  descrip- 
tion. 

Dr.  Bonwiirs  claim  is,  "  that  from  the  centre  of  one  condyloid 
process  to  the  other,  four  inches  is  the  average ;  and  it  will  be  found 
that  from  this  same  centre  of  the  condyloid  process  to  the  median 
line  at  the  point  where  the  inferior  centrals  touch  at  the  cutting 
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edge,  is  also  four  inches."  My  own  investigations  at  the  govern- 
ment museums  as  to  the  measurem^ts,  etc.,  substantially  sustain 
his  arguments. 

As  my  object  in  presenting  these  drawings  of  the  equilateral 
triangle  is  only  for  the  purpose  of  establishing  the  normal  form  of 
the  human  maxillae,  I  will  refer  any  one  who  desires  a  fuller  de- 
scription of  Dr.  Bonwill's  discovery  to  his  last  article  on  the  subject, 
published  in  the  Items  of  Interest  for  September,  1899. 

Fio.  2. 
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In  Pig.  2  we  have  a  representation  of  the  mandible.  A,  A,  tiie 
supposed  centre  of  the  condyloid  process,  which,  when  of  normal 
size,  we  consider  at  four  inches  apart ;  two  lines  drawn  from  A,  A 
to  B,  of  equal  length,  make  the  equilateral  triangle;  from  5  to  a 
point  midway  between  A,  A  gives  a  middle  or  vertical  line,  C.  By 
measuring  the  united  diameters  of  the  three  inferior  front  teeth, 
from  the  mesial  surface  of  the  central  incisor  to  the  distal  surface  of 
the  canine,  same  side,  at  the  widest  point,  with  a  pair  of  dividers, 
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and  placing  one  point  of  the  dividers  at  B,  the  other  on  the  vertical 
line,  at  D,  describe  a  circle,  D  being  the  central  point.  Prom. 4,  A 
describe  two  arcs  of  a  circle,  from  DtoE,  E;  these,  with  the  vertical 
line,  will  divide  the  circle  into  three  equal  parts.  That  portion 
running  from  E,  E  through  B  will  be  the  exact  space  to  be  occupied 
by  the  six  front  teeth. 

A  line  drawn  from  e  to  ^^  and  extended  down  to  a  point  on  the 
vertical  line  to  form  a  small  equilateral  triangle,  will  locate  F, 
which  will  give  the  size  of  the  first  bicuspid,  if  an  arc  is  described, 
pivoting  at  A,  A,  from  F  to  0,  0, 

Fig.  8. 


To  obtain  the  size  of  the  second  bicuspid,  which  is  larger,  place 
one  end  of  the  dividers  at  A,  A,  and  describe  an  arc  from  H  (the 
intersection  of  the  circle  with  the  vertical  line)  to  I,  L 

The  space  for  the  first  molar  is  obtained  by  measuring  the  dis- 
tance from  F  to  the  point  on  vertical  line  where  it  is  crossed  by  the 
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line  from  e  to  e^  and  measuring  this  same  distance  on  vertical  line 
from  H  to  /;  then  describe  your  arc  from  J  toK,  pivoting  at  A. 

The  distal  surface  of  the  second  molar  is  obtained  by  measming 
the  same  distance  on  vertical  line  as  from  H  to  J,  establishing  L. 
From  L  another  arc  is  described  to  M,  pivoting  always  from  A  or 
the  condyle. 

A  line  should  now  be  drawn  from  A  to  the  anterior  distal  sur- 
face of  the  canine^  which  should  pass  through  the  buccal  cusps  of 
the  bicuspids  and  molars. 

The  superior  maxilla  differs  somewhat  in  its  lines,  owing  to  the 
larger  circle  required  for  the  six  front  teeth  and  size  of  the  first 
bicuspid  (Pig.  3). 

Experimenting  for  some  time,  I  found  that  after  describing  a 
larger  circle,  as  laid  down  by  Dr.  Bonwill,  the  only  reliable  guide  to 
obtain  the  exact  size  of  the  first  bicuspid  was  to  measure  the  diame- 
ter of  the  lateral  incisor. 

This,  I  discovered,  if  in  a  normal  condition,  always  had  exactly 
the  same  diameter  as  the  first  bicuspid.  I  therefore  measured  the 
diameter  of  the  lateral  incisor  with  the  dividers,  and,  placing  one 
point  at  E  (Fig.  5),  or  distal  surface  of  the  canine,  measured  down 
the  line  from  E  to  A,  and  described  an  arc  from  P  to  0,  pivoting 
atk. 

To  get  the  distal  surface  of  the  second  bicuspid,  take  the  dis- 
tance from  D  to  0,  and  extend  down  the  vertical  line  to  H,  and 
describe  an  arc  from  H  to  /,  from  the  condyle. 

The  molars  are  obtained  by  measuring  with  dividers  from  D  to 
H,  and  using  the  same  measurements  on  the  vertical  line  from  H 
to  J,  and  from  J  to  L,  describing  arcs  from  /  and  Lio  K  and  Jf, 
pivoting  at  A. 

In  the  superior  maxilla,  the  line  from  E  to  A,  instead  of  running 
through  the  buccal  cusps  of  the  bicuspids  and  molars,  should  barely 
touch  their  buccal  faces. 

While  a  knowledge  of  the  equilateral  triangle  is  a  desirable  fea- 
ture, and  of  assistance  to  the  dental  artist  in  the  arrangement  of 
artificial  teeth  as  substitutes  for  the  natural  organs,  and  to  the  man- 
ufacturer for  proper  proportioning,  it  is  secondary  to  the  manner 
of  taking  a  correct  occlusion,  which  it  is  my  main  object  in  this 
paper  to  make  clear. 

It  matters  little  whether  the  human  jaw  be  established  on  lines 
of  an  equilateral  triangle  or  a  trapezoidal  square,  if  the  student  or 
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dentist,  desiring  a  perfect  occlusion,  can  derive  no  practical  benefit 
from  these  scientific  principles,  but  can  rely  implicitly,  if  he  have 
the  proper  knowledge  of  manipulation,  upon  a  simple  piece  of 
gutta-percha. 

To  obtain  a  perfect  occlusion,  there  are  three  things  to  be  con- 
sidered : 

1.  A  material  to  make  the  articulating  base-plate  with,  that  will 
be  plastic  to  work  and  sufficiently  rigid  to  hold  its  form  when 
moulded  and  carved  to  suit  the  case,  and  which  will  withstand  the 
heat  of  the  mouth  without  undergoing  change. 

2.  The  plate  or  plates  should  be  so  shaped  and  smoothed  as  to 
be  light,  and  to  conform  as  nearly  as  possible  to  the  finished  denture, 
allowing  for  length  of  teeth,  but  without  unnecessary  bulk. 

3.  When  satisfied  that  the  bite  is  correct,  find  a  means  to  lock 
the  plates,  if  in  an  edentulous  mouth,  so  that  when  removed  the 
perfect  occlusion  may  be  retained  without  disturbance. 

If  these  rules  are  strictly  adhered  to,  as  hereafter  described  in 
detail,  there  will  be  no  need  for  mechanical  articulators,  nor  will  it 
be  necessary  to  see  the  patient  again  until  the  work  is  completed, 
when  it  may  be  placed  in  the  mouth  without  touching  with  the  file 
or  grindstone. 

After  carefully  testing  all  the  materials,  to  find  which  will  meet 
the  above  requirements,  the  writer  prefers  the  use  of  gutta-percha, 
as  having  the  greatest  number  of  advantages.  The  diflBculties, 
however,  that  have  been  advanced  are,  that  it  requires  too  high 
a  heat  to  soften  it,  is  too  hot  to  handle,  and  that  it  shrinks  too 
much.  This  is  the  trouble  when  first  purchased  from  the  manu- 
facturer, but  if  one  will  boil  it  a  few  minutes,  working  a  little 
"  gutta-percha  and  wax"  compound  with  it,  hammer  it  out  on  the 
anvil,  and  boil  two  or  three  times  more,  he  will  make  it  plastic, 
comparatively  non-shrinkable,  and  softening  at  a  lower  temperature 
than  modelling  compound.  It  will  mould  like  putty.  Work  up  a 
half-pound  until  it  becomes  as  described,  and  by  saving  the  cuttings 
and  adding  a  new  sheet  every  two  or  three  weeks,  to  keep  up  stock 
and  quality,  you  will  always  have  a  sufficient  amount  of  the  proper 
material  on  hand. 

For  an  upper  denture,  soften  a  cake  of  gutta-percha  in  hot 
water,  form  it  into  a  ball  about  the  size  of  a  small  walnut,  and  lay 
upon  the  centre  of  the  model;  after  having  soaked  the  model  to 
saturation  in  cold  water,  work  the  ball  with  the  thumbs  (Fig.  4) 
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Fig.  4. 


Fig.  6. 
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over  the  surface  of  the  models  first  to  a  thin  edge  extending  back 
nearly  to  the  soft  palate^  next  forward  and  to  the  sides  over  the 
alveolar  ridge.  Taper  as  high  up  over  the  ridge  as  you  expect  to 
carry  the  plate  labially  and  under  the  buccinator  muscles,  finally 
working  all  the  surplus  perpendicular  with  the  ridge  and  outer  mar- 
gins of  plate  front  and  sides  (Fig.  5).  Thin  the  plate  well  out  from 
the  centre.  In  a  word,  work  this  plate  to  conform  in  shape  as 
nearly  as  possible  to  that  expected  in  the  finished  plate,  and  make 
it  thin,  especially  at  the  heel.  Harden  by  dipping  in  cold  water, 
and  trim  ridge,  sides,  and  edge  with  penknife,  as  shown  in  Figs.  6 
and  7.  This  will  give  you  a  base-plate  that  will  fit  the  mouth,  feel 
natural,  and  one  that  will  enable  you  to  engage  your  patient  in 
conversation,  thus  giving  you  an  opportunity  to  study  the  facial 
expression,  which  is  very  important  in  obtaining  a  correct  occlusion. 
Tell  an  anecdote,  to  make  the  patient  smile,  as  this  is  the  severest 
test  to  an  artificial  denture.  These  gutta-percha  plates  should  be 
so  trimmed  as  to  virtually  represent  the  finished  denture. 

Having  trimmed  off  the  biting  edge  of  the  ridge  to  a  line  of 
uniform  contact  all  around,  and  having  satisfied  yourself  as  to  the 
proper  distance  of  the  jaws  from  each  other,  contour  of  plates,  etc., 
mark  the  median  line  on  the  base-plate,  chat  with  the  patient,  and 
examine  several  times  to  make  sure  the  marked  line  comes  true  each 

Fig.  8. 


time;  then  cut  some  V-shaped  notches,  as  shown  in  Fig.  8,  on 
the  cutting  edge,  soften  a  small  piece  of  "  dainty*^  wax  in  summer, 
and  "gutta-percha  and  wax^'  in  winter,  and  when  quite  soft  roll 
to  a  rope  and  lay  upon  the  ridge,  pressing  sufficiently  to  fix  its 
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position.  Finally,  place  in  the  mouth  and  have  patient  bite  down 
through  the  wax  to  the  base-plate,  being  careful  to  observe  if  the 
mark  of  the  median  line  is  exactly  in  the  same  place  as  before 
applying  the  wax  (Fig.  9).     Gently  work  the  wax  to  the  fronts  of 

Fig.  9. 


the  teeth  and  against  the  outside  of  the  base-plate  while  the  patient 
keeps  the  jaws  closed.  Should  you  fail  to  have  the  patient  close 
the  jaws  exactly  at  the  median  line,  as  before  the  piece  of  wax  was 
applied,  try  again  until  you  succeed.  You  will  be  well  repaid. 
Never  tell  your  patient  to  bite  naturally;  judge  that  for  yourself. 


If  a  full  set,  make  the  lower  plate  in  the  same  way,  only  work 
into  the  soft  gutta-percha,  while  ridging  up,  a  piece  of  German 
silver  wire  of  No.  16  wire  gauge,  to  stiffen  it.    The  writer  always 
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keeps  several  pieces  of  wire,  of  different  sizes  and  of  horseshoe  shape, 
in  his  box  of  gutta-percha  for  both  upper  and  lower  cases.  This 
stiffening  with  wire  enables  one  to  trim  the  base-plate  to  a  nicetjr, 
and  at  the  same  time  prevents  the  heat  of  the  mouth  from  softening 
it  out  of  shape,  particularly  in  summer. 

Having  procured  the  occlusion  (Fig.  10),  wet  the  back  exten- 
sion of  the  model  and  coat  the  surface  with  a  solution  of  ethereal 
soap,  as  this  makes  the  simplest  and  most  effective  medium  for 
separating  articulating  models.  Replace  the  gutta-percha  upon 
the  model  carefully  (Fig.  11),  wet  some  soft  paper,  and  pack  gently 

Fig.  11. 


into  the  hollow  orifice  between  the  model  portion  of  the  plate  and 
the  top  lines  of  the  bite,  the  portion  that  would  be  occupied  by  the 
tongue  if  in  the  mouth.  This  is  to  prevent  the  plaster  from  run- 
ning into  this  space  and  giving  trouble.  Next,  pour  the  articu- 
lating model.  Fig.  12  represents  a  full  set  occluded  by  gutta- 
percha plates  before  separating;  Fig.  13,  the  articulating  models 
after  the  plates  have  been  taken  off. 

There  are  those,  probably,  who  may  consider  the  backward  exten- 
sion or  plaster  articulator  an  obsolete  method.  It  is  old,  I  admit, 
but  not  obsolete,  so  long  as  it  continues  to  serve  the  purpose  as  well 
as,  if  not  better  than,  more  modern,  complicated,  and  expensive 
appliances. 
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Fig.  12. 
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Fig.  18. 
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The  chief  claims  are :  it  is  positive  in  one  set  position,  and  there 
are  no  screws  or  bolts  to  get  out  of  order  or  be  tampered  with  bj 
an  inquisitive  friend  in  a  visit  to  the  laboratory. 

Your  occlusion  or  bite,  as  described,  if  correct,  should  be  so 
articulated  as  never  to  be  changed  until  the  work  is  finished.  If  it 
is  not  correct,  no  mechanical  articulators  now  constructed  will  ever 
make  it  so  perfect  as  not  to  require  after-grinding  or  fitting. 

A  few  words  more,  and  I  am  through;  but  before  closing  I 
desire  to  present  two  more  illustrations  bearing  upon  the  san^e 
subject.     One  is  a  sectional  view  (Fig.  14)  of  what  I  call  normal 

Fig.  14. 


occlusion,  or  the  line  of  force  considered  by  degrees,  running  from 
a  meridian  at  cutting  edge,  through  crown  and  root  to  apex  of 
root.  I  figure  it  thus:  Upper  central  incisor,  eighty  degrees; 
lower  central  incisor,  eighty-five  degrees;  upper  lateral  incisor, 
eighty  degrees;  lower  lateral  incisor,  eighty-five  degrees;  upper 
canine,  eighty-five  degrees ;  lower  canine,  ninety  degrees ;  the  same 
for  the  upper  and  lower  first  and  second  bicuspids,  while  the  line 
of  force  of  the  molars  is  a  direct  eighty-five  degrees  running  straight 
through.  If  in  error,  I  desire  to  be  corrected,  as  this  is  only  a 
portion  of  much  more  valuable  matter. 

Finally,  in  Fig.  15  we  have  the  possible  key  to  the  utility  of  Dr. 
Bonwiirs  equilateral  triangle.  By  keeping  in  our  operating-room 
little  tablets,  printed  in  this  form,  without  the  dotted  circles,  we 
may  have  a  useful  means  of  getting  at  the  correct  size  or  width  of 
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teeth  of  any  mouth  we  desire  to  furnish  with  an  artificial  denture. 
If  there  are  teeth  in  the  lower  jaw  and  none  in  the  upper^  measure 
the  three  lower  anterior  teeth  on  one  side,  allowing  for  any  irregu- 
larity, from  mesial  surface  of  the  central  to  the  distal  surface  of 

Fig.  15. 


the  canine,  with  dividers;  and  describe  a  circle  on  tablet  diagram. 
Extend  the  dividers  one-eighth  of  an  inch,  and  describe  the  third 
of  a  circle,  as  shown  on  diagram,  and  you  may  rely  upon  it  that  any 
six  front  teeth  which  will  just  fit  around  this  arc  of  a  circle  are  of 
the  proper  size  and  will  suit  that  particular  case.  Likewise,  in  an 
entirely  edentulous  mouth,  measure  with  the  dividers,  seeking  a 
centre  that  will  form  a  circle  touching  just  outside  of  the  alveolar 
ridge,  in  front  and  on  side,  at  the  supposed  point  just  back  of  the 
canines,  and  describe  circles  on  diagram,  and  you  have  like  result. 
This  a  servant  can  take  to  a  dental  depot,  or  it  can  be  mailed  by  a 
country  practitioner.  This  is  the  practical  side  of  the  triangle,  to 
say  nothing  of  its  usefulness  in  setting  up  teeth,  etc.,  which  we 
have  not  time  now  to  discuss. 


DENTAL  NOTES. 

BY   WILLIAM   ROLLINS,  BOSTON,  MASS. 
NOTE  V.      THE  A-W-L  ENGINE. 

My  engine  was  the  first  in  which  a  wrist-joint  was  placed  in  its 
normal  position,  that  of  suspension  from  the  forearm.  Taken  in 
connection  with  the  A-W-L  hammer,  it  is  a  convenient  piece  of 
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mechanism.  The  half-tone  shows  its  arrangement  in  repose.  The 
motor  is  large  and  slow-running.  My  patients  do  not  like  the  jar 
of  rapidly  moving  grinding  wheels,  nor  rapid  blows  from  the  ham- 
mer. A  thousand  revolutions  is  enough  for  a  bur  and  six  hundred 
blows  a  minute  enough  for  a  hammer.  Less  speeds  can  be  had  by 
means  of  a  Berry  foot-switch,  which  has  served  me,  without  cost  for 
repairs,  during  a  number  of  years.  No  attempt,  therefore,  is  made 
to  show  another  type  of  foot-switch,  nor  is  the  hand-piece  of  my  de- 
sign. It  was  made  by  my  friend,  Frank  K.  Hesse.  The  engine 
moves  in  altitude  and  azimuth  on  ball  bearings,  balancing  with  a 
sliding  motion.  The  wrist-joint  is  interesting  for  its  age  and  sim- 
plicity. I  showed  the  principle  in  a  power-driven  engine  twenty- 
five  years  ago,  yet  wrist-joints  with  foolish  and  unnecessary  parts 
have  held  the  field  since.  Two  things  made  this  joint  practical: 
the  rotation  of  the  hand-piece  on  its  long  axis  and  the  relative  posi- 
tion of  the  axes  of  the  guides  to  the  axis  on  which  the  hand-pieoe 
turns  on  its  sustaining  arm.  The  latter  prevented  the  belt  from 
getting  tighter  when  the  hand-piece  was  not. at  a  right  angle  with 
the  forearm. 

Explanation  of  the  cuts :  Pig.  1  gives  the  general  idew  of  the 
motor  end.  Either  the  hammer  or  the  engine  can  be  worked  sepa- 
rately by  means  of  the  projecting  pins.  Pig.  2  gives  the  details  of 
the  wrist- joint  and  lock  for  the  revolving  hand-piece. 

DBSGBIFTION   OF  nOUBE   SHOWING   MOTOR  AND   8UPP0BT. 

A,  wrought-iron  support. 

B,  Holtzer-Cabot  one-sixth  horse-power  motor. 

G,  ball  bearings  and  vaseline  cup  for  lower  end  of  armature  shaft. 

D,  iron  tube  holding  horizontal  arm. 

E,  balancing  sleeve  with  clamp,  F. 

G,  head  with  ball  bearings  for  movement  in  vertical  arc. 

H,  covers  to  ball  bearings. 

I,  pin  for  ball  bearing  for  movement  in  horizontal  arc 

J,  air-pump  for  hammer. 

K,  wide  bearing  pulley  for  crank-pin  to  hammer.  This  wide  bearing 
prevents  noise. 

L,  bearing  pulley  for  cord  to  hand-piece.  There  should  be  three  grooves 
here  for  different  speeds. 

M  and  N,  stopping  and  starting  pins  to  hammer  and  engine  to  enable 
both  to  go  together  or  either  alone. 

0,  vaseline  cup. 

R,  rubber  tube  to  hammer. 

S,  cord  to  hand-piece. 

T,  wires  to  main  and  switch. 

Scale  23-84. 


The  A-W-L  engine. 


WiLUAM  Rollins 
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DESCRIPTION  OF  FIGURE  OF  WRIST  JOINT. 

A,  forearm. 

B,  cord. 
G,  guides. 

D,  release  for  hand-piece. 

£,  catch  holding  hand-piece  and  allowing  it  to  revolve. 


NOTES  ON  SILVER  NITRATE.^ 

BY  DR.   J.   MORGAN   HOWE,   NEW   YORK. 

Eight  years  of  experience  in  treating  teeth  with  silver  nitrate 
justifies  me  in  taking  a  few  minutes  of  this  meeting  to  state  with 
some  detail  that  I  think  the  application  of  this  salt  to  decaying 
surfaces  is  one  of  the  most  valuable  means  at  our  command  for 
treating  that  condition. 

The  late  Dr.  Stebbins  rendered  the  world  a  great  service  when 
he  pursued  systematic  investigations  into  the  eflfect  of  treating  teeth 
with  this  substance,  and  gave  us  the  results  of  his  experiments,  but 
the  benefits  to  be  thus  obtained  have  not  yet  been  appreciated  by 
many. 

I  have  fojind  special  advantages  in  practice  from  its  use,  and 
will  briefiy  refer  to  desirable  results  obtainable  by  such  treatment 
of  certain  cases  of  decay. 

In  the  teeth  of  children,  including  not  only  the  deciduous  teeth 
but  the  permanent  molars,  decay  may  be  arrested  without  subject- 
ing the  child  to  pain  or  distress,  and  this  is  often  a  desideratum 
to  the  parent  and  dentist  as  well  as  to  the  patient.  The  salt  is  also 
valuable  in  the  case  of  the  teeth  of  all  whose  conditions  or  necessities 
forbid  their  devoting  time  or  energy  to  the  process  of  having  cavities 
filled. 

I  have  treated  the  teeth  of  invalids  in  this  way,  with  the  result 
of  inhibiting  decay  for  several  years,  and  in  some  cases  have  filled 
the  largest  cavities  after  the  restoration  of  health,  and  have  been 
able  to  note  that  no  progress  had  occurred  in  the  decay  during  the 
period  of  ill  health. 

Patients  who  nlust  leave  home,  lacking  time  to  have  newly 
formed  decay  arrested  by  filling,  may  often  have  such  inhibition 

*  Bead  before  the  New  York  Institute  of  Stomatology,  January  2,  1900. 
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effected  by  the  same  means  without  detriment.  And,  furthermore, 
certain  buccal,  labial,  and  lingual  cavities  have  been  very  satis- 
factorily treated,  in  the  way  under  consideration,  in  the  mouths 
of  patients  irrespective  of  conditions  of  age,  health,  or  purse. 

In  giving  the  preference  to  chemical  over  mechanical  treatment, 
I  have  had  regard  to  the  conditions  of  decay  on  the  teeth,  and  to 
the  liability  of  such  chemically  discolored  places  being  exposed  to 
view.  Decay  affecting  the  buccal  surfaces  of  the  molars  of  young 
people  is  often  very  superficial,  but  covers  considerable  surface,  has 
ill-defined  borders,  and  presents  unsatisfactory  indications  for 
shaping  a  cavity  which  would  be  at  all  likely  to  retain  a  filling 
and  prevent  recurrence  of  decay. 

The  advantage  of  chemically  arresting  decay  in  such  cases  is 
the  certainty  with  which  the  silver  salt  acts  upon  all  the  disinte- 
grated tissue,  whether  it  is  enamel,  dentine,  or  cementuni,  con- 
verting it  into  a  new  compound  which  acts  as  a  protector  to  the 
sound  tissues  under  it.  In  view  of  the  difficulty  of  deciding  just 
how  far  to  cut  away  sound  tissue  in  order  to  include  all  the  de- 
cayed, and  the  large  relative  amount  of  normal  tissue  that  must 
often  be  sacrificed  to  form  a  cavity  for  filling,  I  have  often  found 
it  an  undoubted  advantage  to  treat  such  cases  in  the  manner  under 
consideration. 

Perhaps  most  of  the  members  of  our  Institute  have  been  prac- 
tising similarly,  and  regard  these  as  elementary  suggestions,  but  I 
claim  the  excuse  that  through  our  proceedings  attention  may  be 
called  anew  to  this  simple  means  of  arresting  decay,  which  is  in 
danger  of  being  overlooked  by  the  rising  generation  of  dentists. 

Avoidance  of  painful,  tedious,  and  expensive  operations,  with 
positive  arrest  of  decay  for  a  time,  and  conservation  of  a  larger 
amount  of  normal  tissue,  are  the  advantages  of  this  method.  They 
are  offset  by  certain  objections,  of  which  are :  unsightly  discolora- 
tion, liability  of  pulp  irritation  in  deep  cavities,  irregularity  and 
roughness  of  treated  surfaces ;  but  the  advantages  greatly  prepon- 
derate. Next  to  preventing  the  inception  of  dental  decay,  we  must 
regard  a  simple  and  easily  applied  method  of  arresting  its  progress 
as  a  means  of  serving  the  many  classes  of  people  so  circumstanced 
that  the  preparation  and  filling  of  cavities  is  undesirable  or  impos- 
sible. Such  treatment  would  have  special  advantages  for  soldiers, 
sailors,  travellers,  invalids,  and  all  persons  whose  circumstances 
preclude  payment  for  proper  mechanical  treatment.     Then,  too, 
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there  are  local  conditions,  such  as  I  have  described,  when  I  think 
it  is  only  fair  that  those  who  are  able  to  pay  fees  should  be  allowed 
the  advantages  of  the  treatment  indicated. 

I  have  strong  hope  that  this  salt  of  silver  will  not  long  remain 
the  only  agent  possessing  the  property  of  acting  on  decaying  tooth- 
structure  so  as  to  form  a  new  stable  compound  with  its  organic 
substance,  and  so  inhibit  the  destructive  process. 

I  believe  that  similar  properties  will  be  discovered  in  other  sub- 
stances, without  the  objectionable  discoloring  effects,  but  meantime 
the  use  of  silver  nitrate  might  be  greatly  extended  with  credit  to 
our  specialty  and  with  great  benefit  to  humanity. 


EDUCATION  IN  DENTAL  MEDICINE.^ 

BY  HAROLD   WILLIAMS,  M.D.* 

If  there  is  any  truth  in  the  saying  that  no  one  can  be  more 
pleasing  than  one  who  is  clothed  in  the  mantle  of  modesty,  it  seems 
to  me  that  I  should  meet  with  a  cordial  reception  at  your  hands.  I 
am  free  to  confess  that  when  the  flattering  request  was  made  me 
that  I  should  address  your  distinguished  association  this  evening  on 
the  subject  of  Education  in  Dental  Medicine,  I  was  filled  with  mis- 
givings. It  seemed  to  me  presumptuous  that  I,  who  am  but  new  at 
the  business,  should  ventilate  my  views  before  you  who  are  in  truth 
a  company  of  experts, — men  who  have  both  incidentally  and  actu- 
ally given  years  of  time  and  thought  to  this  important  subject.  It 
seemed  to  me  that  I  was  placing  myself  in  the  position  of  the  boy 
who  advises  his  father  about  the  conduct  of  his  business. 

But,  after  all,  there  are  in  this  subject  of  Education  in  Dental 
Medicine,  as  in  all  other  questions,  two  sides ;  and  if  I  venture  to 
speak  to  you  on  the  medical  side  of  the  subject,  perhaps  I  may  not 
be  so  arrogant  after  all.  As  an  outsider,  as  it  were,  at  your  meeting 
to-night,  it  is  one  of  my  privileges  to  congratulate  you,  gentlemen, 
upon  the  advance  which  the  dental  profession  has  made  in  the  past 
fifty  years.    When  we  compare  the  dentist  of  to-day,  performing  his 


*  Read  before  the  American  Academy  of  Dental  Science  (Annual  Meeting), 
November  16,  1899. 

'  Dean  Tufts  College  Medical  and  Dental  Schools. 
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painful  operations  with  the  aid  of  his  anaesthetics,  or  preparing  a 
diseased  structure  with  his  modem  dental  engine  and  filliTig  its 
cavity  after  the  approved  methods  at  present  in  vogue,  with  the 
dentist  of  the  previous  generation  extracting  molars  from  his 
screaming  patient  with  the  key,  or  driving  gold  into  a  tooth-cavity 
with  a  mallet  and  tamp,  it  indeed  seems  that  not  only  the  profu- 
sion but  the  patient  as  well  should  be  fit  subjects  of  congratulation 
upon  the  enormous  advances  which  dentistry  has  made  in  the  pre- 
vious half-century.  And  if  these  matters  alluded  to  are  subjects  of 
felicitation,  what  shall  be  said  of  the  enormous  strides  which  den- 
tistry has  made  in  the  way  of  preserving  the  teeth,  of  the  triumphs 
of  orthodontia,  or  of  the  seemingly  impossible  achievements  in  the 
nature  of  crown-  and  bridge-work!  If  the  Darwinian  theory  of 
evolution  be  true,  we  shall  find  the  teeth  of  the  coming  generations 
so  regular  in  position  and  so  perfect  in  structure  that  the  aid  of  the 
dentist  will  not  be  requisite.  Perhaps,  indeed,  the  process  ,of 
evolution  may  be  carried  to  such  an  extent  that  we  shall  see  the 
Arctic  explorer  and  Klondyker  of  the  future  walking,  like  the  wal- 
rus, over  the  fields  of  ice  by  the  aid  of  his  teeth ! 

But  if  dentistry  has  advanced  so  enormously  in  the  past  fifty 
years,  so,  also,  has  the  study  of  medicine.  Empirical  methods  are 
fast  disappearing  before  the  exact  knowledge  which  has  come  to  us 
through  the  medium  of  the  microscope  and  the  laboratory,  and 
every  year  sees  the  profession  of  medicine  becoming  more  nearly 
and  more  surely  an  exact  science.  So  rapid,  indeed,  has  been  the 
advance  in  our  knowledge,  and  so  widely  has  the  advancement  ex- 
tended, that  it  has  become  necessary  to  increase  the  course  laid 
down  for  the  student  of  medicine  from  three  to  four  years,  and 
even  then  it  is  found  that  those  who  direct  the  education  of  medical 
students  are  put  to  their  trumps  to  find  time  to  teach  their  pupils 
all  that  it  is  considered  requisite  that  they  should  know. 

With  the  recent  discoveries  in  bacteriology,  in  pathology,  in 
chemistry,  in  physiology,  and  in  the  application  of  these  sciences  to 
medicine  and  to  surgery,  vast,  indeed,  are  the  advances  of  the  medi- 
cal sciences  during  the  two  decades  that  are  past. 

Hitherto,  Mother  Medicine  and  her  dental  step-child  have 
walked  together.  Side  by  side  they  have  pursued  their  way,  the 
child  sometimes  laggingly,  to  be  sure,  in  the  manner  that  children 
are  wont  to  do.  Side  by  side  they  have  prosecuted  their  efforts  for 
the  amelioration  of  the  woes  of  suffering  humanity.    But  the  time 
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is  now  rapidly  bringing  them  to  the  parting  of  the  ways,  when  den- 
tistry is  either  to  be  considered  as  a  science, — ^a  special  branch,  as 
it  were,  of  medicine, — or  when  it  is  to  be  regarded  more  in  the 
nature  of  a  highly  developed  mechanical  art.  Is  it  to  keep  pace  with 
the  march  of  science,  or  is  it  to  halt  and  rest  by  the  wayside? 

I  think  I  am  not  departing  from  the  facts  of  the  case  when  I  say 
that  the  dental  profession  of  the  present  day  is  fast  ranging  itself 
in  two  great  bands, — ^the  one  which  desires  to  see  dentistry  practised 
as  an  art,  and  the  other  which  prefers  to  see  it  keep  step  with  the 
modem  march  of  science.  In  this  latter  category  I  desire  to  enroll 
myself,  and  to  cast  whatever  little  of  influence  I  may  possess.  I 
bdieve  that  dentistry  should  be  regarded  as  a  specialty  of  medicine 
in  a  similar  manner  that  the  diseases  of  the  eye  or  the  ear  are  to 
be  80  regarded.  And  it  seems  to  me  that  the  dentist  who  is  called 
upon  to  treat  a  suppurating  pulp-cavity  must  have  as  complete  a 
knowledge  of  the  nature  of  the  morbid  processes  which  go  on  in 
the  human  body  as  must  the  surgeon  who  is  called  upon  to  operate 
upon  a  diseased  appendix.  The  disease  processes  are  almost  ex- 
actly  identical  in  the  two  cases,  differing  only  in  their  anatomic 
relations,  and  I  maintain  that  no  dentist  is  properly  equipped  for 
the  practice  of  his  profession  whose  preliminary  training  has  not 
qualified  him  for  a  true  appreciation  of  the  morbid  conditions  he 
is  called  upon  to  treat.  Such  knowledge  can  only  come  to  him  from 
the  bacteriological  laboratory  and  the  clinic.  He  must  know  the 
life  history  of  the  micro-organisms  as  surely  as  the  surgeon;  he 
must  be  as  thoroughly  grounded  upon  antisepsis  and  the  methods 
of  aseptic  surgery  as  the  surgeon  himself. 

But  when  I  say  that  I  desire  to  enroll  myself  among  those  who 
believe  that  dental  education  should  be  advanced  along  the  more 
purely  scientific  lines  of  the  medical  profession,  I  do  not  wish  to 
be  misunderstood  as  being  one  of  those  advocates  who  slavishly  fol- 
low that  extension  as  dictated  by  some  extreme  exponents  of  the 
doctrine.  The  present  age  is  the  era  of  election  in  study,  of  spe- 
cialization, and  T  believe,  while  extending  the  line  of  dental  educa- 
tion in  the  direction  of  medical  science,  we  should  admit  of  the 
fullest  specialization  and  individual  choice  that  is  consistent  with 
a  certain  necessary  minimum  knowledge  of  the  different  subjects. 
Such  are  my  present  views.  If  in  the  future  they  should  prove  to 
be  mistaken,  I  trust  no  one  will  be  more  liberal  than  I  shall  be,  or 
more  willing  to  admit  his  error. 
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To  consider  this  matter  somewhat  further  in  detail  and  at  the 
risk  of  wearing  out  your  patience,  I  should  like  to  individually 
allude  to  the  purely  scientific  branches  which  enter,  at  the  present 
time,  into  the  curriculum  of  a  dental  school.  These  branches  are 
anatomy,  physiology,  chemistry,  bacteriology,  pathology.  Possibly 
there  might  also  be  included  theory  and  practice  of  general  medi- 
cine, especially  so  far  as  it  relates  to  the  etiology  and  symptoma- 
tology of  such  particular  diseases  as  the  dentist  is  likely  to  come  in 
contact  with.  Such  a  course  is  now  given  in  our  own  school,  and,  it 
is  believed,  will  prove  of  value.  Taking  up  these  subjects  in  the 
order  named,  general  anatomy  demands  our  first  consideration.  la 
this  study  I  believe  the  dental  student  should  receive  the  same 
course  as  that  which  is  laid  down  for  the  medical  student.  The 
average  student  in  the  dental  colleges  of  to-day  comes  to  them 
with  merely  a  knowledge  of  books.  His  only  idea  or  knowledge  is 
book  knowledge.  His  mind  is  entirely  untrained  for  the  study  of 
nature.  He  has  never  been  taught  to  learn  through  the  mediiun  of 
his  own  special  senses.  In  the  first  place,  therefore,  he  must  be 
taught  how  to  learn.  He  must  be  taught  to  observe,  to  discriminate^ 
and  to  judge,  and,  having  been  so  taught,  he  must  learn  to  express 
this  newly  acquired  knowledge.  Above  all,  he  must  be  taught  accu- 
racy, and  in  anatomy  we  find  a  subject  most  admirably  adapted  to 
initiate  him  into  the  methods  of  scientific  research.  All  believe 
that  the  dental  student  should  learn  the  anatomy  of  the  head  and 
neck  as  an  essential  to  his  calling,  but  without  the  further  knowl- 
edge of  general  anatomy,  his  knowledge  of  the  head  and  neck  must 
be,  at  the  best,  but  incomplete.  Much  of  our  knowledge  is  derived 
from  comparison  and  analogy,  and  no  person  can  have  a  complete 
knowledge  of  a  part  who  has  not  a  partial  knowledge  of  the  whole. 
This  more  complete  knowledge  of  anatomy  is,  further,  to  assist  him 
in  his  comprehension  of  the  physiological  problems  which  he  is 
later  to  be  confronted  with ;  in  the  physiological  phenomena  which 
are,  as  Harley  puts  it,  the  basis  upon  which  the  pyramid  of  medicine 
is  reared.  It  is  also  to  educate  him  in  the  delicate  manipulations  of 
dissection  and  to  help  him  in  the  education  of  the  fingers,  which  in 
the  future  must  become  such  skilled  assistants.  But  here  again 
the  student  should  be  allowed  to  specialize,  and  a  less  exhaustive 
knowledge  of  the  trunk  and  extremities  should  be  required  of  him 
than  is  exacted  from  the  student  in  general  medicine.  The  ideal 
course  in  anatomy,  it  seems  to  me,  should  be  one  in  which  general 


Education  in  Dental  Medicine. — Williams,  243 

anatomy  is  required  of  all  students^  supplemented  by  elective  courses 
in  each  of  the  special  branches. 

In  physiology  we  are  oflEering  the  student  a  course  of  study 
which  is  to  give  him  in  a  still  higher  degree  the  scientific  training 
so  necessary  for  the  prosecution  of  his  profession.  Not  only  is  he 
to  learn  the  methods  of  the  various  processes  which  take  place 
during  health  in  the  different  portions  of  the  body,  the  applications 
of  chemifitry  and  physical  knowledge  to  the  human  body,  but  also 
is  the  development  of  his  intellectual  faculties  to  be  further  carried 
on.  In  this  branch  is  his  knowledge  of  the  physical  sciences  to  be 
greatly  extended,  and  in  this  direction  is  much  of  the  future  ad- 
vancement of  the  profession  of  dentistry  to  be  looked  for.  In  the 
laboratory  method  of  teaching  at  present  in  vogue  he  is  further- 
more to  educate  his  mechanical  skill  by  the  construction  and  ma- 
nipulation of  delicate  instruments. 

In  chemistry  the  student  should  learn  not  only  those  bare  facts 
which  are  necessary  to  him  in  the  practice  of  his  calling,  but  should 
enter  into  the  outlying  fields  of  physiological  and  clinical  chem- 
istry. He  should  learn  the  chemistry  of  the  fluids  of  the  body, — 
the  saliva,  gastric  juice,  and  blood, — aiid  of  the  processes  of  fer- 
mentation, and  he  should  learn  enough  to  enable  him  to  conduct 
original  research  and  to  become  enabled  to  advance  that  knowledge 
which  he  has  received  from  those  who  have  gone  before.  In  the 
discovery  of  anaesthesia  one  of  the  greatest  advancements  of  the 
century  has  come  to  us  through  a  member  of  the  dental  profession. 
Is  it  chimerical  to  hope  that  with  the  opportunities  at  their  com- 
mand some  dentist  of  the  future  will  give  us  a  practical  method  of 
local  anaesthesia  ? 

Pathology,  again,  is  a  study  which  must  be  widely  extended  in 
the  dental  curriculum.  Not  only  has  the  present  knowledge  of 
dental  pathology  been  far  outdistanced  in  the  advance  of  science; 
not  only  is  it  absolutely  necessary  for  the  dental  practitioner  to  be 
thoroughly  grounded  in  the  laws  of  general  pathology,  but  also  it  is 
needful  that  he  should  know  something  at  least  of  such  special 
pathology  as  is  necessary  for  him  for  his  own  self -protection  and 
the  protection  of  his  patients.  And  if  the  dentist  of  to-day  were 
better  acquainted  with  such  pathological  processes  as  I  have  indi- 
cated, I  venture  to  assert  that  the  longevity  of  the  profession  would 
be  greatly  increased. 

In  bacteriology  the  student  is  to  learn  the  life  history  of  those 
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micro-organisiDS  which  have  come  to  play  so  important  a  part  in 
the  study  of  disease;  he  is  to  learn  the  causes  of  disease  and  the 
method  of  preventing  those  causes;  he  is  to  leam  that  in  the 
carious  tooth  of  the  child  may  lurk  a  poison  no  less  deadly  than 
that  which  is  to  be  found  in  the  hollow  fang  of  the  serpent-  In 
this  wonderful  study  he  is  to  learn  the  exactitude  of  science  and 
scientific  methods  in  their  highest  expression  and  to  prepare  him- 
self for  the  practice  of  his  profession  upon  its  very  highest  plane. 
1  wonder  how  many  dentists  of  the  present  day  have  ever  seen  the 
germs — ^the  underlying  causes — of  the  diseases  which  they  treat. 
How  many  of  them  are  familiar  with  Koch's  laws  for  demonstrating 
the  specific  relations  between  a  bacterium  and  a  disease  ?  And  if  the 
modem  dental  student  has  not  studied  these  causative  factors,  is  it 
not  obvious  that  he  is  carrying  on  his  study  from  the  wrong  end  ? 

It  is  only  through  the  study  of  these  scientific  branches,  it  seems 
to  me,  that  dentistry  is  to  advance,  that  the  intellectual  faculties  of 
the  dentist  of  the  future  are  to  be  so  developed  that  he  can  oflfer  to 
his  patient  the  trained  judgment  of  the  scientist  instead  of  the 
rule-o*-thumb  empiricism  of  the  mere  mechanic.  But  I  do  not  wish 
to  be  here  understood  to  underrate  the  value  of  this  same  mechani- 
cal deftness  which  is  essential  in  the  practice  of  dentistry.  On  the 
contrary,  no  one  could  be  more  keenly  appreciative  than  I  am  of  the 
necessity  of  such  skill  or  of  the  extraordinary  perfection  attained 
by  members  of  your  profession.  I  have  seen  work  performed  by 
dentists  which  to  me  seems  simply  phenomenal.  Almost  impossible 
mechanical  achievements  have  been  accomplished  by  members  of 
your  profession,  and  in  admiring  the  extraordinary  mechanical  per- 
fection of  some  of  your  brethren  I  have  almost  wished  that  man 
might,  like  the  narwhal,  be  possessed  of  teeth  nine  feet  in  length 
and  with  pulp  cavities  throughout  their  entire  extent,  so  marvel- 
lous was  their  handiwork. 

Between  the  mechanical  and  the  scientific  lies  the  golden  mean. 
With  the  faculties  of  our  dental  schools  composed  of  the  advocates 
of  the  two  systems,  it  seems  to  me  that  the  bark  of  dental  education 
may  be  safely  steered.  At  the  same  time  I  believe,  with  Montaigne, 
that  "  Habit  is  a  violent  and  treacherous  schoolmistress,*'  and  am 
convinced  that  the  trend  of  dental  education  must  be  upward  and 
onward,  and  that  four  years  must  be  devoted  to  the  study  of  dental 
medicine  if  the  American  dentist  is  to  maintain  his  present  prestige 
as  the  most  accomplished  in  the  world. 
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DENTISTRY  IS  TO  THE  EYE  THAT   SEES  FT  AS  TO 
THAT  EYE  IT  SEEMS  TO  BE.^ 

BY  DE.   A.   J.    FLANAGAN,   SPRINGFIELD,   MASS. 

When  the  printed  notice  of  this  meeting  was  received  by  the 
members  of  the  Institute,  and  they  had  read  as  far  as  the  title  of 
this  paper,  peculiar  thoughts  may  have  emanated  from  their  minds. 
It  is  possible  that  some  of  those  thoughts  would  not  be  pleasant,  if 
made  audible,  and  probable  that  they  would  not  care  to  repeat  them 
anyway — even  to  me.  My  mind  travels  back  a  little  more  than  a 
decade  to  the  city  of  Philadelphia,  and  methinks  I  hear  the  pleasant 
voice  of  good  Dr.  Qarretson  saying,  "  A  thing  is  to  the  eye  that  sees 
it  as  to  that  eye  it  seems  to  be.''  Some  of  my  listeners  may  have 
had  the  good  fortune  to  have  passed  days  of  studentship  under  the 
guidance  of  the  professor;  to  those  this  saying  will  recall  the  fact 
that  he  seldom  lectured  on  any  subject  without  incorporating  into 
it  a  certain  amoimt  of  philosophy.  The  writer  has  taken  the  lib- 
erty of  changing  this  quotation  to  suit  his  fancy.  When  one  cogi- 
tates on  this,  he  has  come  to  the  conclusion  that  it  is  a  most  apropos 
title,  giving  him  many' strong  forts  to  retire  behind  in  case  of  con- 
troversy. You  know  there  are  many  abnormal  conditions  of  the 
eye,  and  if  a  person  has  a  myopic,  amblyopic,  or  astigmatic  eye  his 
view  of  dentistry  may  still  be  an  honest  one,  even  if  judged  erro- 
neous by  others.  By  the  time  the  last  word  of  this  paper  is  voiced 
you  may  have  decided  that  my  view  must  have  been  through  green 
"  goggles." 

In  summing  up  the  true  estimate  of  any  profession  or  calling, 
there  is  one  question  that  should  always  be  asked:  What  has  it 
done  for  philanthropy  ?  Philanthropy  can  justly  be  said  to  be  love 
of  mankind,  and  love  of  mankind  is  charity.  You  may  ask.  What 
is  true  charity?  True  charity  is  that  priceless  gem  by  Qod  affixed 
in  the  human  soul,  to  measure  man's  allegiance  to  the  highest  and 
holiest  laws  of  heaven, — that  by  which  the  world  is  made  akin.  Go 
where  we  may  in  this  broad  land,  we  find  evidence  of  charity  freely 
given  by  medicine.  You  of  the  metropolis  hear  and  see  its  good 
work  almost  daily.  You  see  men  and  women  of  the  highest  attain- 
ments in  medicine  and  surgery  giving  freely  of  their  time  and  pro- 

1  Read  before  The  New  York  Inetltute  of  Stomatology,  January  2,  1900. 
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ficiency  without  pecuniary  reward.  Perchance  you  glance  your  eye 
down  the  list  of  hospital  and  dispensary  staffs :  you  will  find  the 
names  of  the  foremost  men  in  their  calling  serving  there.  Now 
what  of  our  beloved  dentistry  ?  We  all  must  admit  that  dentistry 
in  certain  forms  is  a  necessity,  and  not  a  luxury ;  the  poor  as  well 
as  the  rich  should  have  its  best  efforts.  After  a  thorough  investiga- 
tion of  this  subject,  I  have  yet  to  find  one  dental  institution  or  asso- 
ciation dispensing  true  charity.  True  it  is  that  we  have  many 
so-called  *'  college  clinics/'  but  it  is  fair  to  presume  that  these  can- 
not be  called  charitable  dental  institutions.  If  we  did  admit  that 
these  were  such,  how  about  the  staff  of  operators  ?  Would  a  medical 
student  be  allowed  to  represent  the  good  charity  of  medicine  ?  At 
these  dental  clinics  we  see  hundreds  of  dental  students  operating, 
but  none  of  the  foremost  men  in  that  vocation.  True  it  is  that  the 
conditions  governing  medical  work  are  far  different  from  what  they 
would  be  in  dentistry,  yet  it  behooves  us  to  solve  this  problem.  "  To 
whom  much  is  given  much  is  expected.*'  When  the  epitaph  of  den- 
tistry is  written,  may  we  see  emblazoned  in  lasting  device  that  which 
is  emblematic  of  charity.  ■ 

At  the  present  time  there  is  just  criticism  of  our  vocation  in  this 
one  respect.  Where  there  is  plenty,  charity  is  a  duty,  not  a  cour- 
tesy; it  is  a  tribute  imposed  upon  us  by  heaven,  and  he  is  not  a 
good  subject  who  refuses  to  pay  it. 

A  well-equipped  hospital,  well  managed,  is  a  blessing  in  any 
commimity;  you  will  agree  with  me  when  I  state  that  their  value 
to  your  city  has  never  been  justly  estimated.  What  is  true  of  New 
York  City  is  equally  true  in  a  degree  of  smaller  places  of  residence. 

On  the  staffs  of  these  various  institutions  are  the  names  of 
many  specialties,  save  one, — ^that  of  stomatology.  If  its  members 
accomplish  good  results  in  every-day  practice,  why  not  also  in  hos- 
pitals ?  Fractures  of  the  maxillae  are  considered  by  many  surgeons 
as  difficult  to  treat.  Surgeons  of  repute  are  still  using  the  peculiar 
method,  and  in  extreme  cases  wire  the  broken  parts.  It  might  be 
well  to  state  that  wiring  usually  causes  a  disfigurement.  It  is  my 
frank  opinion  that  all  such  cases  demand  the  services  of  an  ingenious 
dentist.  The  various  forms  of  interdental  splints,  correctly  applied, 
always  accomplish  positive  results.  Are  there  not  cases  where  an 
obturator  does  greater  benefit  than  an  operation  for  cleft  palate? 
Much  is  sometimes  promised  by  a  surgeon,  after  an  operation  of 
this  character,  and  yet  the  years  only  prove  it  a  failure.    It  is  not 
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uncominoii  to  see  the  use  of  the  hand-drill/ chisel^  and  mallet  in 
cases  of  oral  surgery.  It  requires  a  trained  hand  to  rightly  use  the 
surgical  engine.  Such  being  admitted  a  fact,  and  other  require- 
ments equals  the  hand  trained  daily  in  the  use  of  the  dental  engine 
should  guide  the  surgical  one  to  success. 

in  operations  of  diseased  bony  structure,  how  necessary  it  is  to 
have  a  fine  sense  of  touch,  which  can  discriminate  between  normal 
and  abnormal  structure.  Could  certain  forms  of  dyspepsia  have 
their  origin  in  imperfect  mastication  of  food?  If  this  be  a  fact, 
what  of  the  people  who  cannot  masticate  at  all?  What  more  com- 
mon trouble  than  that  which  is  ordinarily  called  facial  neuralgia  ? 
The  fifth  pair  of  nerves  has  many  ramifications,  and  frequently  an 
obscure  source  can  be  traced  to  a  tooth.  In  a  similar  case,  would  it 
be  honest  treatment  to  administer  drugs  for  alleviation  ? 

In  lesions  of  a  dental  nature  why  not  the  services  of  the  spe- 
cialist ?  To  my  mind  there  is  no  greater  and  surer  road  to  a  higher 
appreciation  of  our  calling  than  by  the  entree  to  the  hospitals. 
'*  By  their  fruits  shall  ye  know  them,^*  is  a  good  biblical  saying, 
and  fully  as  true  to-day  as  in  the  past. 

Apropos  to  these  thoughts  is  the  good  we  may  do  for  the  army 
and  navy.  The  powers  that  be  firmly  maintain  that  the  oral  organs 
of  the  candidate  soldier  or  sailor  shall  be  in  a  certain  acceptable 
condition.  Such  being  the  case,  is  it  not  rather  strange  that  Uncle 
Sam  does  not  keep  them  in  that  condition  ?  It  has  been  my  pleasure 
to  meet,  many  men  who  have  been  in  our  government's  service,  and 
invariably  the  men  in  the  lower  ranks  have  had  little  dental  service, 
other  than  extraction.  The  oflBcers  have  opportunities  and  privi- 
leges in  securing  dental  service.  It  is  not  uncommon  for  them  to 
absent  themselves  for  days  to  secure  the  desired  service.  We  have 
sadly  neglected  our  museum  at  Washington,  and  we  have  thus 
missed  opportunities  to  present  in  a  tangible  form  what  dentistry 
has  done  and  is  doing  for  humanity. 

In  a  conversation  had  with  Dr.  Donnally,  of  Washington,  he 
voiced  the  thought  that  this  neglect  might  be  one  of  the  reasons 
why  we  did  not  secure  the  desired  recognition  at  the  capital.  TJp  to 
last  August  there  was  not  even  an  interdental  splint  there.  Let  us 
demonstrate  our  ability  to  do  something  besides  extracting,  filling, 
and  inserting  teeth;  then  we  may  have  the  desired  assistance  from 
the  medical  fraternity.  As  our  good  work  goes  on,  may  we  bring 
to  use  all  science  and  knowledge  that  will  help  mankind.    Educa- 
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tion  is  but  a  training  of  our  faculties  for  a  higher  and  nobler  ixse. 
Bemember  that  that  advancement  which  ripens  but  the  fruit  of  in- 
dividual and  class  attainment  will  surely  decay  and  pass  back  to  its 
elements^  selfishness  and  narrowness. 

The  esprit  de  corps  of  any  profession  has  one  common  source: 
like  unto  the  ray  of  light,  it  starts  from  a  common  point,  but  so 
diverges  that  it  passes  into  space,  refining  and  gilding  all  in  an 
ever-increasing  area.  Hidden  from  the  eye,  within  each  and  every 
one,  is  a  source  of  truth  for  all  true  advancement;  its  rays  equally 
brighten  and  purify  all  on  whom  they  fall.  Can  we  not  call  that 
source  ethics  ? 
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ON  THE  ROLE  OP  SYSTEMIC  HYPERACIDITY,  AND 
OP  SULPHOCYANIDES  IN  THE  SALIVA,  IN  CHEMI- 
CAL ABRASION  OP  THE  TEETH.^ 

BY  M.   MICHAELS.* 

The  morbid  origin  and  development  of  the  chronic  diseases 
grouped  imder  the  general  name  of  the  rheumatic  diathesis  many 
speculations  have  arisen  to  explain.  While  certain  medical  authori- 
ties deny  the  existence  of  the  diathesis,  others,  in  agreement  with 
biological  chemists,  consider  its  recognition  of  peculiar  value.  Ac- 
cording to  these,  it  is  distinguished  both  by  a  peculiar  condition  of 
impaired  nutritive  processes  and  by  excessive  acidity  of  the  fluids 
of  the  body.* 

The  injurious  matters  which  saturate  the  blood  plasma,  as  the 


*  Paper  read  before  the  National  Dental  Congress  of  France,  at  tiie  session 
at  Nancy,  August,  1898.  Translated  for  The  New  York  Institute  of  Stonmtol- 
ogy  by  Dre.  E.  A.  Bogue  and  C.  O.  Kimball,  New  York  City. 

»  Honorary  President  of  the  National  Dental  Congress. 

■  Variations  in  acidity  in  the  blood  plasma  have  been  studied  indirectly 
through  the  urine  by  Gautrelet  (Urines,  Depots,  S6d,  etc.,  1889) ;  they  have 
also,  by  Dr.  R.  Drouin,  been  directly  demonstrated  by  analysis  of  the  blood 
(Hemoalcalimetric,  etc.,  1893). 
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result  of  organic  acidity,  determine  a  special  dyscrasia  which  affects 
all  the  organs  and  all  the  tissues,  all  secretions  and  excretions; 
hence  the  characters  of  this  diathesis  vary  infinitely  in  their  mani- 
festations. 

The  phenomena  of  the  chemistry  of  life  expressed  in  the  func- 
tions of  physiological  health  are  very  complicated,  and  rest  upon 
an  equilibrium  in  biochemical  reactions  which  is  essentially  un- 
stable. The  assimilation  of  food  and  the  destruction  of  the  body- 
cells,  the  chemistry  of  oxidation,  of  hydration,  of  combinations  and 
resolutions, — all  these  at  every  moment  are  producing  new  changes 
and  exchanges.  If  a  disturbing  influence  enter  any  group  of  these 
chemical  processes,  disorder  follows  in  others;  of  various  kinds,  but 
all  betraying  their  presence  in  disease,  according  to  the  intensity 
of  the  process  involved. 

Gautrelet,  in  his  book  on  urinary  sediments  and  calculi  and  the 
application  of  urinary  analysis  to  medical  diagnosis,  gives  the  fol- 
lowing definition  of  diathesis : 

"  Careful  study  of  the  renal  dialytic  function  demonstrates  that 
the  chemical  reactions  of  the  organism,  to  be  normal,  must  take 
place  in  an  environment, — that  is,  the  blood  serum,  which  contains 
salts  acid  in  form  and  yet  is  alkaline  in  its  reaction.  On  the  other 
hand,  the  investigations  of  Duchaux  have  shown, — 

"  1.  That  alkalinity  favors  organic  oxidation,  while  acidity  re- 
tards it ;  and 

"  2.  That  all  organic  exchanges,  in  their  last  iinalysis,  may  be 
compared  to  fermentations,  in  which  a  variety  of  external  sub- 
stances, notably  sodium  chloride,  will  produce  a  diminution  in 
their  activity. 

"  Now,  in  chronic  diseases,  to  keep  watch  of  the  changes  in  the 
blood  plasma,  noting  both  its  variations  in  reaction  and  its  varia- 
tions from  the  normal  percentage  of  its  contained  sodium  chloride, 
this  will  be,  we  believe,  to  study  the  diathesis  itself ;  for  it  will  be 
an  investigation  of  the  essential  factor  in  the  morbid  conditions, — 
that  is,  the  departure  from  chemically  normal  blood. 

"  The  urine,  produced  by  cell-dialysis,  reflects  exactly  the  varia- 
tions in  the  percentage  contents  of  the  blood,  and  to  follow  these 
step  by  step  will  be  to  obtain  a  really  accurate  conception  of  diathe- 
ses; which,  according  to  the  above  suggestions,  should  be  classi- 
fied as, — 

"  1.  Diathesis  due  to  increased  organic  acidity;  and 
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"  2.  Diathesis  due  to  lessened  organic  acidity.* " 

Expressed  graphically,  it  is  evident  that  a  certain  number  of 
chronic  diseases  have  this  quality  in  common, — ^that  there  is  an  in- 
crease in  the  acidity  of  the  urine.* 

These  maladies  are  grouped  by  Gautrelet  under  the  general 
heading  of  the  hyperacid  diatheses ;'  and  to  demonstrate  the  causal 
relation  of  organic  hyperacidity  and  its  various  manifestations,  he 
describes  the  modifying  influences  of  this  biochemical  acidity  upon 
the  derivatives  of  the  blood  plasma, — ^that  is,  upon  the  bodily  secre- 
tions and  excretions  and  the  general  chemical  reactions  of  the  or- 
ganisms. 

In  the  studies  and  observations  which  I  have  made  of  patients 
suffering  from  organic  hyperacidity,  I  have  invariably  found  the 
urine  pathologically  altered  in  a  characteristic  manner. 

The  elements  which  enter  into  the  formation  of  urine  as  integral 
parts  of  it  occur  regularly  in  well-defined  quantities  and  percentages, 
and  any  increase  in  the  acidity  of  the  fluid  characterizes  one  form 
of  diathesis ;  but  the  urinary  elements  in  minute  percentage  char- 
acterize merely  a  tendency  towards  a  particular  diathesis.  We  may, 
therefore,  draw  conclusions  as  to  the  preparatory  stages  of  a  diathe- 
sis according  as  these  urinary  elements  vary  in  their  percentages, 
and  according  as  we  note  the  manifold  abnormal  evidences  which 


^  Diminished  acidity  is  a  constant  expression  of  physiological  suffering. 
(Lallier.) 

'  The  normal  reaction  of  urine  is  more  or  less  acid,  and  this  acidity  depends 
upon  the  contained  acid  phosphate  of  sodium.  But  the  free  organic  acids  should 
not  he  overlooked,  especially  lactic  acid  (derived  from  the  muscles),  which  is  at 
times  present  in  considerable  quantity.  Other  organic  acids  found  in  the  urine 
are  oxalic,  hippuric,  and  phospho-glycerin.  Carbonic  acid  adds  to  the  general 
effect,  though  in  less  degree.  This  is  Bouchard's  conclusion  from  his  study  of 
the  acid  dyscrasias.  How  the  urine  can  be  acid  when  derived  from  an  alkaline 
blood  plasma  we  explain  by  supposing  that  the  animal  membranes,  in  dialyzing 
saline  substances,  allow  more  acid  than  basic  salts  to  pass  through.  This  has 
been  verified  for  acid  sodium  phosphate.  But  why  do  not  the  other  secretions 
of  the  economy  become  acid  ?_^Why  can  we  not  say  that  the  acidity  of  urine 
appears  only  in  the  kidney  becaxise  only  there  do  its  elements  meet  and  unite, 
and  that  under  the  influence  of  their  mixing  there  are  formed,  in  the  exchange 
of  acids  and  bases,  acid^salts  which  do  not  pre-exist  in  this  form  in  the  blood  ? 
(Vieillard,  L'Urine  Humaine,  p.  166.) 

•  Bouchard's  valuable  studies  of  the  acid  dyscrasias  are  of  great  assistance  in 
the  precise  diagnosis^of  aflfections  of  the  mouth  and  teeth  in  various  conditions 
and  diatheses. 
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may  have  but  an  indefinite  relation  to  either  the  general  or  the 
special  bodily  condition. 

The  morbid  chemistry  of  the  arthritic  diathesis  resulting  from 
the  depressed  vitality  and  the  defective  catabolism  of  the  condition, 
saturates  the  blood  plasma  with  acids  of  the  fatty  series,  with  acid 
urates,*  and  with  their  derivatives,  producing  thus  certain  diseased 
conditions  by  the  changes  effected  in  the  bodily  tissues  and  fluids, 
secretory  and  excretory.  The  result  is  an  entire  series  of  abnormal 
constitutional  conditions,  both  primary  and  secondary,  associated 
with  gout,  rheumatism,  diabetes,*  and  other  expressions  of  the 
arthritic  diathesis. 

As  part  of  the  accompanying  phenomena  in  the  morbid  condi- 
tions mentioned  we  at  times  observe  secondary  effects,  none  the  less 
characteristic,  in  the  dental  apparatus  and  the  mucous  membrane 
of  the  mouth.  Among  these  are  rheumatic  inflammation  of  the 
gums,  alveolar  neuralgia,  acidity  of  the  mouth,  looseness  of  the 
teeth,  nervous  palatal  constriction,  alveolo-dental  abscess,  expulsive 
gingivitis,  chemical  abrasion  of  the  teeth,  dental  tartar  and  deposits 
of  sordes,  and  dental  caries  of  constitutional  origin.* 

In  my  observation  of  cases  of  affections  of  the  buccal  mucous 
membrane  and  of  the  peculiarities  of  dental  caries  among  patients 
with  hyperacidity,  in  view  of  differences  noted  among  them  I  have 
been  led  to  study  individual  variations,  both  in  primary  and  sec- 
ondary stages,  and  to  follow  the  chemical  changes  in  the  saliva, 
urine,  and  sweat.*  In  such  analyses  of  saliva  and  sweat,  where  the 
cases  present  chemical  abrasion  of  the  teeth,  the  percentage  of  acid- 
ity is  less  than  among  those  who  present  clear  cases  of  hyperacidity, 
as  in  gout  and  rheumatism,  and  the  same  is  true  on  polariscopic 
examination  for  uric  acid.  On  the  other  hand,  oxalic  acid  appears 
in  the  urine  as  crystalline  calcium  oxalate,  and  the  sulphocyanides 
of  potassium  and  ammonium  are  foimd  in  the  saliva  in  excess.    In 

'  Organic  alkaloids,  and  the  urates,  basic,  acid,  and  neutral,  are  the  waste 
products  of  tissue  function.     ( Gautier. ) 

*  Qautrelet  considers  the  appearance  of  sulpho-cyanides  in  excess  as  a  warn- 
ing of  the  approach  of  diabetes  in  the  hyperacid  diathesis. 

■  I  have  found  some  of  these  conditions  as  primary  also,  without  evidence 
of  diabetes,  but  accompanied  by  excess  of  acidity.  Urinary  analysis,  in  doubtful 
cases,  will  determine  the  differential  diagnosis. 

^  Human  saliva,  like  the  urine,  is  subject  to  physiological  oscillations  in  its 
reaction,  in  constant  relation  with  the  chemical  processes  of  the  organism. 
(Vieillard.) 
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such  patients  the  constitutional  effects  do  not  appear  upon  the 
gums,  but  dental  erosion  is  unmistakable. 

For  the  moment  I  do  not  assert  that  the  salivary  glands  secrete 
sulphocyanides  in  excess ;  these  elements  are  constant  in  the  saliva 
of  patients  who  may  show  no  trace  of  chemical  abrasion  of  the 
teeth.  But  in  the  case  of  others  such  dental  affection  is  pronounceA 
The  surface  of  the  teeth  is  dissolved  by  molecules,  but  into  no  ap- 
parent necrosis,  and  this  condition  is  produced  by  the  chemical 
principles  excreted  by  the  follicles  scattered  over  the  epithelial 
lining  of  the  mouth,  especially  of  the  lips.  The  more  concentrated 
such  chemical  substance  the  more  evident  is  the  erosion. 

Chemical  dental  erosion  is  undoubtedly  of  constitutional  origin, 
and  among  rheumatic  patients  is  characterized  by  peculiarities 
which  have  excited  the  interest  and  the  therapeutic  efforts  of 
numerous  observers ;  such  are  the  absence  of  bacterial  caries,  the 
situation  of  the  erosion  upon  the  labial  aspect  of  the  incisors,  the 
special  form  of  the  eroded  areas,  and  the  slow  but  certain  destruc- 
tion of  the  teeth  attacked. 

At  first  these  abrasions  are  seldom  accompanied  with  pain,  but 
at  times  the  loss  of  tooth-substance  is  so  extensive  that  the  parts  are 
very  sensitive.  There  is  then,  without  doubt,  a  compensatory  effort 
on  the  part  of  the  pulp  to  secrete  a  secondary  dentine;  I  have  found 
incisors  in  which  the  pulp-cavity  has  become  occluded  by  this  new- 
formed  dentine.  In  certain  cases  the  hyperaesthesia  is  so  intense 
that  the  lightest  touch  occasions  intolerable  pain. 

The  surfaces  eroded  are  generally  smooth  and  polished,  and  as 
their  edges  are  sharp  and  their  contour  is  peculiar,  they  may  be 
mistaken  for  the  effects  of  chemical  abrasion. 

In  the  "  American  System  of  Dentistry,"  Dr.  Black  publishes 
an  article  on  abrasion  and  erosion  of  the  teeth  which  concludes  as 
follows : 

"Dental  erosion  is  an  affection  characterized  by  loss  of  sub- 
stance of  the  teeth  without  apparent  cause,  varying  in  its  form, 
but  which  may  go  on  to  almost  total  destruction  of  the  dental  crown. 

"  Such  loss  of  substance  occurs  on  the  labial  surface  of  the 
front  teeth,  and  while  certain  forms  may  be  produced  by  chemical 
action,  others  appear  to  be  due  to  mechanical  influences. 

"  The  cause  of  such  dental  erosion  is  one  of  the  most  obscure 
problems  of  dental  pathology,  and  our  present  information  does  not 
enable  us  to  explain  it. 
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"  It  is,  therefore,  the  duty  of  each  writer  to  consider  this  ques- 
tion of  causation,  and  to  base  his  studies  upon  earnest  observation 
and  experiment,  in  such  fashion  that  we  may  hope  for  the  solution 
of  the  problem." 

Dr.  Etchepareborda,  of  Buenos  Ayres,  in  a  commimication  to 
the  International  Dental  Congress  of  1889  (on  the  Influence  of 
Rheumatism  in  the  Production  of  Diseases  of  the  Mouth  and  espe- 
cially of  the  Teeth),  handles  the  question  from  the  view-point  of 
the  secondary  effects  of  a  diathesis,  and  his  article  deserves  our 
attention.  I  quote  certain  affections  of  the  mouth  and  the  teeth. 
He  has  collected  ninety  cases  in  which  there  occurred  the  fol- 
lowing buccal  and  dental  diseases:  Alveolar  absorption  alone, 
twenty-five  .cases ;  alveolar  absorption  with  gingivitis,  forty  cases ; 
alveolar  absorption  with  osteo-periostitis,  fifteen  cases ;  spontaneous 
loss  of  teeth,  eight  cases;  caries  with  alveolo-dental  periostitis,  two 
eases. 

Etchepareborda  concludes  as  follows : 

"  1.  The  teeth,  the  jaws,  and  the  soft  parts  of  the  mouth  are 
frequently  the  seat  of  maladies  of  rheumatic  origin. 

"2.  These  may  accompany,  precede,  or  follow  the  rheumatic 
manifestations  in  joint,  muscle,  and  fibrous  tissue,  acute,  subacute, 
or  chronic;  or  they  may  remain  for  a  long  time  the  only  visible 
expression  of  the  diathesis. 

*'  3.  The  most  frequent  effects  of  rheumatism  are, — (a)  of  the 
teeth:  alveolar  and  alveolo-dental  periostitis,  dental  necrosis,  and 
spontaneous  loss  of  teeth:  (6)  of  the  gums:  simple  or  aphthous 
inflaThmation ;  (c)  of  the  nerves:  facial  neuralgia;  {d)  of  the 
jaws:  alveolar  absorption,  caries,  and  necrosis  of  the  maxillary 
bones. 

"  4.  Though  any  one  of  these  local  affections  may  be  considered 
as  rheumatic,  they  are  also  observed,  in  the  same  chemical  form, 
among  patients  who  are  not  rheumatic ;  in  other  words,  their  origin 
may  be  either  local  or  constitutional.  It  is  impossible  to  determine 
their  place  in  the  chronological  order  of  rheumatic  manifestations, 
but  in  general  they  appear  late.  Their  maximum  frequency  occurs 
in  middle  life,  that  is,  between  twenty-five  and  forty  years  of  age. 

"  5.  It  is  especially  in  the  indefinite  and  chronic  forms  that  we 
observe  these  rheumatic  affections.  They  often  alternate  with 
each  other.  In  chronic  cases,  for  example,  a  subacute  attack  in- 
volving the  fibrous  structures  of  the  joints,  or  the  muscles,  is  often 
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followed  by  decrease  in  the  affections  in  the  mouth.  These  cases 
may  be  treated  without  fear  of  causing  local  trouble  of  the  same 
kind  or  more  serious ;  and^  indeed^  it  is  necessary  to  treat  them  on 
account  of  their  steady  progress.  In  considering  the  therapeutic 
indications,  one  must  never  forget  the  foundation  of  constitutional 
rheumatism  upon  which  they  rest,  for  they  demand  not  only  local 
attention,  but  general  treatment  as  well.'' 

My  experience  is  corroborated  by  Dr.  Rosenthal,  of  Nancy,  in 
his  paper  on  "Secondary  Changes  in  the  Dental  Apparatus;'* 
noting,  as  he  does,  the  effect  of  constitutional  conditions  upon  the 
teeth,  and  I  am  glad  to  acknowledge  the  value  of  his  article;  his 
cases  are  well  chosen  and  characteristic  of  various  pathological 
states  of  the  teeth.  Farther  on  in  this  monograph,  and  fortifying 
my  position  by  the  special  chemical  study  of  the  saliva  and  ihe 
urine,  I  shall  endeavor  to  probe  still  deeper  into  thi^  matter;  and 
I  do  not  doubt  that  more  complete  knowledge  of  the  saliva  in  diathe- 
ses would  put  us  in  possession  of  more  radical  methods  for  the  cure 
of  dental  diseases. 

The  expression  "  chemical  erosion"  of  the  teeth,  according  to 
Bodecker  (''Anatomy  and  Pathology  of  the  Teeth''),  ''designates 
a  process  by  which  the  hard  tissues  of  the  tooth  are  scraped  and 
destroyed,  chiefly  on  the  labial  surface  near  the  neck  of  the  tooth. 
It  is  marked  by  loss  of  substance  in  the  tooth,  occurring  without 
apparent  cause.  It  begins  in  a  small  spot  on  the  surface  of  the 
tooth,  a  hollow  or  groove  is  formed  which  little  by  little  increases 
tUl  often  a  large  area  is  destroyed,  and  this  lesion  is  situated  on  the 
labial  surface  of  the  crown  and  most  often  on  the  front  teeth. 

"  The  authors  who  have  studied  erosion  term  it  chemical  abra- 
sion and  destructive  denudation,  which  are  synonymous.  Such 
erosion  consists  in  an  excavation  of  the  enamel  of  certain  of  the 
front  teeth,  usually  situated  midway  between  the  neck  and  the 
biting  edge  of  the  tooth,  but  sometimes  at  other  points  on  the  crown. 

"  At  first  the  incisors,  then  the  bicuspids,  are  most  frequently 
attacked,  either  of  upper  or  lower  jaw ;  and  the  erosion  is  not  lim- 
ited to  one  tooth,  but  progressively  involves  others,  appearing  in 
about  the  same  place  as  on  those  first  invaded.  The  disease  ad- 
vances with  time,  and  the  amount  of  destruction  depends  upon  the 
epoch  of  the  primary  attack.  The  form  of  the  abrasion  does  not 
vary  on  one  tooth  or  the  other,  for  the  second  and  third  are  injured 
as  was  the  first;  at  the  same  time,  it  is  seldom  found  that  the  trou- 
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ble  is  of  equal  extent  upon  different  teeth  except  in  the  case  of  the 
central  incisors. 

*'The  area  destroyed  presents  many  variations  in  its  relation 
to  other  and  normal  portions  of  the  tooth.  Usually  the  form  of  the 
erosion  is  a  vertical  triangle,  the  apex  towards  the  pulp  and  the  base 
peripheral.  But  while  towards  the  free  border  of  the  tooth  there  is 
an  angle  of  varying  sharpness,  and  an  incline  leads  rapidly  to  the 
bottom  of  the  erosion,  towards  the  gum  the  area  tapers  gently 
upward  and  ends  as  a  shallow  groove  near  the  neck  of  the  tooth. 
The  eroded  surface  is  smooth  and  glistening,  or,  in  some  cases, 
rough  and  opaque,  and  this  latter  appearance  is  due  to  a  beginning 
caries.  The  color  of  the  part  at  first  is  white  or  yellowish  white, 
from  reflection  from  the  dentine  and  cement;  but  at  last  it  becomes 
dark  yellow  or  even  black. 

"The  pathological  anatomy  of  the  lesion  requires  no  special 
description;  under  the  microscope  the  same  appearance  is  pre- 
sented as  in  the  case  of  mechanical  abrasion.  There  is  a  formation 
of  secondary  dentine  in  the  pulp-cavity  which  explains  the  great 
sensitiveness  of  such  teeth.*' 

This  is  the  description  of  chemical  erosion  or  abrasion  which  is 
given  by  the  American  author,  which  I  desire  to  complete  by  calling 
attention  to  certain  characteristics  of  this  malady  and  especially  its 
relation  to  the  labial  glands. 

Certain  specimens  in  my  possession  present  the  following  points 
of  interest : 

These  chemical  abrasions  vary  infinitely  in  their  outline  and 
depth,  but  their  situation  depends  always  upon  the  position  of  the 
labial  glandules,  which,  as  we  shall  see,  are  the  secreting  organs — 
in  some  pathological  conditions  to  be  more  precisely  described 
below— of  the  active  chemical  agent  which  produces  the  erosion. 
One  type  of  this  affection,  according  to  my  observation,  may  be  de- 
scribed as  an  intermittent  contact  of  the  glandular  excretion  with 
the  surface  of  the  tooth,  by  which  the  enamel  is  dissolved  by  de- 
grees. The  lesion  does  not  extend  far  at  first,  but  merely  hollows 
the  tooth,  owing  to  the  relation  of  the  excretory  orifices  of  the 
gland.  At  this  time,  according  to  my  specimens,  the  eroded  sur- 
face has  terraced  borders  and  smooth  bottom,  and  the  natural  color 
is  retained.  In  time  the  erosion  increases  superficially  and  in  depth, 
and  even  undermines  the  enamel ;  for  the  active  principle  flows  in 
various  directions  and  thus  produces  the  defect.    Usually  the  edges 


256  Reports  of  Society  Meetings, 

are  sharply  cut,  but  they  may  be  dull  and  rounded.  The  appear- 
ance of  caries  is  so  unlike  the  above  that  it  is  not  possible  to  con- 
found the  two  conditions. 

The  number  of  the  teeth  involved  may  be  small,  limited  to  one 
or  two,  or  all  the  front  teeth  are  attacked.  In  a  case  reported 
(Fig.  2),  the  right  canine  is  scooped  out  on  its  entire  labial  aspect 
to  nearly  the  whole  thickness  of  the  tooth,  and  resembles  in  form 
the  mouth  of  a  flute. 

The  destructive  process  lasts  a  long  time,  for  the  active  agent 
of  the  process  is  excreted  only  in  infinitely  small  amounts,  and  the 
contact  between  tooth  and  gland  is  intermittent ;  and  the  feebleness 
of  the  chemical  action  is  an  additional  cause. 

(To  be  continued. ) 
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THE  NEW  YORK  INSTITUTE  OF  STOMATOLOGY. 

A  BEGULAE  meeting  of  the  Institute  was  held  on  Tuesday  even- 
ing, January  2,  1900,  at  the  oflBce  of  Dr.  Louis  C.  Leroy,  No.  6 
Lexington  Avenue,  New  York,  the  President,  Dr.  B.  A.  Bogue,  in 
the  chair. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

The  President, — As  we  have  so  much  of  importance  on  hand 
to-night,  we  will  omit  communications  on  theory  and  practice,  and 
proceed  at  once  with  two  papers,  the  subject  of  which  is  the  use  of 
nitrate  of  silver  in  dentistry.  Dr.  J.  Morgan  Howe,  who  was  to 
have  read  one  of  the  papers,  is  unable  to  be  present,  but  has  sent  his 
paper,  which  the  secretary  will  read. 

(For  Dr.  Howe^s  paper,  see  page  237.) 

DISCUSSION. 

Dr.  S,  H,  McNaughton. — ^While  my  experience  with  nitrate  of 
silver  has  been  quite  limited,  it  has  been  on  the  whole  very  satisfac- 
tory. I  believe  that  by  its  use  alone  I  have  in  several  cases  made 
fillings  unnecessary,  and  by  its  use  in  connection  with  fillings  made 
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more  permanent  operations  and  caused  the  dentine  next  to  the  plug 
to  become  less  susceptible  to  attack  by  caries. 

Of  course  the  feature  of  its  darkening  the  portion  of  the  tooth 
to  which  it  is  applied^  and  sometimes  much  more  than  this/  is  an 
objection,  and  one  which  I  fear  may  never  be  overcome,  as  when 
applied  to  superficial  caries  we  expect  no  good  results  unless  we 
have  the  characteristic  stain;  and  if  after  a  while  we  notice  a  loss 
of  stain  or  a  white  spot  appear  as  though  the  pigment  were  being 
dissolved  away,  we  may  be  sure  that  the  nitrate  is  not  holding  its 
own  against  the  progress  of  decay. 

For  convenience  in  using  I  procure  the  salt  in  crystals,  which  I 
keep  in  a  dark  bottle;  into  this  bottle  with  the  nitrate  a  pledget  of 
cotton  saturated  with  water  is  placed,  so  that  in  a  little  time  this 
becomes  a  saturated  solution  and  is  always  ready  for  use.  When  I 
desire  to  use  it  I  take  a  very  small  pledget  of  cotton  or  spunk  on  my 
pliers  and  dampen  it  with  this  saturated  solution.  I  take  away  any 
surplus  of  the  solution,  as  by  so  doing  it  is  less  apt  to  touch  parts 
where  it  would  do  no  good  and  might  make  an  unnecessary  stain. 

Of  course  this  stain  is  due  to  some  black  precipitate.  I  am  not 
prepared  to  say  just  what  this  is.  Bartley  (1898)  says,  in  speaking 
of  silver  nitrate,  "  On  exposure  to  the  light  in  the  presence  of  or- 
ganic matter  its  -  solutions  turn  black  and  precipitate  metallic 
silver/'  Roscoe  (1896)  says  this  salt  (silver  nitrate)  undergoes 
decomposition  when  exposed  to  the  sunlight  in  contact  with  organic 
substances,  and  a  black  substance  of  unknown  composition  is 
formed.    But  whatever  this  substance  be,  it  is  exceedingly  insoluble. 

From  its  solutions  metallic  copper  precipitates  the  silver  as  a 
fine  powder;  by  mercury  the  silver  is  thrown  down  in  arborescent 
form ;  gold  and  platinum  cause  no  precipitation.  If  a  pill  of  tin- 
foil be  placed  in  a  solution  of  the  nitrate,  it  will  become  black  and 
break  into  pieces,  settling  to  the  bottom  as  black  powder  and  flakes. 

In  the  application  the  action  is  not  always  the  same.  Sometimes 
there  will  be  minutes  befofe  there  is  a  perceptible  change;  at  other 
times  the  precipitation  will  appear  as  quickly  as  though  black  var- 
nish had  been  applied.  Applied  to  dentine  which  has  been  pre- 
viously stained  by  an  amalgam  filling,  instantaneous  staining  takes 
place. 

In  one  case  where  the'  teeth  showed  the  greatest  tendency  to 
decay  that  I  have  ever  seen, — application  of  it  to  a  cervico-buccal 
cavity, — ^it  not  only  became  black  at  the  place  where  the  nitrate  was 
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applied,  but  the  discoloration  (not  so  much,  of  course)  extended 
over  nearly  the  whole  side  of  the  tooth.  In  another  instance,  where 
an  anterior  approximal  cavity  in  a  lower  molar  had  been  prepared 
for  a  gutta-percha  filling,  it  was  intended  to  touch  with  the  nitrate 
the  cervical  border,  including  the  so-called  vulnerable  point,  but 
some  of  the  solution  got  imder  the  enamel  at  this  point  and  caused 
a  discoloration  to  the  depth  at  least  of  one-sixteenth  beyond  the 
excavation  into  what  appeared  to  be  fairly  sound  dentine. 

The  following  are  the  principal  conditions  in  which  I  use  this 
salt:  For  superficial  decay  at  the  cervices  of  teeth.  Under  some 
circumstances  the  first  indication  of  something  going  wrong  with 
the  teeth  will  be  a  whitish  line  along  the  tooth  or  teeth  closely  par- 
aUd  with  the  gum  margin,  in  some  of  the  very  bad  cases  being  most 
noticeable  on  the  buccal  and  lingual  surfaces  of  the  molars,  both 
upper  and  lower.  It  appears  as  though  some  solvent  had  been  at 
work  and  had  dissolved  any  deposit  which  had  been  on  the  teeth,  or 
had  refused  to  allow  any  to  remain  in  this  particidar  territory.  At 
first  the  only  perceptible  result  is  to  clear  the  tooth  or  teeth  and 
make  them  appear  whiter.  In  a  short  time  there  will  be  a  long 
narrow  white  line  of  disintegrated  enamel.  The  nitrate  applied  to 
this  will  produce  the  characteristic  stain  darkest  in  the  line  of  dis- 
integrated enamel  and  shading  ofiE  towards  the  occluding  surface. 

In  cases  like  the  above  the  conditions  are  favorable  for  decay, 
but  the  following  case,  I  think,  will  show  very  good  results  from 
the  use  of  the  silver  salt.  Mrs.  C,  who  has  always  taken  the  great- 
est care  of  her  teeth,  and  who,  since  becoming  a  patient  of  mine 
seven  years  ago,  has  had  her  teeth  examined  about  every  two  or 
three  months.  One  of  her  regular  visits  should  have  been  made  in 
September,  1896,  but  owing  to  sickness  she  did  not  come  until  No- 
vember, and  then  was  quite  despondent  regarding  her  teeth,  as  she 
said  they  were  going  very  fast  and  that  one  was  quite  loose.  Ex- 
amination showed  a  bad  condition  of  the  teeth  at  the  edge  of  the 
gums,  in  some  places  the  white  line  of  disintegrated  enamel,  with 
slight  pits  here  and  there,  and  extending  nearly  around  some  of 
the  molars,  while  on  other  teeth  there  would  only  be  the  clean  sur- 
face spoken  of  before.  The  left  central  was  quite  loose;  perhaps 
'*  springy**  would  give  a  better  idea  of  its  condition,  as  it  seemed  as 
though  the  walls  had  become  thinner  and  less  firm.  There  was  a 
pocket  on  one  side,  and  I  found  that  I  could  put  an  instrument 
nearly  to  the  apex.  This  was  a  condition  which  had  developed  since 
her  visit  in  Jidy. 
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She  told  me  that  she  had  had  a  very  peculiar  sickness ;  that  for 
oyer  two  weeks  not  a  particle  of  saliva  came  into  her  mouth.  Her 
appearance,  she  said,  would  indicate  mumps,  but  her  physicians 
said  it  was  not  mumps.  I  have  since  seen  the  description  of  a  rare 
disease,  xerostomia,  which  means  dry  mouth,  and  which  was  un- 
doubtedly the  same  disease  from  which  this  patient  had  suffered. 
Following  this  sickness  were  the  conditions  just  noticed.  It  was 
what  might  be  termed  a  'desperate  case.''  Applications  of  the 
nitrate  were  made  to  all  places  where  the  white  or  bad  line  appeared, 
and  now,  after  three  years  and  a  half,  fillings  have  been  put  into 
two  or  three  of  these  places,  while  applications  were  made  to  nine 
or  ten  teeth.  Although  not  in  any  way  treated  with  the  nitrate,  I 
might  say  that  the  pocket  alongside  the  central  has  been  closed,  and 
that  it  would  be  diflScult  to  find  any  trace  of  it  now. 

Another  place  where  I  use  the  nitrate  is  in  all  cavities  of  tem- 
porary teeth  other  than  those  of  the  incisors ;  if  the  decay  be  only 
superficial,  touching  with  nitrate  may  suffice,  or  if  the  tooth  is  to  be 
filled,  apply  to  the  cavity  before  filling. 

Two  bicuspids  somewhat  more  than  superficially  decayed  were 
treated  with  this  salt  three  years  ago,  and,  so  far  as  I  can  see,  are  in 
a  condition  not  likely  to  require  fillings  at  any  future  time.  Young 
children  will  sometimes  have  the  superior  molars  quite  badly  de- 
cayed on  the  buccal  surface.  These  cavities  will  be  broad  and  shal- 
low in  places,  with  margins  of  chalky  enamel,  and  it  is  difficult  to 
know  when  to  stop  with  the  excavating,  if,  indeed,  the  choice  is 
left  with  the  operator,  for  these  teeth  are  usually  very  sensitive  and 
the  patients  not  the  ones  with  the  greatest  pain-bearing  qualities. 
After  such  excavating  as  is  possible,  these  should  be  touched  with 
the  nitrate  of  silver  and  filled  with  amalgam,  zinc  phosphate,  or  a 
mixture  of  zinc  phosphate  and  amalgam,  and  good  residts  may  be 
expected.  If  the  cavities  are  sufficiently  deep,  perhaps  gutta-percha 
will  do  very  well.  Dr.  Elliott  once  mentioned  to  me  that  he  nearly 
always  touches  with  the  nitrate,  roots  which  are  to  be  crowned.  I 
have  done  this,  and  believe  it  to  be  good  practice. 

Dr.  Bethel  and  others  have  advocated  its  use  in  the  treatment  of 
pulp-canals  by  depositing  the  silver  in  the  canals  by  the  use  of  the 
electric  current.  I  have  only  tried  this  method  once,  and  then  to  a 
very  small  root  which  had  given  much  trouble  and  had  been  unsuc- 
cessfully sealed  several  times.  A  single  treatment  was  successful, 
although  I  have  no  idea  that  I  deposited  the  silver  on  the  walls  of 
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the  canal  to  anything  the  extent  that  was  done  in  the  specimens 
exhibited  before  this  society  a  couple  of  years  ago,  but  I  think  I  got 
a  good  antiseptic  condition,  and  perhaps  everything  organic  was 
embalmed. 

Dr,  Charles  0.  KimbalL — Gentlemen,  I  have  a  communication 
from  our  associate  member.  Dr.  Hopkins,  of  Boston,  which  I  should 
like  to  read : 

"  Dear  Dr.  Kimball^ — I  am  sorry  I  cannot  attend  the  January 
meeting  of  the  Institute.  I  have  used  nitrate  of  silver  in  my  labora- 
tory experiments,  and  have  found  that  it  made  the  teeth  much  more 
resistant  to  artificial  caries.  Chloride  of  antimony  will  do  the  same 
without  discoloring  the  teeth,  but  I  doubt  if  it  is  safe  to  use  it  in  the 
mouth.  Possibly  such  care  might  be  taken  by  an  operator  of  great 
skill  that  no  harm  coiQd  come  from  its  use.  I  am  happy  to  tell  you 
that  I  have  just  succeeded  in  producing  artificial  caries  with  a  pure 
culture  of  the  bacillus  mesentericus  vulgatis.  The  media  was  one 
per  cent,  glucose  bouillon,  and  the  time  was  nine  months.  There 
are  many  other  forms,  probably,  that  will  do  the  same,  and  it  will 
now  be  much  easier  to  work  them  out. 

''I  believe  this  is  the  first  authentic  instance  where  decay  has 
been  produced  by  pure  cultures  of  mouth  bacteria,  and  I  feel  that 
it  is  an  important  step  in  advance.    There  is  no  secret  about  it.    I 
should  only  be  glad  to  find  others  working  in  the  same  line. 
"  Sincerely  yours, 

"  S.  A.  Hopkins. 

<*  Bactebiolooical  Laboratory,  Harvard  Medical  School." 

Dr.  R.  H,  M.  Dawharn, — I  have  been  particularly  interested  in 
the  subject  under  discussion.  I  have  no  doubt  but  that  this  prop- 
erty of  arresting  decay  is  due  to  the  antiseptic  value  of  the  nitrate 
of  silver.  The  silver  salts  have  always  been  placed  almost  at  the 
top  of  antiseptics.  A  few  years  ago  Dr.  Miquel,  of  Paris,  went 
carefully  over  a  long  list  of  the  most  effective  agents  for  preventing 
putrefaction  in  bouillon.  Surgeon-General  Sternburg,  U.  S.  A., 
subsequently  repeated  and  verified  most  of  his  assertions.  You  may 
perhaps  be  interested  to  know  what  the  five  most  powerful  antisep- 
tics are,  in  their  order, — 

1.  Biniodide  (the  red  iodide)  of  mercury,  which  will  prevent 
putrefaction  in  a  beef-tea  preparation,  1  to  40,000.  * 

2.  Iodide  of  silver,  1  to  33,000. 
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3.  Freshly  prepared  peroxide  of  hydrogen,  1  to  20,000. 

4.  Bichloride  of  mercury,  1  to  14,300. 

5.  Nitrate  of  silver,  1  to  12,500. 

That  these  are  very  much  stronger  than  carbolic  acid  is  seen  by 
the  fact  that  the  latter  will  prevent  putrefaction  in  beef  tea  only 
when  the  proportion  has  become  as  strong  as  1  to  333.  Of  course, 
as  to  the  objection  to  the  use  of  nitrate  of  silver,  it  is  a  double  one, 
as  the  writer  of  the  first  paper  has  pointed  out :  first,  discoloration, 
and  second,  pain.  As  to  the  discoloration,  when  we  use  the  nitrate 
we  are  in  reality  using  indelible  ink,  and  its  internal  use  in  the 
fields  of  medicine  and  surgery  has  for  this  reason  been  limited  for 
many  years.  I  do  not  know  whether  any  one  here  to-night  has  ever 
seen  a  " blue  man."  I  have  seen  one;  and  they  used  not  to  be  un- 
common. The  ghastly  blue-black  hue  was  given  to  the  skin  by  the 
prolonged  use  of  nitrate  of  silver  internally,  in  this  case  to  cure 
epilepsy,  a  method  no  longer  employed.  The  color  differs  very 
markedly  from  the  brownish  black  of  the  negro.  Now,  the  sugges- 
tion which  I  would  make  here  is  that  you  follow  in  the  footsteps  of 
the  other  practitioners  of  surgery  and  substitute  for  the  nitrate  the 
more  powerful  iodide  of  silver,  which  stands  next  to  the  very  head 
of  all  antiseptics,  as  just  stated ;  or  else  that  you  try  some  one  of 
the  newer  salts  of  silver  which  have  been  brought  forward  for  this 
very  reason,  to  prevent  staining  and  also  irritation.  We  have  the 
citrate,  the  tartrate,  or  may  use  one  of  the  albuminates  of  silver, — 
argonin,  for  instance.  These  possess  a  somewhat  similar  antiseptic 
value  to  the  argentic  nitrate,  but  have  not  its  discoloring  properties. 

Dr,  W.  St.  George  Elliott. — There  is  one  point  regarding  the 
use  of  nitrate  of  silver  which  seems  to  me  of  great  importance. 
Theoretically  it  is  perfectly  sound,  but  practically  it  is  not  yet 
proved.  I  refer  to  the  thorough  sterilization  of  root-canals  by  the 
use  of  nitrate  of  silver  in  connection  with  the  cataphoric  current, 
by  introducing  a  solution  of  the  salt  into  the  bulbous  portion  of  the 
canal  and  then  carrying  it  through  the  canal  by  means  of  the  cur- 
rent, and  afterwards  removing  the  debris.  We  know  that  by  the 
aid  of  cataphoresis  nitrate  of  silver  may  be  carried  through  the  en- 
tire length  of  the  canal  and  as  much  farther  as  we  may  choose  to 
carry  it.  If  the  case  is  then  dismissed  and  seen  the  next  day,  the 
contents  may  be  removed  without  the  likelihood  of  further  trouble. 

In  i'egard  to  the  lactate  of  silver,  I  have  used  it  for  one  or  two 
years,  but  so  far  as  my  experience  goes  I  have  found  nothing  like 
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the  same  results  as  with  the  nitrate^  which  latter  I  use  in  eyeiy 
cavity  which  is  not  exposed  to  view.  There  is  an  objection  to  the 
use  of  the  nitrate  of  silver  to  be  followed  by  an  amalgam  filling,  as 
that  filling  will  always  have  a  black  ring  around  it,  and  if  seen  by  a 
dentist  who  is  not  familiar  with  the  work,  he  may  remove  the  filling, 
thinking  it  imperfect.  Dr.  Taf t  once  said,  "  The  stain  of  nitrate  of 
silver  is  very  superficial  and  easily  removed.^*  This,  however,  is  not 
always  the  case.  I  am  reminded  of  a  case  I  saw  in  London  a  few 
years  ago.  The  patient  had  a  prominent  canine,  and  the  dentist, 
who,  I  am  ashamed  to  say,  was  an  American,  instead  of  drawing  it 
in,  cut  it  down  one-eighth  of  an  inch  with  disks.  The  result  was 
extreme  sensitiveness,  beyond  the  ability  of  the  patient  to  stand. 
She  returned  to  the  dentist,  who  painted  it  with  nitrate  of  silver. 
This  had  been  done  many  years  before,  but  the  tooth  was  still  much 
discolored. 

Dr.  L.  C.  Leroy. — In  this  connection  I  wish  to  call  attention  to 
the  value  of  chloride  of  zinc  as  an  obtundent,  both  in  cases  of  abra- 
sion and  sensitive  cavities.  I  have  had  excellent  results,  and  it 
does  not  discolor  tooth-structure. 

The  President. — I  take  great  pleasure,  gentlemen,  in  presenting 
Dr.  Flanagan,  of  Springfield,  Mass.,  who  has  kindly  consented  to 
read  us  the  paper  of  the  evening. 

(For  Dr.  Flanagan's  paper,  see  page  245.) 

DISCUSSION. 

Dr.  Elliott — This  is  an  exceedingly  broad  question,  and  at  the 
same  time  it  does  not  seem  to  me  at  all  a  difficult  one  to  under- 
stand. While  I  sympathize  very  fully  with  the  speaker  in  his  desire 
to  awaken  in  the  profession  charitable  instincts,  at  the  same  time 
there  is  a  great  deal  to  be  said  on  the  other  side.  That  the  poor  are 
entitled  to  our  best  attention  goes  without  saying.  This  fact  has 
probably  been  better  recognized  in  other  countries.  In  England 
particularly  a  great  deal  has  been  done,  far  more,  I  fear,  than  will 
be  done  here  in  a  generation.  There  it  is  quite  the  custom  to  ap- 
point a  dentist  to  all  the  public  institutions.  In  some  sections  in 
England  the  school  children  are  examined,  prior  to  their  entering 
upon  their  course  of  study,  by  a  competent  man  who  gives  them  a 
chart  and  insists  upon  their  going  to  a  dentist  and  having  their 
teeth  properly  cared  for  before  they  are  allowed  to  enter  the  school. 

I  have,  as  I  suppose  is  the  case  with  all  the  gentlemen  present. 
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received  a  large  number  of  gratuitous  patients^  but  something  ought 
to  be  done  in  a  more  general  way.  I  am  sorry  to  say  that  I  had 
very  little  success  in  this  direction.  In  speaking  to  some  of  the 
staff  of  St.  Mary's  Hospital,  I  asked,  "  Is  it  not  true  that  in  most 
of  your  children  the  dental  organs  are  in  bad  condition?  Is  it  not 
of  the  utmost  importance  that  the  child  should  have  proper  dental 
organs  for  the  mastication  of  food?''  Of  course,  these  gentlemen 
admitted  this,  but  it  took  six  months  before  sufficient  funds  could 
be  raised  to  procure  a  suitable  outfit  for  the  hospital.  I  took  up  the 
work  and  for  two  years  carried  it  on,  spending  an  afternoon  every 
week  there.  Ninety-five  per  cent,  of  the  children  had  very  bad 
teeth;  in  many  cases  not  a  single  sound  tooth.  Many  were  suffer- 
ing, and  there  were  many  cases  of  abscess.  They  were,  indeed,  in  a 
pitiable  condition.  I  appealed  to  those  in  charge  of  the  hospital. 
I  tried  to  meet  the  directress,  but  failed.  I  thought  I  had  done  all 
I  could.  My  impression  was  that  they  should  take  a  dental  student 
and  put  him  in  charge  of  the  children's  teeth,  paying  him  a  reason- 
able amount,  which  need  not  be  large.  Nothing,  however,  was  done. 
The  instruments  are  still  there.  No  successor  has  taken  my  place. 
Six  or  eight  months  have  passed,  and  there  the  matter  remains. 

I  have  spoken  to  many  physicians  on  the  subject,  and  they  all 
seem  to  recognize  the  necessity.  The  average  physician  does  not 
know  anything  about  dentistry.  At  one  time  I  was  surgeon  in 
charge  of  the  Ninth  Army  Corps  Hospital.  We  had  six  surgeons, 
and  not  a  single  one  who  could  treat  an  ordinary  case  of  dental 
abscess.  I  myself  must  plead  guilty  to  the  same  thing.  I  always 
relegated  those  cases  to  the  hospital  steward,  and  the  only  dentistry 
he  did  was  extraction.  It  is  true  that  there  are  men  appointed  to 
some  of  our  institutions.  I  know  of  the  dentist  who  has  charge  of 
the  children  in  the  Juvenile  Asylum.  I  am  told  that  all  the  den- 
tistry done  there,  as  in  most  of  our  public  institutions,  is  extracting. 
Now,  it  does  not  require  a  great  amount  of  talent  nor  a  great 
amount  of  skill  to  treat  children  in  our  public  institutions  and  do 
all  that  is  necessary  to  be  done,  and  this  work  could  easily  be  done 
by  students.  It  is  very  plain  to  be  seen  why  our  public  institutions 
are  not  supplied  with  the  best  dental  as  well  as  medical  skill.  The 
medical  practitioner  requires  a  much  shorter  time  to  treat  his  pa- 
tients than  does  the  dentist,  and  for  this  reason  he  need  never  spend 
more  than  half  a  day  in  his  office,  thus  leaving  at  least  a  balance  of 
time  for  hospital  work.     The  dentist,  whose  operations  are  long, 
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must  spend  his  entire  time  at  his  office.  It  is  not  that  we  are  less 
charitable,  but  it  is  out  of  the  question  for  us  to  dose  our  offices 
often  to  attend  a  clinic.  Something  else  must  be  done,  and  the  only 
solution  I  can  find  is  the  employment  of  students. 

Dr,  Leonard  Weber. — In  looking  over  the  abstract  of  Dr.  Flana- 
gan's paper,  to  which  we  have  just  listened  with  interest  and 
pleasure,  I  noticed  at  once  the  importance  of  certain  questions 
raised  by  him,  and  did  not  hesitate  to  accept  your  invitation  to 
take  part  in  the  discussion. 

To  understand  and  practise  the  healing  art  of  diseases  of  the 
teeth,  gums,  and  alveolar  processes  alone,  as  a  specialty  resting  on 
the  basis  of  anatomy  and  pathology,  means  a  good  deal  more  than 
simply  filling  and  pulling  teeth.  This  has  long  been  recognized  by 
your  leading  men  and  colleges,  and  the  requirements  of  the  modem 
students  of  dentistry  in  the  knowledge  of  anatomy,  physiology^  and 
pathology  have  grown  in  proportion  to  the  demands  of  broader 
culture  for  the  practice  of  this  profession. 

The  instant  we  go  beyond  these  narrow  lines  of  dentistry,  as 
understood  up  to  the  present  time,  we  enter  upon  the  broad  field  of 
general  medicine  and  surgery,  and  it  seems  to  me  beyond  question 
that  an  accomplished  stomatologist  will  be  forced  to  have  as  much 
education  in  general  medicine  as,  for  instance,  a  practitioner  of 
otology  is  expected  to  have ;  that  he  must  be,  in  fact,  a  medical  man, 
who  practises  stomatology  as  his  specialty. 

Now,  as  to  the  first  question.  Are  the  practitioners  of  dentistry 
in  the  habit  of  doing  any  charitable  work  ?  Certainly,  but  rather 
individually,  sporadically,  and  in  connection  with  their  own  schools 
have  they  done  so  thus  far.  The  immense  field  of  public  charitable 
work,  however,  they  have  scarcely  entered.  Why  not?  Because 
they  have  not  been  asked  to  come  in.  And  why  have  they  not  been 
asked  ?  Because  they  have  not  come  as  an  organization  before  the 
various  boards  of  trustees  or  directors  of  dispensaries  and  hospitals 
and  offered  to  do  the  work  that  belongs  to  them,  and  said  that  they 
were  ready  to  do  their  share  and  insisted  upon  getting  it. 

Go  the  rounds  of  dispensaries  and  hospitals,  and  you  will  readily 
find  out  that  the  sick  poor — ^who  are  not  in  the  habit  of  going  to  the 
dentists  for  obvious  reasons — suffer  not  only  from  carious  teeth 
that  need  filling,  or  stumps  that  need  to  be  removed,  but  from 
various  consecutive  disorders,  such  as  ulcerative  gingivitis,  fistulas, 
abscesses,  facial  neuralgias,  phlegmonous  inflammations,  dyspeptic 
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conditions^  and,  as  we  now  know,  from  various  autoinf ections  caused 
by  the  action  of  putrid  material  and  pathogenic  germs  which  may 
and  do  enter  the  general  system  from  diseased  foci  of  the  mouth, 
just  as  from  the  gastro-intestinal  tract. 

Now,  good  dentistry  applied  in  time  to  these  cases  is  the  best 
preventive  medicine,  better  than  rhubarb  and  soda  to  soothe  the 
stomach  or  chinin  to  treat  a  neuralgia  of  this  kind.  And  to  cure 
such  patients  without  the  dentist's  help  would  be  asking  to  remove 
an  effect  without  trying  to  remove  its  cause. 

Out  of  many  instances  to  the  point  which  I  could  cite,  let  me 
give  yon  only  one,  and  a  rather  serious  one,  too.  About  three  years 
ago  a  servant  girl,  twenty-four  years  old,  apparently  robust  and 
without  hereditary  taint,  came  to  me,  saying  that  she  feared  she 
was  going  to  be  ill  again  as  she  had  been  two  years  before,  when  she 
lost  a  good  deal  of  blood  from  the  mouth  and  had  to  stay  in  hos- 
pital for  about  three  months.  On  examination  a  case  of  hemor- 
rhagic purpura — i.e.,  Welhofs  disease — ^was  disclosed:  bluish-red 
purpura  and  petechias  over  a  great  part  of  the  body,  blood  oozing 
constantly  from  gums  and  mouth,  scarcely  a  sound  tooth  in  it,  the 
gums  in  an  advanced  state  of  ulceration.  Her  teeth  and  gums  had 
been  sore  for  years.  TSo  one  had  advised  her  to  go  to  a  den- 
tist, and  if  they  had,  she  had  not  the  money  to  pay  for  extensive 
treatment.  Knowing  from  other  experiences  that  purpura  often  is 
of  infectious  origin,  I  believed  that  the  infection  in  this  case  came 
from  chronic  ulceration  and  inflammation  of  the  gums.  I  had  the 
patient  in  hospital  about  two  weeks,  just  long  enough  to  use  the 
requisite  local  antiseptic  and  general  supporting  treatment,  and  then 
put  her  in  the  hands  of  a  good  dentist.  She  recovered  entirely, 
was  soon  well  and  strong  again,  and  has  remained  so  ever  since. 
When  I  related  this  case  before  a  medical  society  I  was  not  at  all 
surprised  to  learn  of  similar  experiences  on  the  part  of  some  of  the 
members  present. 

Going  back  many  years,  when  I  did  my  share  of  dispensary 
work  down  at  the  Northern  Dispensary, — ^from  1865  to  1870, — our 
apothecary  there  had  assumed  the  task  of  pulling  teeth.  He  was 
not  very  bad  at  it,  but  was  awfully  glad  when  I  offered  to  relieve 
him  of  this  particular  duty.  I  know  at  the  present  moment  of  but 
one  of  your  profession  who  holds  a  regular  appointment  as  dentist 
to  a  large  and  well-known  dispensary  in  this  city,  but  he  is  paid  for 
his  services  by  the  month.    He  is  not  a  doctor  of  medicine,  and  does 
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not  belong  to  the  Medical  Board  of  the  dispensary.  When  you  gen- 
tlemen get  together  and  establish  some  central  plant  of  your  own 
to  do  your  public  charitable  work,  which,  I  presume,  you  will  try 
to  do  with  the  financial  help  of  some  of  our  ever-generous  fdlow- 
citizens,  and  more  or  less  money  which  you  have  to  put  in  your- 
selves, you  may  call  the  institute  what  you  will  think  best,  and 
go  into  the  treatment  of  surgical  diseases  of  the  mouth  as  far  as 
may  be  right.  When  you  come  to  ask  for  appointments  in  dis- 
pensaries and  hospitals,  I  believe  you  have  to  come  in  as  practi- 
tioners of  dentistry,  unless  you  are  graduates  in  medicine.  We 
physicians  are  not  hard  to  get  along  with.  Though  some  of  us, 
perhaps,  are  playing  too  much  *'  dog  in  the  manger*'  at  times,  the 
majority  are  liberal,  but  they  are  a  bit  jealous  and  suspicious  in 
having  titles  created  for  new  and  comprehensive  departments  in 
this  latter-day  specialization  of  medicine.  Provided  you  have  a 
previous  understanding  with  the  medical  boards  of  the  various 
charities  before  you  apply  to  the  boards  of  managers,  no  serious 
opposition  will  be  encountered  by  you  in  your  laudable  and  timely 
enterprise.  The  public  will  be  with  you,  of  course.  They  love  you 
fully  as  much  as  they  do  us ;  though  they  may  not  always  like  your 
bills,  they  are  proud  of  your  work.  Many  of  them  show  it,  too,  and 
will  naturally  be  delighted  to  get  something  good  and  useful  for 
nothing.  From  all  view-points  it  is  a  good  thing  you  want  to  do; 
it  is  timely,,  also,  and  what  is  good  and  timely  will  succeed. 

Dr.  D,  B.  St.  John  Roosa. — ^I  may  as  well  say,  in  the  beginning, 
that,  except  for  a  brief  conversation  with  the  President  and  with 
the  speaker  who  has  just  preceded  me,  I  have  not  prepared  myself 
for  the  discussion  this  evening.  I  believed  that  I  should  find  ample 
material  for  my  part  of  it  in  what  might  be  said  before  my  own 
turn  came,  and  I  am  not  disappointed.  In  the  first  place,  I  am 
very  much  impressed  with  the  fact  that  when  professional  men 
begin  to  investigate,  or  hear  the  results  of  such  an  investigation, 
into  any  other  profession  than  our  own,  we  very  soon  find  that  the 
world  is  just  as  bad  in  that  direction  as  it  is  with  us.  In  other 
words,  we  find  that  neither  their  ideal  nor  ours  has  been  reached. 
And  we  find  that  we  are  living  in  a  world  where  it  is  constantly 
necessary  to  keep  the  weeds  out,  so  that  the  fiowers  and  the  useful 
things  may  grow.  The  dentists  have  reached  the  point  when,  perhaps, 
they  think  that  the  weeds  are  choking  the  flowers  pretty  badly.  This 
may  be  so,  but  when  I  think  how  much  each  one  of  us  here  to-night, 
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outside  of  yotir  profession,  is  indebted  to  your  successful  labors 
for  his  capacity  to  eat  and  digest  his  food;  when  I  think  of  the 
high  position  of  dentistry,  especially  in  this  country,  I  wonder 
very  much  that  you  remain,  for  some  cause  or  another,  with  a 
great  wall  between  yourselves  and  ourselves,  who  are  members  of 
the  medical  profession,  although  in  many  instances  also  specialists. 

As  regards  the  necessity  of  your  presence  in  public  medical  in- 
stitutions :  Suppose  any  dentist  came  down  to  the  Post-Graduate 
Hospital,  or  the  Manhattan  Eye  and  Ear  Hospital,  with  both  of 
which  I  have  relations,  and  said,  "Why,  many  of  these  patients, 
the  yoimg  people  especially,  are  suffering  from  their  eyes  or  their 
ears  or  their  stomachs  because  their  teeth  are  in  an  absolutely  fatal 
condition  to  perfect  health."  Now,  we  will  all  admit  this,  but  what 
are  we  to  do?  We  cannot  hire  dentists  to  come  down  and  take 
charge  of  these  cases,  and  they  will  not  come  without  being  hired. 
One  gentleman  here  has  practically  told  us  that  it  is  impossible  for 
one  of  your  profession  to  make  a  living  without  working  from  ten 
to  twelve  hours  a  day.  I  do  not  believe  it  is  necessary  or  wise  to 
spend  so  much  time  in  your  oflBces.  I  know  that  I  would  not  be 
living  to-day  if  I  had  devoted  ten  instead  of  five  or  six  hours  a  day 
to  practising  my  profession  in  an  ofRce.  Your  fees  may  not  be  large 
enough.  The  sooner  you  make  the  people  believe  that  the  teeth  are 
just  as  important  as  the  ears  or  the  eyes,  the  better  it  will  be  for 
you  and  for  mankind.  In  my  judgment  you  have  not,  with  your 
fees,  reached  any  conception  of  your  capacity  and  skill.  You  work 
too  much  as  mechanics,  too  little  as  surgeons. 

You  know  how  dentistry  began  in  this  country.  There  were 
certain  practitioners  of  medicine  who  began  to  study  the  surgery  of 
the  teeth,  and  in  due  course  of  time  they  began  to  practise  dental 
surgery  exclusively.  I  think  it  was  in  Baltimore  that  the  first 
organization  of  American  dentists  sprung  up,  and  at  the  beginning 
dental  surgeons  were  medical  men.  Why  did  dentists  ever  depart 
from  this  position?  It  is  not  such  a  very  diflBcult  thing  to  get  a 
medical  degree ;  and  I  think  the  fundamental  trouble  is  right  here, 
that  dentists  do  not  insist  on  their  successors  getting  the  degree  of 
Doctor  of  Medicine.  Of  course,  all  this  general  knowledge  is  not 
important  in  one  sense  in  your  profession,  but  in  a  certain  sense  it 
is  of  the  greatest  importance.  It  gives  men  a  general  conception 
of  the  human  body,  which  prevents  them  from  getting  rattled  when 
anything  happens  beyond  the  teeth.    There  is  no  reason  why  den- 
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tists  should  be  outside  of  the  medical  profession  any  more  than 
ophthalmologists  or  otologists.  We  need  you  in  the  medical  pro- 
fession, in  our  hospitals  and  colleges.  The  separation  is  absolntdy 
unnecessary  and  illogical,  and  it  cannot  continue.  At  the  Post- 
Graduate  Hospital  we  have  a  dentist  who,  I  believe,  is  also  a  grad- 
uate of  medicine.  He  is  attached  to  Dr.  Powell's  clinic,  and  he  is 
of  the  greatest  service.  He  does  not  practise  general  medicine,  but 
he  does  first-class  work. 

When  I  had  the  honor  to  be  a  member  of  the  Council  of  the 
New  York  University  I  became  interested  in  seeing  a  dental  depart- 
ment established,  each  graduate  from  that  department  to  have  the 
degree  of  M.D.  Although  I  had  the  full  sympathy  of  the  board, 
there  was  a  general  indifference  on  the  part  of  dentists  and  bankers, 
and  between  the  two  the  scheme  came  to  nothing.  But  I  am  as  sure 
as  I  am  of  anything  which  I  can  simply  foresee,  that  it  is  only  a 
matter  of  time,  and  perhaps  a  very  short  time  at  that,  when  we  shall 
all  be  together  again.    I  say  "  again,"  because  we  began  together. 

Mr.  President  and  gentlemen,  it  is  a  very  great  pleasure  for  me 
to  be  here  to-night.  I  remember  attending  two  or  three  years  ago, 
when  you  were  kind  enough  to  invite  me,  and  I  was  impressed  with 
the  scientific  merit  of  your  discussions  and  papers.  You  should  deal 
with  this  problem  also  in  all  seriousness.  You  must,  in  order  to  be 
professional,  do  a  certain  amount  of  charity  work,  and  public  char- 
ity work.  Far  be  it  from  me  to  insinuate  that  you  do  not  do  charity 
work  in  your  private  practice,  but  the  sooner  you  engage  in  public 
charity  work  the  better.  The  sooner  it  is  understood  that  in  our 
infirmaries  good  advice  may  be  had  for  bad  teeth  as  well  as  for  bad 
legs  or  bad  lungs,  the  better  it  will  be  for  the  health  of  this  great 
community.  I  have  no  doubt  there  are  men  who  will  give  you 
money  when  they  see  how  serious  you  are  about  it,  and  also  that 
the  government  of  the  United  States  will  take  care  of  the  teeth  of 
its  army  and  navy  if  properly  approached.  At  any  rate,  we  are  not 
so  badly  off  in  this  country,  in  this  respect,  as  in  one  other  country. 
Have  you  read  in  the  British  Medical  Journal  of  the  recruits  who 
were  rejected  on  account  of  their  bad  teeth,  and  finally  had  to  be 
accepted,  bad  teeth  or  not?  Have  you  looked  seriously  to  see  the 
whole  of  England  growing  up  with  bad  teeth?  Even  noblemen 
have  bad  teeth  in  England.  Fine  ladies  have  bad  teeth  in  England- 
Our  American  woman  thinks  it  a  reflection  upon  herself  to  have  bad 
teeth.    So  let  me  advise  you  to  go  ahead  with  your  charity  work. 
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Establish  in  this  city  proper  places  where  such  work  can  be  carried 
on,  and  the  rich  men  of  New  York  will  be  glad  to  pay  for  it. 

J.  Cleveland  Cady. — I  fancy  that  the  professional  men  before 
whom  I  have  the  honor  to  speak  this  evening  have  reached  their 
high  standing  by  means  similar  to  those  which  an  accomplished 
skater  availed  himself  of  to  attain  his  proficiency.  Said  the  young 
lady  who  had  been  looking  on  with  rapt  admiration,  ''  Why !  why ! 
as  you  have  been  skating  so  gracefully  you  have  cut  your  monogram 
on  the  ice !  How  could  you  do  it  ?  How  did  you  acquire  such  an 
accomplishment?*'  *'  Oh/'  he  replied,  with  a  sigh,  "  it  took  a  great 
many  sittings." 

Through  "many  sittings"  we  gain  valuable  experience  as  we 
pass  on  in  life.  How  often  we  wish  for  the  opportunity  to  live  life 
over  again,  that  we  might  profit  by  our  acquired  knowledge !  But 
though  we  cannot  retrace  our  steps,  we  can  turn  the  light  of  our 
experience  on  the  paths  of  our  younger  brethren,  so  that  after  all 
our  many  sittings  shall  not  be  lost. 

The  alluring  object  before  most  yoimg  practitioners,  whether  of 
dentistry,  medicine,  or  other  callings,  as  they  set  forth  in  life,  is  to 
get  a  little  clientele,  productive  of  a  moderate  income,  which  shall 
give  many  comforts  and  pleasures,  perhaps  even  luxuries.  Later 
this  ambition  expands  and  includes  means  for  support  of  a  wife 
and  a  modest  home;  still  later  an  advance  that  shall  give  influence, 
and  with  this  there  presently  springs  up  the  desire  to  become  rich ; 
and  if  he  is  a  bright,  pushing  man,  bent  upon  wealth,  he  probably 
will  attain  it,  and  in  all  likelihood  live  and  die  a  commonplace  man, 
in  no  respect  an  admirable  character,  or  one  whose  departure  from 
the  stage  of  life  is  greatly  mourned. 

The  life  of  the  average  practitioner  is  not  an  inspiring  one  im- 
less  something  has  entered  into  that  life, — outside  of  itself, — its 
personal  aims  and  ambitions.  Recall  in  your  own  profession  those 
whose  careful  and  conscientious  judgment  you  most  respect,  the 
sincerity  and  weight  of  whose  character  you  most  admire,  and  you 
will  invariably  find  that  they  are  the  characteristics  of  one  whose 
life  is  not  self-centred,  but  whose  heart  and  efforts  have  gone  greatly 
outside  his  personal  interests. 

In  some  cases,  where  their  own  professions  have  offered  nq  par- 
ticular openings  for  beneficent  work,  they  have  found  that  which 
their  souls  longed  for  in  the  work  of  some  of  the  various  organiza- 
tions and  boards  for  relieving  the  unfortunates.    They  have  inter- 
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ested  themselves  in  the  children  of  the  poor  as  they  met  them  in  the 
mission  schools ;  they  have  served  efficiently  on  hospital  boards,  or 
in  the  work  of  prison  reform^  or  perhaps  in  the  cause  of  municipal 
betterment,  and  personally  have  found  what  their  hearts  craved, 
the  uplift  their  souls  needed,  but  their  own  profession  has  not  been 
honored  to  such  an  extent  as  it  woidd  have  been  had  their  benevo- 
lent work  been  more  directly  connected  with  it. 

Dr.  Watson's  touching  portrayal  of  the  two  doctors,  MacClure 
and  Sir  George,  in  "  The  Doctor  of  the  Old  School,''  that  touching 
tale  in  ''  The*  Bonnie  Briar  Bush,"  decidedly  elevated  the  profession 
of  medicine  in  the  minds  of  all  who  read  it,  and  inspired  many  a 
young  man  with  a  noble  ambition.  People  of  wide  observation  know 
that  there  are  many  Dr.  MacClures  in  our  own  coimtry.  Let  me 
speak  a  moment  of  one  who  not  long  since  went  to  receive  the  eternal 
reward  of  "  a  good  and  faithful  servant,"  I  refer  to  Dr.  Love,  of 
Montclair.  • 

I  had  often  heard  of  him  in  connection  with  the  admirable  little 
public  hospital  he  founded  in  that  place,  with  no  small  eflEort  and 
sacrifice.  Those  connected  with  it  often  told  me  that  the  whole  town 
loved  and  honored  him,  and  that  from  his  life  the  word  "physi- 
cian" had  gained  a  significance  in  that  place  that  it  had  not  else- 
where. One  day  as  I  was  lunching  with  a  well-known  public  man, 
whose  home  was  in  Montclair,  I  happened  to  speak  of  the  good 
doctor,  and  he  responded,  with  no  little  feeling,  '*  It  seems  to  me 
everybody  in  the  place  is  a  debtor  to  him,  and  none  more  than  I. 
After  the  birth  of  my  last  child  my  wife  did  not  rally  well;  for 
months  she  was  greatly  prostrated  and  depressed.  It  seemed  to  me 
that  he  kept  her  life  from  going  completely  out.  With  his  great 
heart  he  encouraged  her  and  cheered  her.  He  really  bore  her  up 
till  at  length  the  change  for  the  better  began,  and  her  health  was 
regained.    We  owe  everything  to  him." 

Dr.  Love's  death  was  a  most  singular  and  beautiful  termination 
to  a  life  whose  passion  was  for  rendering  service  to  those  needing 
it.  He  was  now  an  old  and  venerable  man,  yet  attending  his  duties 
as  fully  and  closely  as  ever.  One  day  he  had  performed  a  most 
difficult  and  trying  operation  for  a  poor  woman,  a  charity  patient 
It  was  the  turning-point  of  life  or  death,  and  his  skilful  operation 
was  a  saving  one ;  but  as  life  was  secured  for  her  the  wearied  old 
physician  sank  back,  his  eyes  closed,  and  his  blessed  ministries  ended 
forever.    The  town  was  in  tears  and  mourned  for  him  as  a  father. 
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Some  months  later  Ian  Maclaren  read  to  a  large  audience  in 
the  place  his  story  of  "  A  Physician  of  the  Old  School,"  of  the  noble 
and  heroic  work  of  Dr.  MacClure.  As  he  proceeded  with  the  story 
a  solemn  and  almost  painfnl  hush  came  over  the  audience,  and  its 
eyes  were  filled  with  tears.  Said  the  narrator,  "It  was  not  Dr. 
MacClnre  whose  image  stood  before  them,  but  Dr.  Love !" 

I  am  sure  you  will  agree  with  me  that  the  spirit  of  such  a  life 
is  something  we  all  have  reason  to  covet  and  earnestly  seek,  and  that 
it  is  positively  essential  to  any  true  life,  to  any  worthy  exercise  of 
our  powers,  and  if  we  cannot  find  opportunity  for  it  in  the  lines  of 
our  own  profession,  let  us  by  all  means  go  outside,  and  find  and 
exercise  it  somewhere  and  somehow. 

But  if  one  has  an  honorable  pride  in  his  calling,  and  longs  to 
see  that  calling  more  and  more  esteemed,  he  will  seek  to  make 
his  profession  a  benevolent  one,  a  generous  one;  one  which  with- 
out reward  seeks  to  bring  mercies  and  blessings  to  those  in  want; 
one  which  is  quick  to  respond  with  a  large  and  warm  heart  to  the 
cry  of  human  need;  that  knows  by  experience  the  spirit  of  Him 
who  taught  by  His  own  example  as  well  as  by  precept  that  it  is  more 
blessed  to  give  than  to  receive.  This  spirit  and  rule  exalts  and  glori- 
fies any  calling;  without  it  the  noblest  profession  becomes  a  mere 
mercantile  pursuit. 

Dr,  Kimball. — There  is  but  little  that  I  can  add.  As  I  have 
listened  to  the  remarks  of  our  friends,  Drs.  Weber  and  Roosa,  I 
have  felt  that  they  were  striking  at  the  root  of  the  matter,  the  need 
of  a  higher  education  for  dentists  and  a  closer  relationship  of  den- 
tistry with  its  fellow,  general  medicine, — ^really  the  need  of  the  day 
as  far  as  our  profession  goes.  I  need  not  tell  you,  Mr.  President, 
nor  you,  my  fellow-members  of  this  Institute,  how  close  this  has 
been  to  my  own  thoughts  and  to  the  thoughts  of  all  those  who  have 
been  associated  in  this  Institute.  Perhaps  it  may  not  be  unfitting 
here  to  say  that  we,  as  an  Institute,  are  even  now  taking  steps  to 
see  if  we  cannot  begin  a  definite  charitable  work,  in  connection  with 
our  organization,  for  the  benefit  of  the  city;  a  work  which  it  is 
proposed  to  put  upon  the  sound  footing  that  is  the  basis  of  all  wise 
hospital  work  as  I  understand  it, — viz.,  that  the  profession  benefits 
the  patient,  and  that  the  patient  benefits  the  profession  in  return 
for  the  services  received,  thus  bringing  about  a  better  knowledge 
and  a  higher  degree  of  skill  on  the  part  of  the  practitioner.  This, 
I  believe,  is  the  basis  upon  which  all  hospitals  are  conducted.    The 
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work  is  not  merely  a  work  of  healing^  but  a  work  of  edacatioiL 
They  go  hand  in  hand.  It  seems  to  me  that  it  is  a  necessary  rda- 
tionship,  so  that  any  infirmary  or  dispensary  work  which  does  not 
carry  with  it  this  idea  of  the  betterment  of  the  profession  at  large 
is  radically  f aulty^  looked  at  from  the  view-point  of  the  benefits  to 
humanity  at  large.  There  are  detuls  connected  with  this  plan  to 
which  I  need  not  allude.  Br.  Elliott  has  mentioned  the  fact  that 
it  is  difficult  for  the  practising  dentist  to  give  the  same  amount  of 
time  to  this  work  that  the  physician  can.  As  we  know,  the  physi- 
cian can  treat  a  case  in  a  very  few  moments  and  with  great  skill, 
whereas  the  dentist  has  not  only  to  give  advice,  but  to  go  through 
a  long  mechanical  operation  which  takes  a  great  deal  of  time,  even 
for  the  simplest  things.  Nevertheless,  facing  this  problem  and  its 
difficulties,  I  may  say  that  when  our  plans  are  fully  carried  out  we 
expect  to  be  able  to  undertake  some  such  charitable  work  here  in 
this  city.    I  trust  the  time  may  not  be  far  distant. 

Dr.  Leroy. — ^I  would  be  only  too  pleased  to  contribute  my  ser- 
vices to  a  work  of  this  kind.  I  endeavored  to  do  this  at  the  North- 
western Dispensary,  but  I  find  that  for  one  man  so  much  time  is 
required  that  it  is  almost  impracticable.  I  would  suggest  that  we 
band  ourselves  together  and  contribute  an  hour  at  certain  intervals. 

Dr.  Elliott. — I  do  not  wish  to  be  misunderstood  in  this  matter 
when  I  spoke  of  the  difficulty  of  giving  time  to  this  work.  I  am 
sure  that  with  all  my  heart  I  woidd  like  to  see  some  practical  way 
develop  in  which  this  can  be  done.  I  will  be  very  willing  to  give 
half  a  day  a  week  to  such  a  purpose,  and  I  think  if  we  all  enter  into 
the  work  there  will  be  no  difficulty.  But  we  must  not  enter  into  it 
without  due  consideration.  Many  of  us  remember  the  dispensary 
which  was  started  in  Brooklyn,  and  which  gradually  dwindled  away. 
I  sincerely  hope  that  this  thing  will  be  undertaken,  but  it  must  be 
done  in  such  a  way  as  to  make  a  permanent  success  of  it. 

Dr,  J,  0.  Palmer. — Dr.  Leroy  has  brought  to  my  mind  the  fact 
that  a  good  many  years  ago,  when  I  was  a  student  with  Dr.  Streeter, 
I  was  connected  with  the  Northeastern  Dispensary,  but  the  trouble 
was  that  they  only  wanted  teeth  extracted  and  nothing  else  done, 
so  my  work  did  not  continue  long. 

Dr.  Weber's  remarks  also  brought  to  my  mind  the  fact  that  one 
of  our  prominent  associate  members  has  been  asked  to  accept  a 
position  as  dental  surgeon  to  the  Hospital  of  St.  Mary's,  at  Passaic, 
N.  J.,  to  be  made  a  member  of  the  regular  staff  without  receiving 
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any  salary^  which  poeition  he  accepted  and  is  fulfilling  the  duties 
thereof.  Regarding  representation  in  the  army  and  navy,  it  has 
seemed  to  me  that  if  all  of  us  would  bring  a  litUe  more  pressure  to 
bear,  we  might  secure  this  representation.  Dr.  fioosa  mentioned 
the  fact  that  we  should  raise  our  fees.  In  this  connection  I  call  to 
n^ind  the  case  of  a  physician  in  a  New  Jersey  town  who  insisted 
upon  his  daughter  going  to  Philadelphia  to  have  her  dental  work 
done>  because  there  were  so  many  dental  colleges  there,  and  she 
could  get  it  done  for  nothing. 

Dr,  Charles  A,  Meeker. — I  believe  the  explanation  of  the  whole 
secret  comes  from  the  medical  side  to-night, — from  Dr.  Weber.  I 
think  we  should  go  as  an  organization  to  the  trustees  of  these  insti- 
tutions. I  trust  this  discussion  will  start  the  thing  going  in  the 
right  direction. 

The  President — Possibly  Dr.  Weber  does  not  remember  the 
exact  condition  of  things  in  Baltimore  which  about  fifty  years  ago 
led  to  the  separation  of  dentistry  in  this  country  from  the  general 
instruction  of  medicine.  We  were  at  that  time  informed  by  our 
medical  friends  that  dentistry  had  nothing  whatever  to  do  with 
medicine,  and,  thus  having  been  thrown  off,  we  were  obliged  to 
shift  for  ourselves.  This  necessarily  resulted  in  the  establishment 
of  a  dental  school,  and  from  this  beginning  have  grown  all  the 
institutions  of  that  kind  which  dot  our  land.  The  essayist  of  the 
evening,  alluding  in  the  course  of  his  remarks  to  interdental  splints, 
has  recalled  to  my  mind  quite  forcibly  one  or  two  little  incidents. 
An  old  lady  fell  down  stairs  and  broke  her  jaw.  The  surgeon  who 
undertook  to  set  it  had  never  had  a  case  like  this  with  no  teeth  in 
either  jaw.  He  did  not  know  what  to  do,  and  it  never  occurred  to 
him  that  he  might  call  a  dentist  and  consult  with  him  regarding  an 
appliance.  Instead  he  made  a  plaster-of -Paris  splint,  in  applying 
which  he  thought  it  necessary  to  remove  her  artificial  teeth.  There 
was  a  ligamentous  union  only,  and  the  good  old  lady  died  soon 
afterwards.  The  unfortunate  surgeon  did  not  think  to  put  her 
artificial  teeth  back  where  they  came  from  after  knocking  off  a  few 
of  the  front  teeth,  and  then  bandaging  the  jaws  together.  Another 
surgeon  of  national  eminence,  who  has  gone  to  his  reward,  had  a 
case  of  something  in  the  antrum,  which  he  prepared  to  open  exter- 
nally. A  dentist  was  called  in  to  see  the  operation,  and  just  before 
beginning,  when  the  patient  was  anaesthetized,  the  dentist  took  an 
exploring  instrument  and,  passing  it  up  through  the  socket  of  the 


274  Reports  of  Society  Meetings, 

tooth,  engaged  a  bit  of  root  which  had  been  forced  through  into  the 
antrum,  and  showed  it  to  the  surgeon,  who  immediately  removed 
it  without  the  aid  of  the  knife.    An  eminent  surgeon  was  called  to 
my  house  to  see  a  lady  who,  from  an  impacted  wisdom-tooth,  al- 
ready had  half  a  dozen  openings  on  her  face.    The  surgeon  Linoed 
the  abscess  transversely  to  the  strise  of  the  upper  part  of  the  tem- 
poral muscle,  and  as  the  lancet  went  across  instead  of  parallel  to  the 
muscular  fibres,  there  was  a  scar.    I  mention  these  cases  simply  to 
show  the  urgent  need  that  there  is  of  some  harmony  of  work  between 
all  branches  of  the  medical  profession.    I  do  not  recognize  dentistry 
as  a  profession ;  it  is  a  specialty.    I  do  not  speak  of  what  is  called 
mechanical  dentistry.    It  is  only  about  two  years  ago,  I  think,  when 
I  had  the  pleasure  of  presenting  at  the  Surgical  Section  of  the  New 
York  Academy  of  Medicine  an  appliance  invented  and  made  by 
our  fellow-member.  Dr.  Michaels,  a  dentist  of  Paris,  for  replacing 
the  upper  third  of  the  humerus,  including  at  the  same  time  the 
whole  of  the  shoulder-joint,  the  upper  end  of  the  apparatus  being 
screwed  to  the  scapula.    This  apparatus  was  inserted  and  worn  for 
a  year  and  a  half.    Little  by  little  new  bone  was  formed,  and  the 
apparatus  was  finally  extracted,  and  the  man  to-day  has  a  good 
arm.    The  same  dentist  made  an  artificial  lower  maxilla,  which  was 
inserted  and  worn  until  the  death  of  the  patient,  which  occurred  a 
good  while  afterwards. 

Dr.  Boosa  spoke  of  the  bad  teeth  in  England.  It  is  true  that 
lords  and  ladies  have  bad  teeth  there,  almost  as  many  bad  ones  as 
they  have  here,  but  at  the  same  time  the  science  of  dentistry  has 
made  such  progress  abroad  that  we  will  do  well  to  look  to  our  lau- 
rels. 

Dr,  Flanagan, — I  cannot  tell  you  how  pleased  I  have  been  with 
the  discussion  of  my  paper,  and  in  reply  I  trust  I  will  be  excused  if 
I  get  a  little  personal.  Charitable  work  in  connection  with  hospital 
and  dispensary  has  been  mentioned  several  times  this  evening. 
Now,  all  professional  men  may  be  divided  into  two  classes,  those 
who  are  looking  to  the  pecuniary  end,  and  those  to  whom  the  pecu- 
niary part  is  a  secondary  matter.  Why,  gentlemen,  it  is  not  neces- 
sary to  have  a  dispensary  in  order  to  do  charitable  work.  It  is  not 
necessary  to  go  into  a  hospital.  It  is  not  necessary  to  have  the 
degree  of  M.D.  You  have  in  this  city  institution  after  institution 
where  your  services  are  needed.  Suppose  you  give  but  one  hour  a 
week,  that  is  fifty-two  hours  in  the  year.    But  what  is  needed  is 
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organization  in  this  work.  I  have  the  utmost  confidence  in  this 
Institute  of  Stomatology, — and  what  more  ennobling  work  than  to 
be  the  pioneers  in  organized  charitable  dental  work? 

In  closing  I  want  to  thank  this  society  for  its  courtesy  in  asking 
me  to  come  here  to-night.  This  is  a  matter  which  is  of  great  inter- 
est to  me,  and  I  have  been  awaiting  an  opportunity  to  present  these 
thoughts  to  a  society  such  as  yours.  I  am  at  present  engaged  in  this 
work  in  my  own  city.  I  am  in  New  York  now  to  buy  a  dental  engine 
to  be  used  in  an  institution  where  we  have  been  doing  this  work, 
using  a  dollar-and-a-half  easy-chair  and  carrying  our  engines  back 
and  forth.  I  trust  that  I  have  done  some  good,  and  that  this  work 
may  be  taken  up  by  your  society. 

Dr.  8.  E.  Davenport, — I  think  the  Institute  has  been  greatly 
honored  this  evening.  We  owe  our  thanks  to  Dr.  Flanagan  for  his 
very  interesting  paper;  also  to  a  number  of  very  busy  gentlemen 
who  have  shown  their  interest  in  this  subject  by  accepting  our  invi- 
tation to  be  present  and  discuss  it.  I  move  that  a  vote  of  thanks  be 
extended  to  all  of  these  gentlemen. 

Motion  seconded  and  carried. 

Adjourned. 

Fred.  L.  Bogue,  M.D.,  D.D.S., 
Editor  The  New  York  Institute  of  Stomatology. 


AMERICAN  ACADEMY  OF  DENTAL  SCIENCE, 
ANNUAL  MEETING. 

The  annual  meeting  and  banquet  of  the  American  Academy  of 
Dental  Science  was  held  at  Young's  Hotel,  Boston,  on  Wednesday 
evening,  November  16.    About  fifty  members  were  in  attendance. 

There  were  present  as  guests  of  the  evening,  Harold  Williams, 
M.D.,  Dean  of  the  Medical  and  Dental  Departments  of  Tufts  Col- 
lege ;  Rev.  Marcus  D.  Buell,  D.D.,  Dean  of  the  Theological  School 
of  Boston  University;  Rev.  E.  H.  Byington,  D.D.,  of  Newton, 
Mass. ;  and  Mr.  John  J.  Enneking,  of  Boston. 

Prior  to  the  banquet,  the  regular  business  of  the  organization 
was  transacted,  and  the  following  officers  were  elected  for  the  en- 
suing year : 

President,  Dr.  V.  C.  Pond;  Vice-President,  Dr.  George  F. 
Eames;   Recording  Secretary,  Dr.  Frank  Perrin;   Treasurer,  Dr. 
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William  Y.  Allen;  Corresponding  Secretary,  Dr.  George  H.  Payne; 
Librarian,  Dr.  H.  G.  Hichbom;  Editor,  Dr.  Charles  H.  Taft. 

Executive  Committee, — Drs.  Frederick  Bradley,  P.  G.  Eddy, 
Thomas  Fillebrown. 

The  post-prandial  exercises  were  opened  with  a  paper  by  Harold 
Williams,  M.D.,  entitled  "  Education  in  Dental  Medicine/' 

(For  Dr.  Williams's  paper,  see  page  239.) 

The  Rev.  Dr.  Byington  gave  expression  to  the  pleasure  it  gave 
him  to  be  present,  to  the  debt  which  he  owed  to  the  dental  profes- 
sion, and  to  the  general  thoroughness  and  fidelity  with  which  den- 
tists deal  with  their  patients.  The  speaker  pointed  out  some  of  the 
analogies  between  the  work  of  dentists  and  that  of  preachers.  He 
was  of  the  opinion  that  the  dentist  should  be  an  idealist,  and  that 
the  most  important  and  successful  practical  work  in  the  world,  of 
whatever  nature,  or  connected  with  whatever  profession,  is  done 
by  those  who  are  really  idealists. 

Among  the  thoughts  that  the  Hev.  Dr.  Buell  gave  utterance  to 
was  this :  That  the  most  characteristic  thing  of  every  profession  is 
emergency;  that  is  to  say,  a  situation  suddenly  confronting  one, 
calling  for  the  best  thing  that  one  can  do,  and  giving  no  opportu- 
nity for  special  preparation.  Emergencies  make  life  fascinating, 
and  the  preparing  of  one's  self  to  meet  them  is  a  work  not  only  of 
to-day  but  of  to-morrow, — a  work  that  calls  upon  all  our  resources. 
The  speaker  was  reminded  of  what  happened  when  the  French  de- 
clared war  against  Germany :  Von  Moltke  was  sound  asleep,  when 
the  door  opened  and  he  was  informed  that  the  French  had  declared 
war.  He  raised  himself  up  on  his  arm  and  said,  "  Pull  out  the 
third  drawer  to  the  left  there !"  The  drawer  contained  a  complete 
plan  of  what  was  to  be  done  in  case  war  was  declared.  Von  Moltke 
had  studied  war  with  France  for  something  like  forty  years.  He 
slept  soundly  the  rest  of  the  night,  so  the  story  goea. 

"  May  I  say,  as  a  preacher  may,"  said  Dr.  Buell,  in  conclusion, 
"  God  bless  you  in  your  great  work.  I  must  say,  if  I  speak  the 
truth,  that  your  profession  more  and  more  is  rising  to  the  position 
where  men  of  scientific  training  can  inspect  your  work." 

The  next  speaker,  Mr.  Enneking,  outlined  some  of  the  essential 
conditions  which  must  contribute  to  the  making  of  good  dentists 
and  good  artists.  In  either  case,  one  must  make  sacrifices,  and  must 
so  love  his  profession  as  to  be  willing  to  give  up  almost  anything 
for  it. 
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With  the  induction  into  office  of  the  newly  elected  president. 
Dr.  V.  C.  Pond,  the  meeting  was  brought  to  a  close. 

Charles  H.  Taft,  D.M.D.,  ^ 

Editor  American  Academy  of  Dental  Science, 


Editorial. 


THE  DECISION  OP  JUDGE  TOWNSEND. 

There  will  be  found  upon  another  page  of  this  number  the  de- 
cision of  Judge  Townsend  in  the  case  of  the  International  Tooth- 
Crown  Company  vs,  James  Orr  Kyle.  As  far  as  our  reading  goes 
this  has  not  been  given  in  full  in  any  of  the  journals.  There  may 
be  good  reasons  for  this  not  appearing  upon  the  surface,  but  as  far 
as  this  journal  is  concerned  a  copy  could  not  be  procured  until  the 
present  time. 

In  this  connection  and  intimately  associated  with  it,  the  reply 
of  the  Newark,  N.  J.,  dentists,  who  accepted  the  Crown  Company^s 
conditions,  is  also  given.  It  is  an  answer  to  the  criticisms  of  the 
Dental  Digest  by  one  of  those  interested,  but  it  is  presumed  that  it 
outlines  the  sentiments  of  all.  It  is  given  publicity  in  justice  to  the 
parties  interested,  the  editor  reserving  the  right  to  agree  or  dis- 
agree with  the  course  which  the  writer  has  seen  fit  to  adopt. 

The  decision  of  the  judge  includes  some  statements  that  seem 
to  require  explanation  from  the  chairman  of  the  Dental  Protective 
Association. 

In  quoting  from  Judge  Wheeler  in  regard  to  the  testimony  of 
Dr.  Beardslee,  Judge  Townsend  says,  "  In  the  present  suit  not  one 
of  these  witnesses  is  able  positively  to  identify  said  exhibit,  and  the 
*  wife  of  a  clergyman  and  her  two  daughters^  now  testify,  after  an 
examination  of  church  records,  etc.,  that  they  were  mistaken  in 
their  former  testimony,  and  that  the  cap  was  not  put  into  Mrs. 
Martz's  mouth  until  1878,  or  until  after  the  Low  invention  was 
completed,  as  found  in  the  Eichmond  case  and  further  proved 
herein.  Even  Dr.  Beardslee  now  says  that  he  cannot  now  testify 
that  said  work  was  done  any  earlier  than  the  year  1878,  and  that,  so 
far  as  he  knows,  the  testimony  of  the  Martzes  as  to  the  date  when 
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it  was  done  is  correct.  And  further,  as  if  to  cap  the  climax  of  these 
contradictions,  an  apparently  disinterested  witness.  Dr.  Palmer, 
testified  that  he  himself  made  the  Beardslee-Martz  .exhibit,  and 
was  told  at  the  time  that,  '  whatever  of  the  kind  I  did  was  for  use 
in  defending  the  suit  of  the  International  Crown  Company.'  It  is 
unnecessary  to  further  discuss  this  branch  of  the  case.'' 

Now,  what  can  be  the  meaning  of  this  ?  Are  we  to  infer  that  these 
witnesses  are  the  ones  upon  whom  the  Dental  Protective  Association 
relied  in  previous  suits  with  the  Crown  Company,  and  that  for 
some  cause,  not  understood,  have  suddenly  become  afflicted  with 
defective  memories?  No  doubt  the  chairman  of  the  Dental  Pro- 
tective Association  can  explain  this ;  at  all  events,  many  woidd  be 
pleased  to  know  whether  previous  decisions  were  based  upon  this 
apparently  unreliable  testimony.  It  is  thought  that,  in  justice  to 
the  subscribers  to  the  protective  fund,  a  certain  degree  of  frankness 
in  dealing  with  this  subject  is  their  due.  It  is  well  understood, 
however,  that  the  position  of  the  executive  officer  of  the  Protective 
Association  is  a  delicate  one,  and  necessarily  requires  a  wise  with- 
holding of  matters  that  might  prove  of  too  great  interest  to  the 
Crown  Company. 

The  members  of  the  Protective  Association  have  had  entire  con- 
fidence in  the  chairman  of  that  organization,  and  this  has  not  been 
changed  by  Judge  Townsend's  decision.  They  have  not  been  willing 
to  accept  the  damaging  charges  freely  circulated  by  the  enemies 
of  the  association  as  worthy  of  credence. 

The  fact  that  the  Crown  Company  does  not  seem  to  be  making 
much  progress  in  their  crusade  leads  to  the  supposition  that  they 
prefer  not  to  take  the  risk  of  another  suit. 

The  concluding  portion  of  the  judge's  decision  will,  perhaps, 
throw  some  light  upon  this ;  at  all  events,  it  may  lead  the  Crown 
Company  to  hesitate  before  making  a  second  contest  in  which  rela- 
tionship does  not  exist. 

The  judge  stated  that,  "At  the  conclusion  of  the  first  day's 
argument,  counsel  for  the  complainant  for  the  first  time  learned 
that  the  defendant  herein  was  related  to  one  of  the  officers  of  the 
complainant's  corporation,  and  that  one  of  its  stockholders  had  con- 
tributed to  the  defence  herein  without  the  knowledge  of  counsel  for 
defendant.  Counsel  for  complainant  at  once  fully  and  frankly 
brought  this  matter  to  the  attention  of  the  court  and  asked  to  be 
advised  thereon." 
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SPECIAL  NOTICE. 

WoBD  has  been  receiyed  at  this  ofiSee  that  some  one  in  Illinois 
has  been  representing  himself  as  an  agent  to  collect  subscriptions 
for  the  International  Dental  Journal.  Subscribers  are  notified 
that  no  one  is  authorized  to  take  subscriptions  in  that  State. 
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Gould's  Pocket  Pronouncing  Dictionary.  Fourth  Revised  Edi- 
tion. By  George  M.  Gould,  A.M.,  M.D.  P.  Blakiston's  Son 
&  Co.,  Philadelphia,  1900.  ' 

Dr.  Grould^s  achievements  in  dictionary  making  are  excellent. 
That  one  hundred  thousand  copies  had  been  sold  at  the  time  of  the 
appearance  of  the  last  edition  is  abundant  evidence  of  the  apprecia- 
tion of  his  work.  The  new  edition  is  invaluable  to  students  of  medi- 
cine, dentistry,  and  pharmacy. 

It  is  enlarged  by  the  addition  of  nine  thousand  words  and  their 
definitions,  largely  made  up  of  eponymic  clinical  terms.  The 
Dose  Table  has  also  been  enlarged  by  the  inclusion  of  the  names 
and  doses  of  drugs  recently  introduced,  and  the  whole  work  has 
been  carefidly  edited.  Much  credit  is  also  due  the  publishers  and 
printers  for  their  part  in  the  production  of  this  work. 

G.  W.  W. 
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REPLY   TO   THE  "DENTAL  DIGEST." 

To  THE  Editor: 

SiK^ — There  appeared  in  the  December  Digest  an  article  en- 
titled "Are  there  Traitors  in  the  Camp?"  the  writer  of  which, 
after  referring  by  name  to  certain  Newark  dentists  who  had  made 
an  honorable  settlement  with  the  Crown  Company,  says  as  follows : 
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"  Personally,  we  believe  this  so-called  settlement  is  merely  an 
arrangement  between  these  men  and  the  'Crown  Company/  the 
ulterior  purpose  of  which  is  to  make  it  appear  that  some  members  at 
least  have  no  confidence  in  the  Protective  Association,  as  this  would, 
of  course,  tend  to  weaken  the  influence  of  our  organization,'^  etc. 

During  the  Dental  Convention  at  Niagara  Falls,  when  the 
newspapers  published  the  decree  of  the  court  in  favor  of  the  Tooth 
Crown  Company,  Dr.  Crouse  declared  that  he  was  utterly  surprised 
and  dumbfounded,  as  he  even  did  not  know  the  suit  was  pending. 
All  who  were  present  at  the  Convention  remember  his  talk,  and  that 
he  sent  for  his  lawyer,  who  also  expressed  surprise  and  professed 
ignorance  of  the  whole  matter.  At  that  moment  the  idea  occurred 
to  me  that  if  the  men  to  whom  we  paid  money  to  protect  our  inter- 
ests could  not  keep  track  of  what  was  going  on  in  open  court  in  a 
suit  the  outcome  of  which  would  be  of  more  vital  importance  to  the 
dental  profession  than  any  ever  before  instituted,  then  I  need  no 
longer  look  to  Dr.  Crouse  or  his  lawyer  for  protection.  That  view 
of  the  matter  would,  naturally,  destroy  confidence.  But  equally 
bad,  or  perhaps  worse,  is  the  only  alternative  view, — ^that  these  two 
men.  Dr.  Crouse  and  his  lawyer,  were  cognizant  of  the  suit.  And 
now,  as  if  to  further  test  our  credulity,  they  cry  "  Traitor"  when  a 
dentist  complies  with  a  ruling  of  the  United  States  Court. 

I  am  a  member  of  the  Dental  Protective  Association,  and  gave 
my  money  that  I  might  be  protected  against  fraud  and  imposture, 
but  not  for  witnesses  like  those  described  in  Judge  Townsend's 
opinion : 

"  To  further  support  the  defence  of  anticipation,  the  defendant 
has  introduced  the  same  iintnesses  who,  and  the  same  exhibits  which, 
were  before  the  court  in  the  Bennett  case.  The  inexplicable  contrast 
between  the  statements  of  the  same  persons  in  the  two  cases  is  either 
an  object-lesson  as  to  the  fallibility  of  human  memory  and  the  unr- 
certainty  of  human  testimony,  or  is  forcibly  suggestive  of  perjury 
and  fraud,  .  .  , 

'^  In  the  present  suit  not  one  of  these  witnesses  is  able  positively 
to  identify  said  exhibit,  and  the  '  wife  of  a  clergyman  and  her  two 
daughters'  now  testify,  after  an  examination  of  church  records,  etc, 
that  they  were  mistaken  in  their  former  testimony,  and  that  the 
cap  was  not  put  in  Mrs.  Martz's  mouth  until  1878,  or  until  after 
the  Low  invention  was  completed,  as  found  in  the  Bichmond  case 
and  further  proved  herein.    Even  Dr.  Beardslee  now  says  that  he 
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cannot  now  testify  that  said  work  was  done  any  earlier  than  the 
year  1878,  and  that,  so  far  as  he  knows,  the  testimony  of  the  Martzes 
as  to  the  date  when  it  was  done  is  correct.  And  further,  as  if  to  cap 
the  climax  of  these  contradictions,  an  apparently  disinterested  wit- 
ness, Dr,  Palmer,  testified  that  he  himself  mude  the  Beardslee- 
Martz  exhibit,  and  was  told  at  the  time  that  '  whatever  of  the  kind 
I  did  was  for  use  in  defending  the  suit  of  the  International  Crown 
Company/  It  is  unnecessary  to  further  discuss  this  branch  of  the 
case. 

" .  .  .  .  The  defence  of  anticipation  herein  is  overwhelmingly 
disproved  by  disinterested  witnesses.  The  methods  by  which  the 
Beardslee-Martz  evidence  of  anticipation  was  secured  by  Dr.  Beards- 
lee  in  the  Richmond  case  appears  to  have  been  questionable  and 
reckless,  and  it  is  to  be  hoped  that  such  practices  are  unusual.  The 
contradictions  in  his  testimony  are  so  direct  and  material  as  to 
disentitle  him  to  any  consideration.  .  .  . 

*'Da/s  testimony  has  not  been  discussed  because  his  veracity 
is.  attacked ;  his  testimony  is  contradicted,  and  the  facts  stated  by 
him,  if  true,  would  be  insuflBcient  for  various  reasons." 

A  few  years  ago  this  class  of  work  was  unknown  to  me,  but  there 
are  others  who  claimed  it  was  old.  So  we  banded  together  to  raise 
a  fund  that  might  be  used  to  investigate  and  find  out  the  former 
state  of  the  art,  and  Dr.  Crouse  was  intrusted  with  the  task  and  the 
funds.  What  he  has  done  is  here  stated  by  Judge  Townsend  in  the 
United  States  Court.  How  he  has  spent  the  funds  we  do  not  know, 
but  we  think  if  he  has  proper  evidence  he  must  produce  it  soon  or 
be  branded  as  he  deserves. 

If  the  Digest  is  the  mouthpiece  of  the  dental  profession,  why 
has  not  the  decree  of  the  court  appeared  in  it  ?  Is  the  profession  not 
capable  of  reading  it  understandingly  ? 

Now,  these  are  some  of  the  reasons  why  we  paid  the  Crown 
Company. 

C.  W.  P.  HOLBBOOK. 

Newark,  N.  J. 

[The  foregoing  communication  is  published  that  both  sides  of 
this  controversy  may  be  heard.  Some  portions  of  the  original  com- 
munication have  been  omitted  as  irrelevant  to  the  main  issue. — Ed.] 
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Notes  and  Coininents.V 


Success. — Mr.  (Jeorge  H.  Lorimer,  editor  of  the  Saturday 
Evening  Post,  says  of  success : 

^'  It  is  hard  to  learn  what  success  really  is ;  harder  to  believe 
that  it  has  its  source  in  copy-book  virtues.  A  great  fortune  may 
mean  a  great  failure ;  a  book  which  sells  a  hundred  thousand  copies 
may  represent  wasted  effort,  or  worse.  Those  for  whom  all  that 
makes  life  worth  living  lies  within  the  circumference  of  the  dollar, 
those  to  whom  Kipling's  '  Recessional'  was  a  great  poem  simply 
because  he  could  have  exchanged  it  for  a  check,  will  not  understand 
this,  nor  will  they  ever  grasp  the  real  meaning  of  success.  They 
will  fritter  their  time  away  in  a  vain  search  for  their  philosopher's 
stone,  or  in  striking  off  counterfeits  of  success. 

'^  But  for  the  man  who  understands  that  success  is  simply  doing 
one  thing  well,  the  way  is  clear,  the  end  sure.  Blow  by  blow, 
through  earth  and  rock,  he  will  toil  tUl  a  final  stroke  shall  break 
through  to  the  crumbling  quartz  and  lay  bare  the  yellow  ore  of 
realization.  Success  lies  near  for  some,  for  others,  deep;  let  who 
would  find  it  dig." 


Use  and  Abuse  of  the  Brain. — In  the  course  of  an  address  on 
this  subject,  Dr.  William  A.  Hammond  recently  said,  "Anxiety 
causes  more  brain  disorders  than  any  other  agency  I  know  of,  unless 
it  be  love.  Many  jokes  are  made  about  the  gray  matter  of  the  brain, 
but  I  will  say,  right  here,  that  I  have  a  great  respect  for  the  gray 
matter  of  the  brain.  There  is  no  higher  organism  in  all  the  uni- 
verse. 


*  The  assiBtant  editor  solicits  contributions  for  this  department, — new 
methods,  new  remedies  and  formulas,  or  any  short  practical  note  which  may 
prove  of  value  to  the  practitioner  or  student.  Address  1338  Walnut  Street, 
Philadelphia. 
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"  It  is  well  for  us  to  know  that  the  emotions  cause  more  unhap- 
piness  and  crime  than  any  other  function  of  the  brain.  Human 
beings  are  governed  by  their  emotions,  and  it  is  well  that  they 
should  be,  though  it  is  the  emotions  that  wear  away  the  brain,  and 
not  honest,  intellectual  work.  It  is  not  intellectual  work  that  causes 
nervous  dyspepsia,  but  the  emotions,  such  as  anxiety,  fear,  sorrow, 
and  love/' 

Dr.  Hammond  says  he  considers  that  eight  hours  are  suflBcient 
for  a  man  to  use  his  brain,  because  if  he  exceeds  that  time  he  be- 
comes nervous  and  fretful,  and  an  exhausted  brain  is  an  irritable 
brain.  You  may  not  feel  the  evil  effects  of  the  stress  of  brain-work 
at  the  time,  but  you  will  sooner  or  later,  when  it  is  too  late.  The 
men  that  work  at  night  with  their  brains  are  the  ones  that  expose 
themselves  to  danger  and  death,  which  will  surely  come  unless  the 
great  strain  on  the  mind  is  lightened. 


The  Courts  say  dental  bills  should  be  paid.  Why  not?  A  claim 
was  recently  filed  and  allowed  in  the  Probate  Court  of  Chicago, 
against  the  estate  of  the  late  George  M.  Pullman  for  dental  ser- 
vices. The  bill  was  for  sixteen  hundred  dollars,  and  was  presented 
by  Dr.  J.  N.  Crouse.  It  is  reported  that  there  were  two  charges  in 
the  bill  of  twenty-five  dollars  each  for  "  time  lost,''  and  that  the 
judge,  in  passing  the  bill,  said,  "Well,  I  suppose  Mr.  Pullman 
knew  what  he  was  doing  when  he  employed  the  doctor;  the  bill  is 
allowed." 


Death  to  Mosquitoes. — The  Public  Health  Journal  ^2i.y%  that 
it  requires  two  and  one-half  hours  for  a  mosquito  to  develop  from 
its  first  stage,  a  speck  resembling  cholera  bacteria,  to  its  active  and 
venomous  maturity.  The  insect  in  all  its  phases  may  be  instantly 
killed  by  contact  with  minute  quantities  of  permanganate  of  potas- 
sium. It  is  claimed  that  one  part  of  this  substance  in  fifteen  hun- 
dred of  solution  distributed  in  mosquito  marshes  will  render  the 
development  of  larvae  impossible ;  that  a  handful  of  permanganate 
will  oxidize  a  ten-acre  swamp,  kill  its  embryo  insects,  and  keep  it 
free  from  organic  matter  for  thirty  days  at  a  cost  of  twenty-five 
cents ;  that  with  care  a  whole  State  may  be  kept  free  of  insect  pests 
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at  a  small  cost.  An  efficacious  method  is  to  scatter  a  few  cijstals 
widely  apart.  A  single  pinch  of  permanganate  has  killed  all  the 
germs  in  a  thousand-gallon  tank. 


Liquid  Air  as  an  Appetizer. — ^The  story  is  reported  in  the 
Bulletin  of  Pharmacy,  and  comes  from  a  Bussian  physician  who 
placed  a  dog  in  a  room  with  the  temperature  lowered  to  IW  F. 
below  zero  by  the  use  of  liquid  air.  After  ten  hours  the  dog  was 
taken  out,  alive  and  with  an  enormous  appetite.  The  physician 
tried  the  test  himself.  After  ten  hours'  confinement  in  an  atmos- 
phere of  still,  dry  cold,  his  system  was  intensely  stimulated.  So 
much  combustion  had  been  required  to  keep  the  body  warm  that  an 
intense  appetite  was  created.  The  process  was  continued  on  the 
man  and  the  dog,  and  both  grew  speedily  fat  and  vigorous :  it  was 
like  a  vi^it  to  a  bracing  northern  climate. 


Dr.  Bogub's  Method  of  trbatino  Sensitive  Dentine. — ^In 
sensitive  dentine,  when  patients  are  extremely  timid.  Dr.  Bogue 
dips  a  pledget  of  cotton  into  carbolic  acid  and  then  into  powdered 
cocaine,  and  places  it  in  the  cavity.  This,  he  says,  will  obtund  the 
sensibility  enough  to  use  granulated  chloride  of  zinc  with  little  or 
no  pain.  In  ninety  seconds  the  insensibility  of  the  cavity  is  com- 
plete.— Denial  Brief. 


Polishing  Fillings. — Keep  a  cake  of  calcined  magnesia  in  the 
cabinet,  and  when  the  last  disk  of  cuttlefish  is  used  touch  it  to  the 
cake  and  give  a  brilliant  polish  to  the  filling. — Dental  Hints. 


The  perambulating  prescription  pedler  is  again  abroad, 
oflfering  to  sell  "  office  rights,'*  etc.  We  have  seen  copies  of  these 
prescriptions.  The  only  thing  original  about  them  is  that  they  con- 
tain dangerous  proportions  of  a  dangerous  drug.  It  is  a  small  sort 
of  business  for  even  mean  men  to  engage  in,  or  for  even  mean  men 
to  buy. — Dominion  Dental  Journal. 
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Bbfining  Gold  Scrap. — To  those  dentists  who  wish  to  refine 
their  gold  scrap  themselves,  the  following  plan  is  recommended: 
The  scrap  should  be  dissolved  in  a  small  quantity  of  nitro-muriatic 
acid, — warming  hastens  the  solution;  the  solution  should  then  be 
diluted  with  about  three  times  its  volume  of  water,  and  nearly  neu- 
tralized by  adding  a  small  quantity  of  sodium  carbonate.  The 
solution  should  remain  slightly  acid,  or  the  gold  will  be  precipi- 
tated; in  that  case  redissolve  by  adding  a  few  drops  of  nitro- 
muriatic  acid.  Filter  the  solution,  washing  it  through  with  water, 
then  add  slowly  while  stirring  a  concentrated  solution  of  ferric 
sulphate,  acidulated  with  a  little  sulphuric  acid.  Set  the  solution 
aside  for  twenty-four  hours,  so  that  all  the  gold  is  precipitated, 
then  decant  the  liquor  through  filter-paper  to  catch  any  particles 
of  floating  gold,  wash  the  precipitate  out  of  the  vessel  into  the 
filter,  palter,  roll  up  the  paper,  and  fuse  with  plenty  of  flux. — Den- 
tal Office  and  Laboratory. 
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IMPORTANT  NOTICE. 

At  the  last  meeting  of  the  Dental  Commissioners  of  Connecti- 
cut it  was 

Voted,  That  after  January  1,  1900,  every  applicant  for  license, 
whether  graduate  or  non-graduate,  be  required  to  pass  a  thorough 
examination,  both  theoretical  and  practical,  the  details  of  which 
shall  be  arranged  later,  and  that  all  rules  conflicting  therewith  be 
and  are  hereby  repealed. 

The  recorder  was  requested  to  devise  some  plan  whereby  opera- 
tions can  be  performed  by  applicants  upon  patients  before  the  com- 
missioners. 

Full  particulars  as  to  the  required  examination  will  be  given 
each  candidate  as  soon  as  possible  before  the  next  examination, 
which  will  be  held  Monday,  May  21,  1900,  at  the  Capitol  in  Hart- 
ford. It  must  be  distinctly  understood  by  all  applicants  who  re- 
ceive a  temporary  permit  after  January  1,  1900,  that  the  examina- 
tion passed  to  obtain  the  same  does  not  exempt  them  from  passing 

20 
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the  regular  examination  for  license  at  the  next  meeting  of  the  com- 
mission. 

George  L.  Parmelb, 
Dental  Commissioner  and  Recorder. 
Hartford,  Conn.,  January  1,  1900. 


UNITED    STATES    CIRCUIT    COURT,    SOUTHERN 
DISTRICT  OP  NEW  YORK. 

THE  INTERNATIONAL  TOOTH-CROWN  COMPANY  VS.  JAMES  ORB  1:YLE. 

TowNSEND,  District  Judge.  Pinal  hearing  on  bill  and  answer 
raising  questions  of  validity  and  infringement  of  complainant's 
Patent  No.  238,940,  issued  March  15,  1881,  to  James  E.  Low,  its 
assignor,  for  an  improvement  in  dentistry. 

This  patent  has  already  been  before  this  court  in  the  suit  of 
this  complainant  against  Richmond,  30  Fed.  775,  where  the  patent 
was  sustained,  and  in  its  suit  vs.  Bennett,  77  Ped.  313,  where  the 
Circuit  Court  and  Court  of  Appeals  held  that  the  patent  was  antici- 
pated. The  opinions  in  said  suits  show  the  character  of  the  pat- 
ented invention  and  discuss  the  issues  involved.  On  the  argument 
of  this  case  the  two  defences  presented  were  denial  of  infringement 
and  anticipation.  The  claims  alleged  to  be  infringed  are  the  fol- 
lowing : 

"  1.  The  herein-described  method  of  inserting  and  supporting 
artificial  teeth,  which  consists  in  attaching  said  artificial  teeth  to 
continuous  bands  fitted  and  cemented  to  the  adjoining  and  perma- 
nent teeth,  whereby  said  artificial  teeth  are  supported  by  said  per- 
manent teeth  without  dependence  upon  the  gum  beneath. 

"  2.  An  artificial  tooth  cut  away  at  the  back,  so  as  not  to  present 
any  contact  with  the  gum,  except  along  its  front  lower  edge,  and 
supported  by  rigid  attachment  to  one  or  more  adjoining  permanent 
teeth,  substantially  as  and  for  the  purpose  set  forth.*' 

The  admission  of  defendant  as  to  infringement  is  as  follows : 

"  It  is  admitted  by  defendant  that  within  the  period  of  two  years 
last  past,  and  prior  to  the  commencement  of  this  suit,  in  the  City 
of  New  York,  N.  Y.,  in  the  regular  course  of  his  professional  work, 
he  performed  an  operation  in  dentistry,  in  all  respects  similar  to 
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that  illustrated  by  the  model  marked  *  Model  of  Infringing  Opera- 
tion/ of  which  the  following  is  a  description : 

^'Inseriiing  and  supporting  artificial  teeth  in  the  mouth  of  a 
patient  by  attaching  said  artificial  teeth  to  continuous  bands  fitted 
and  cemented  to  the  adjoining  permanent  teeth^  whereby  said  artifi- 
cial teeth  were  supported  by  said  permanent  teeth  without  depend- 
ence upon  the  gum  beneath;  each  of  these  artificial  teeth  in  this 
operation  was  cut  away  at  the  back^  so  as  not  to  present  any  con- 
tact with  the  gum,  except  along  its  front  lower  edge." 

The  exhibit  which  illustrates  said  operation  clearly  shows  in- 
fringement, especially  as  such  described  method  and  completed 
structure  come  within  the  specification  and  claim  of  the  patent  in 
suit  as  construed  by  Judges  Wallace  and  Shipman  in  the  Richmond 
case.  The  following  extract  from  said  opinion  sufficiently  estab- 
lishes this  point : 

"  By  the  method  of  the  patent  a  plate  is  dispensed  with  when 
some  natural  teeth  remain,  and,  instead  of  the  artificial  teeth  being 
loosely  clasped  to  the  adjacent  natural  teeth,  they  are  attached  with 
strength  and  permanency,  and  are  not  forced  into  contact  with  the 
gum  during  the  strain  of  mastication.  .  .  .  When  the  artificial 
teeth  employed  have  their  surface  adjacent  to  the  gum  cut  away  at 
the  back,  and  only  descend  to  contact  with  the  gum  along  the  front 
edge,  another  advantage  results;  because  the  small  area  covered 
by  the  bases  of  the  teeth  precludes  such  an  accumulation  of  food  or 
other  foreign  matter  between  the  gum  and  the  denture  as  cannot 
be  readily  removed. 

"  The  second  claim  includes  with  the  elements  of  the  first  claim, 
the  features  of  a  tooth  cut  away  at  the  back.  Thus  construed  de- 
fendants infringe  both  claims  of  the  patent." 

The  first  contention  in  support  of  the  defence  of  anticipation  is, 
that  there  were  two  applications  for  two  distinct  inventions,  and 
that  the  latter  invention,  not  conceived  until  after  May,  1880,  was 
anticipated. 

Counsel  for  defendant  says, — 

"  Low^s  first  application  was  simply  a  wall  over  a  space,  having 
and  resting  upon  the  jaw  for  a  foundation.  His  second  application 
upon  which  patent  in  suit  was  granted,  was  a  bridge  thrown  across 
a  space,  not  only  held  in  place,  but  supported  by  the  abutment,  or 
abutments,  without  gaining  any  support  otherwise.  An  entirely 
different  principle." 
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But  this  precise  question  was  before  the  judges  in  the  Bichmond 
ease,  and  was  exhaustively  discussed  and  finally  disposed  of  as  ap- 
pears from  the  following  citation : 

'*  The  defence  is  relied  on  that  the  invention  had  been  in  public 
use  for  more  than  two  years  before  the  application  for  the  patent. 
The  proofs  show  that  operations  were  performed  by  Low  during  the 
latter  part  of  the  year  1877,  in  which  he  inserted  the  dentures  of 
the  patent  in  the  mouths  of  patients.  As  the  application  upon 
which  the  patent  was  granted  was  not  filed  until  December  20, 
1880,  the  defence  would  be  established  were  it  not  for  the  fact  that 
IjOW  had  made  an  application,  which  was  filed  in  the  Patent  Office 
January  6, 1879,  which  had  never  been  abandoned,  for  substantially 
the  same  invention.  That  application  contained  some  matters  for- 
eign to  the  subject  of  the  second  application,  but,  so  far  as  it  related 
to  the  inventions  covered  by  the  claim  of  the  patent,  it  did  not  differ 
from  the  second  application,  except  in  a  single  particular.  The 
specification  of  the  patent  states  that  non-contact  of  the  artificial 
tooth  or  denture  carried  by  the  bridge  with  the  gum,  or  the  absence 
of  pressure  on  the  gum,  is  one  of  the  advantages  of  the  invention; 
while  it  was  stated  in  the  first  application  to  be  necessary  *  to  care- 
fully fit  the  base  of  the  tooth  or  block  to  be  inserted  to  the  jaw,  and 
when  secured,  it  should  be  so  pressed  down  as  to  leave  no  space  be- 
neath it  for  the  admission  of  food.^  The  statement  in  the  first  ap- 
plication is  not  inconsistent  with  the  method  of  the  patent,  which 
consists  in  attaching  the  artificial  tooth,  or  the  denture,  to  bands 
and  supporting  them  by  the  adjoining  permanent  teeth,  *  without 
dependence  upon  the  gum  beneath^ — so  long  as  this  essential  fea- 
ture of  the  invention  is  retained,  it  is  quite  immaterial  whether  the 
artificial  dentition  '  is  so  pressed  down  as  to  leave  no  space  beneath 
it  for  the  admission  of  food,^  in  the  language  of  the  specification, 
or  whether  it  is  in  positive  non-contact  with  the  gum.  When  the 
artificial  denture  is  in  non-contact  with  the  gum,  cleanliness  is 
facilitated,  and  the  suggestion  which  was  first  made  in  the  second 
application  was,  therefore,  a  useful  one.  But  it  did  not  change  the 
invention  in  essentials.  Although  the  tooth  or  denture  is  pressed 
down  so  close  to  the  jaw  that  food  cannot  lodge  between  it  and  the 
gum,  it  is  still  supported  by  the  adjoining  tooth  or  teeth  and  not  by 
the  gum.  As  was  stated  in  the  first  application,  ^  the  yielding  sur- 
face on  which  it  rests  will  readily  conform  to  the  tooth  or  block, 
and  any  pain  at  first  induced  by  the  pressure  will  disappear.*    There 
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is  nothing  to  indicate  that  Low  intended  to  abandon  his  first  appli- 
cation/^ 

To  further  support  the  defence  of  anticipation,  the  defendant 
has  introduced  the  same  witnesses  who,  and  the  same  exhibits  which, 
were  before  the  court  in  the  Bennett  case.  The  inexplicable  con- 
trast between  the  statements  of  the  same  persons  in  the  two  cases 
is  either  an  object-lesson  as  to  the  fallibility  of  human  memory,  and 
the  uncertainty  of  human  testimony,  or  is  forcibly  suggestive  of 
perjury  and  fraud.  The  only  question  discussed  in  the  Bichmond 
case  was  anticipation.  Upon  that  point  the  opinion  of  the  Circuit 
Court  of  Appeals  contained,  inter  alia,  the  following  statement: 

^'If  the  patent  were  valid  the  insertion  of  a  single  artificial 
tooth  firmly  secured  to  a  band  of  gold  accurately  fitted  and  ce- 
mented to  a  natural  tooth  adjacent  to  the  vacant  space  to  be  filled 
with  such  artificial  tooth,  and  wholly  supported  by  its  attachment 
to  such  adjacent  natural  tooth  without  dependence  on  the  gum  be- 
neath said  artificial  tooth,  would  be  an  infringement.  If  this  were 
done  before  the  application  for  the  patent  it  would  be  an  anticipa- 
tion. The  evidence  that  this  is  what  was  done  in  the  case  of  Mrs. 
Martz  is  to  our  minds  clear  and  convincing,  the  date  is  established 
beyond  a  doubt>  and  it  is  equally  certain  that  the  artificial  tooth 
thus  attached  was  used. for  years.  We  concur,  therefore,  with  the 
judge  who  he^rd  the  cause  in  the  Circuit  Court  that  the  so-called 
'  Beardslee-Martz  1877  Permanent  Bridge^  is  an  anticipation  of  the 
device  of  the  patent." 

The  evidence  in  support  of  this  finding  is  stated  by  Judge 
Wheeler,  as  follows : 

"  Dr.  Beardslee  testifies  to  making  a  similar  cap  of  gold  and 
attaching  it  to  the  natural  tooth  of  a  patient,  wife  of  a  clergyman, 
and  to  attaching  at  first  an  artificial  tooth  to  one  side  of  the  cap, 
and  afterwards  another  on  the  other  side,  which  were  worn,  and 
gave  satisfaction,  several  years.  In  this  he  is  corroborated  by  an 
assistant,  also  learning  the  profession,  and  by  the  patient,  her  two 
daughters,  and  one  of  her  Sunday-school  scholars. 

'^  There  is  nothing  so  improbable  about  this  testimony,  which  is 
left  wholly  imdisputed,  as  to  leave  any  fair  doubt  as  to  the  occur- 
rences, or  their  date,  both  of  which  preceded  Low^s  invention.  The 
method  of  either  seems  to  be  the  method  of  the  patent  and  either 
seems  to  weU  have  anticipated  it." 

In  the  present  suit  not  one  of  these  witnesses  is  able  positively 
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to  identify  said  exhibit^  and  the  "  wife  of  a  clergyman  and  her  two 
daughters^'  now  testify  after  an  examination  of  chnrch  records,  etc, 
that  they  were  mistaken  in  their  former  testimony,  and  that  the 
cap  was  not  put  into  Mrs.  Martz's  mouth  until  1878,  or  until  after 
the  Low  invention  was  completed,  as  found  in  the  Richmond  case 
and  further  proved  herein.  Even  Dr.  Beardslee  now  says  that  he 
cannot  now  testify  that  said  work  was  done  any  earlier  than  the 
year  1878,  and  that,  so  far  as  he  knows,  the  testimony  of  the 
Martzes  as  to  the  date  when  it  was  done  is  correct.  And  further, 
as  if  to  cap  the  climax  of  these  contradictions,  an  apparently  disin- 
terested witness.  Dr.  Palmer,  testified  that  he  himself  made  the 
Beardslee-Martz  exhibit,  and  was  told  at  the  time  that  '^  whatever 
of  the  kind  I  did  was  for  use  in  defending  the  suit  of  the  Interna- 
tional Crown  Company.'^  It  is  unnecessary  to  further  discuss  this 
branch  of  the  case. 

At  the  conclusion  of  the  first  day's  argument,  counsel  for  com- 
plainant for  the  first  time  learned  that  the  defendant  herein  was 
related  to  one  of  the  officers  of  the  complainant  corporation,  and 
that  one  of  its  stockholders  had  contributed  to  the  defence  herein 
without  the  knowledge  of  counsel  for  defendant.  Counsel  for  com- 
plainant at  once  fully  and  frankly  brought  this  matter  to  the  atten- 
tion of  the  court,  and  asked  to  be  advised  thereon.  The  questions 
thereby  suggested  have  been  borne  in  mind  in  consideration  of  the 
evidence  herein.  These  circumstances,  however,  cannot  relieve  the 
court  from  its  obligation  to  pass  upon  the  question  of  fact  presented 
by  the  evidence  herein.  The  commendable  frankness  of  counsel  in 
the  disclosure  of  these  conditions  has  put  the  court  on  its  guard 
against  anything  which  might  suggest  collusion.  The  def^ice  of 
anticipation  herein  is  overwhelmingly  disproved  by  disinterested 
witnesses.  The  methods  by  which  the  Beardslee-Martz  evidence  of 
anticipation  was  secured  by  Dr.  Beardslee  in  the  Bichmond  case 
appear  to  have  been  questionable  and  reckless,  and  it  is  hoped  such 
practices  are  unusual.  The  contradictions  in  his  own  testimony  are 
so  direct  and  material  as  to  disentitle  him  to  any  consideration. 
The  Martz  witnesses  appear  to  have  testified  incorrectly  as  to  the 
date  when  the  work  was  done,  because,  as  they  say,  *'  We  were  taken 
at  such  short  notice  we  hadn't  time  to  look  accurately,'*  or  because 
"  Dr.  Beardslee  was  so  sure  that  we  came  in  1877  that  I  thought  it 
must  be  so,"  because  they  thought  he  had  a  record  of  such  dates. 

By  reason  of  other  contradictions  in  Beardslee's  testimony,  it 
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appears  that,  even  if  the  Beardslee-Martz  device  had  been  prior  to 
the  patent  in  suit,  it  would  not  have  anticipated  it,  because  it  was 
supported  on  a  root  which  was  not  taken  out.  Day's  testimony  has 
not  been  discussed  because  his  veracity  is  attacked,  his  testimony  is 
contradicted,  and  the  facts  stated  by  him,  if  true,  would  be  insuffi- 
cient for  various  reasons. 

A  decree  may  be  entered  for  complainant  for  an  accounting  but 
not  for  an  injunction,  as  the  patent  has  expired. 

DiCKERsoN  &  Brown, 
James  C.  CniPiN, 

For  Complainant, 
Andrew  Comstook, 

For  Defendant. 


KENTUCKY  STATE  DENTAL  ASSOCIATION. 

Attention  is  called  to  the  change  of  date  of  the  meeting  of  the 
Kentucky  State  Dental  Association.  On  account  of  change  of  meet- 
ing of  Confederate  Association,  and  for  the  purpose  of  getting  rail- 
road rates,  we  too  have  changed  our  date  to  May  29,  30,  31.  We 
have  some  thirty  papers  promised  for  the  meeting  and  nearly  as 
many  clinics,  and  we  will  still  add  others  to  the  list. 

P.  I.  Gardner,  D.D.S., 

Secretary. 
Louisville,  February  2,  1900. 


ILLINOIS  STATE  DENTAL  SOCIETY. 

The  thirty-sixth  annual  meeting  will  he  held  in  Springfield, 
May  8  to  11,  inclusive. 

Drs.  E.  H.  Allen,  Executive  Committee,  and  J.  B.  Hinkins, 
Supervisor  of  Clinics,  promise  an  excellent  programme,  which  will 
be  printed  in  the  May  number  of  this  journal. 

All  reputable  dentists  are  cordially  invited  to  attend. 

A.  H.  Pbok, 

Secretary. 
92  State  Street,  Chicago. 
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LEBANON  VALLEY  DENTAL  SOCIETY. 

The  Lebanon  Valley  Dental  Society  will  hold  its  annual  meet- 
ing at  the  Allen  Hcuae,  Pottsville,  Pa.,  May  15  and  16,  1900,  to 
which  all  dentists  are  invited. 

P.  K.  PiLBBHT, 

Chairman  Executive  Committee. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Thb  twenty-fifth  annual  meeting  of  the  Association,  at  Chi- 
cago, was  in  every  respect  the  most  successful  meeting  in  the  history 
of  the  organization.  Despite  the  many  distractions  of  a  large  city, 
the  meetings  of  the  Sections  were  universally  well  attended,  and  a 
larger  percentage  of  those  down  for  papers  were  present  to  read 
them  than  ever  before.  The  discussions  were  full  and  to  the  point, 
and  on  this  account  the  volume  of  Transactions  that  will  be  issued 
at  once  will  be  very  valuable.  The  following  were  appointed  a 
Committee  on  Publication :  Drs.  Henry  E.  Tuley,  Dudley  S.  Bey- 
nolds,  and  Ijewis  S.  McMurtry.  Those  on  tiie  programme  who  have 
not  handed  in  their  papers  must  do  so  before  November  1,  after 
which  time  no  paper  will  be  received  for  publication. 

The  Executive  Committee  has  ordered  that  no  volume  be  sent  a 
member  who  is  in  arrears  for  dues. 

The  following  officers  were  elected  for  the  coming  year : 

President,  Dr.  Harold  N.  Moyer,  Chicago,  111.;  First  Vice- 
President,  Dr.  A.  H.  Cordier,  Kansas  City,  Mo.;  Second  Vice- 
President,  Dr.  S.  P.  CoUings,  Hot  Springs,  Ark.;  Secretary,  Dr. 
Henry  E.  Tuley,  Louisville,  Ky.;  Treasurer,  Dr.  Dudley  S.  Rey- 
nolds, Louisville,  Ky. ;  Chairman  of  Committee  of  Arrangements, 
Dr.  M.  H.  Fletcher,  Asheville,  N.  C. 

Twenty-sixth  annual  meeting,  Asheville,  N.  C,  October  9,  10, 

11,1900. 

Henry  E.  Tuley, 

Secretary, 
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A   SUSPENSION   CROWN.^ 

,    BY  HORATIO  C.  MERIAM^  SALEM,  MASS. 

Besides  the  personal  advantage  gained  by  reporting  cases  like 
the  one  I  bring  before  yon  to-night,  there  is  also  the  satisfaction 
that  we  are  making  a  record  that  may  be  of  more  value  in  the 
future  than  can  be  measured  at  the  present.  There  can  hardly  be 
better  evidence  than  the  files  of  scientific  journals,  and  by  making 
our  journal  one  of  record  we  are  recording  now  evidence  that  may 
in  the  future  aid  some  dentist  in  his  fight  with  the  companies  that 
will  be  formed  on  devices  and  operations.  Some  years  since,  Dr. 
Rollins,  of  Boston,  in  an  article  on  porcelain  inlays,  gave  a  cut  and 
a  description  of  a  bur  made  for  him  as  ordered.  He  little  thougtt, 
perhaps,  in  printing  this  in  a  medical  journal,  that  some  years  after 
the  record  there  made  would  be  evidence  sufficient  to  decide  the 
right  to  make  instruments.  Had  editors  of  that  day  kept  in  touch 
with  correlated  scientific  journals,  and  made  their  journals  journals 
of  record  for  our  advantage,  they  would  have  figured  the  new  in- 

^  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors 
of  papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or 
otherwise,  that  may  be  made  by  them.  No  papers  will  be  received  for  this 
department  that  have  appeared  in  any  other  journal  published  in  the 
country. 

«  Read  before  The  New  York  Institute  of  Stomatology,  February  6,  1900. 
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vention  and  so  saved  inBtrument-makers  from  loss  in  entering  upon 
vexatious  law-suits,  in  ignorance  that  the  claim  had  been  invali- 
dated by  previous  invention  and  record. 

It  is  pleasant  to  think  that  a  Harvard  graduate  has  given  us 
improvements  free  of  patents,  if  another  Harvard  graduate  has 
helped  to  form  the  Tooth-Crown  Company. 

A  short  time  since  I  was  called  to  treat  the  case  shown  (Fig. 
1).  A  first  bicuspid  had  split,  and  much  absorption  of  the  alveo- 
lar had  followed,  which  shows  perhaps  more  plainly  in  the  palatal 
position  of  the  cast  An  extension  crown  was  inserted,^  but  a  new 
device  was  needed  to  guard  against  the  working  down  of  the  first 
superior  molar,  and  to  aid  the  muscles  of  mastication  to  perform 
their  function.  I  wished  to  make  an  appliance  easily  cleaned  and 
one  that  could  be  made  without  cutting  the  molar  or  bicuspid. 
These  teeth  were  banded  and  the  band  reinforced.  Our  president, 
Dr.  Bogue,  has  kept  the  tipping  of  the  molars  that  follows  extrac- 
tion and  consequent  loss  of  occlusion  well  before  us.  The  tipping 
in  this  case  was  made  use  of,  and  part  of  the  forward  portion  of 
the  band  covered  to  prevent  its  working  down.  In  a  subsequent 
case  I  made  a  strong  nodule  of  gold  here  to  occlude  with  the  upper 
molar.  The  bicuspid  had  been  previously  cut  away,  but  the  mesial 
and  distal  points  of  the  band  were  bent  to  partially  cover.  An 
impression  was  then  taken  with  the  bands  in  place.  (Fig.  2.)  A 
large  countersunk  molar  was  selected  and  ground  to  a  taper.  (Fig. 
3.)  A  wide,  tapering  gold  band  was  made  for  this  tooth  (Fig.  4) ; 
the  band  held  upright  on  a  lead  anvil,  the  tooth  was  then  placed  in 
the  band,  protected  by  a  piece  of  air-chamber  tin,  and  driven  to 
a  fit.  This  can  also  be  done  by  holding  the  tooth  and  band  in  a 
strip  of'  the  air-chamber  tin  folded.  The  whole  rested  on  a  block 
and  the  tooth  struck  into  place.  (Fig.  6.)  (For  making  bands 
that  are  to  be  spread  in  this  way,  or  that  require  fitting  to  teeth 
where  there  has  been  recession  of  the  gum,  a  firm  gold  should  be 
used,  as  a  soft  gold  may  not  stand  up  firmly  when  the  tooth  is 
driven,  nor  hold  an  irregular  line.)  The  tooth  and  band  were 
then  placed  against  the  upper  molar  and  the  band  waxed  in  posi- 
tion against  the  molar  and  bicuspid.    (Fig.  6,  a  and  b.) 

The  tooth  was  then  removed  and  the  band  fastened  in  place 
on  the  cast  by  filling  it  with  investing  plaster,  allowing  this  to 

*  See  International  Dental  Journal,  March,  1899. 
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run  through  and  around  its  lower  portions.  (Fig.  6^  c.)  It  was 
then  lightly  soldered  to  the  other  bands^  removed  from  the  cast, 
and  the  soldering  completed,  working  on  the  underside.  I  have 
since  removed  from  the  cast  after  waxing,  and  invested  the  whole 
with  the  underside  uppermost,  showing  only  the  wax,  soldering  but 
once. 

The  cap  for  holding  the  tooth  is  completed  by  soldering  a  small 
cap  on  its  base.  This  little  cap  is  easily  made  from  a  disk  by 
striking  with  a  round-headed  punch  into  the  lead  anvil.  The  case 
was  then  ready  for  finishing  and  polishing. 

The  crown  was  set  with  oxyphosphate  cement,  and  the  bands 
filled  with  softened  gutta-percha  and  forced  into  place.  I  have 
since  varied  the  operation  somewhat  to  suit  different  cases,  but  the 
essential  principle  is,  I  think,  covered  by  what  I  have  shown  to- 
night. (Fig.  7.)  You  will  see  that  all  parts  can  be  reached  by  a 
brush,  and  that  it  can  be  kept  polished  and  clean  by  the  patient. 

Other  specimens  that  I  pass  around  may  be  of  interest  as  show- 
ing the  line  of  work,  but  the  evening  is  too  full  to  describe  them. 


HAEMOPHILIA.^ 

BY  CHARLES  A.  PORTER^  M.D.^  B0ST0N>  MASS. 

In  connection  with  the  case  wJiich  Professor  Fillebrown  reports 
to-night,  he  has  asked  me  to  read  to  you  a  short  paper  on  the  gen- 
eral surgical  aspects  of  haemophilia,  a  disease  which  interests  alike 
the  dentist  and  the  general  surgeon. 

Fortunately  this  disease  is  a  relatively  rare  affection,  but,  as  in 
tetanus,  the  appallingly  fatal  results  which  may  follow  trivial 
wounds  make  it  wise  for  us  all  to  understand  something  of  the  gen- 
eral symptomatology  of  the  disease,  and  to  know  at  least  where 
further  knowledge  may  be  acquired  on  occasion. 

In  the  literature  scattered  cases  are  found,  dating  back  as  far  as 
the  eleventh  or  twelfth  century,  where  excessive  or  fatal  hemor- 
rhages followed  slight  wounds;  but  it  was  not  until  1828,  when 
Schonlein  collected  and  described  a  number  of  cases,  that  the  dis- 


*  Read  before  the  American  Academy  of  Dental  Science,  December  6,  1899. 
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case  recived  its  present  name.  Three  men  in  particular  haye  writ- 
ten monographs  on  the  subject^ — Grandidier^  Immermann,  and  J. 
Wickham  Legg.  His  last  article^  in  Albrett's  "  System  of  Medi- 
cine/' is  the  most  recent  and  comprehensive  description  of  the  dii^ 
ease  which  I  can  find.  Early  in  the  present  centnry  several  shorter 
papers  appeared  from  American  authors^  and  the  popular  term, 
"  bleeder/'  first  arose  on  this  side  of  the  water. 

Legg  defines  haemophilia  as  '^  a  disease  congenital  and  heredi- 
tary^ marked  by  a  tendency  to  immoderate  bleeding  on  slight 
causes,  lasting  generally  through  the  life  of  the  patient,  and  further 
accompanied  by  joint-aflEections,  which  are  often  as  wearisome  to 
the  patient  as  the  tendency  to  external  hemorrhages  is  dangerous.'' 
From  this  definition  it  can  be  seen  that  hsBmophilia  proper  means 
much  more  than  a  single  severe  hemorrhage  from  slight  cause,  and 
has  nothing  to  do  with  bleedings  in  anaemia,  Brighf  s  disease, 
scurvy,  or  jaundice,  and  is  different  from  the  hemorrhages  in  the 
new-bom  which  do  not  tend  to  recur  in  later  life. 

It  can  be  stated  with  truth  that  haemophilia  is,  of  all  diseases, 
the  most  hereditary;  e.g.,  in  Tenna,  in  Switzerland,  the  affection 
has  beeen  traced  back  in  two  families  for  three  hundred  years.  In 
the  Appleton-Swain  families,  in  Beading,  Mass.,  cases  have  oc- 
curred for  nearly  two  hundred  years ;  and  P.  P.  Brown  is  quoted  by 
Osier  as  knowing  of  a  case  in  the  seventh  generation.  Several  cases 
have  been  reported  where  all  the  male  children  have  died;  as 
bleeders  are  remarkably  prolific,  this  usually  means  a  large  mor- 
tality. In  one  family  all  the  male  children  died  before  reaching 
the  age  of  ten. 

Furthermore,  the  mode  of  transmission  is  extremely  interesting. 
This  disease  affects  males  much  more  frequently  than  females,  in 
the  proportion  of  twelve  to  one ;  yet  it  is  through  the  female  line 
that  the  disease  is  almost  always  transmitted:  in  a  given  family 
the  sons  are  bleeders,  the  daughters  generally  healthy ;  in  the  next 
generation  the  sons  of  the  daughters  are  bleeders,  while  the  chil- 
dren of  the  male  bleeder  are  free.  Not  all  the  children,  as  a  rule, 
are  affected,  but  two  or  three  brothers  may  suffer. 

While  by  the  older  writers  the  Anglo-Germanic  races  and  the 
Jews  were  thought  to  be  peculiarly  susceptible,  it  now  seems  doubt- 
ful whether  race  plays  a  very  important  part.  Eecently  cases  are 
reported  among  the  natives  of  India  and  Japan. 

The  time  of  life  at  which  the  hemorrhages  take  place  is  vari- 
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able:  rarely  in  fcBtal  life  unusual  blood  extravasations  are  r^ 
ported ;  in  the  first  few  days  bleeding  is  more  frequent,  and  ritual 
circumcision  among  the  Jews,  celebrated  on  the  eighth  day,  has 
often  proved  fatal  in  haemophilic  children.  It  is  interesting  to  note 
that  the  women  in  bleeder  families,  contrary  to  what  might  be  ex- 
pected, rarely  suffer  from  profuse  menstruation  or  unusual  loss  of 
blood  at  childbirth. 

The  hemorrhages  in  haemophilia  may  be  spontaneous  or  trau- 
matic ;  from  the  mucous  membranes ;  into  the  skin  or  subcutane- 
ous tissues;  into  the  joint  cavities;  from  the  internal  organs,  as 
haematuria  of  renal  origin ;  and  finally,  from  any  wound,  ulcer,  or 
abrasion  of  the  skin,  however  trivial, — a  pin  prick,  cutting  the 
fraenum  of  the  tongue  or  penis,  boring  the  ears.  In  childhood, 
epistaxis  is  the  most  common  manifestation;  next  come  large  ec- 
chymoses  and  subcutaneous  haematomata,  with  or  without  pre- 
ceding injury.  In  later  life,  hemorrhages  from  the  internal  organs, 
and  especially  recurrent  hemorrhages  in  the  joints  or  periarticular 
tissues. 

The  periods  especially  liable  to  hemorrhage  are  the  first  and 
second  dentitions  and  puberty.  In  the  great  majority  of  cases 
some  manifestation  of  the  inherited  disease  has  occurred  before  the 
fifth  year.  Grandidier  reports  one  hundred  and  fifty-two  cases  in 
boy  bleeders,  where  eighty-one  (more  than  fifty  per  cent.)  died 
before  the  eighth  year.  Patients  rarely  die  from  the  first  hemor- 
rhage. At  or  about  twenty-one  is  another  danger  period.  When 
middle  life  is  passed  the  disease  tends  to  abate,  and  rarely  the 
diathesis  seems  to  be  completely  outgrown. 

This  tendency  to  hemorrhage  is  undoubtedly  variable  in  a 
bleeder:  a  given  injury  at  one  time  will  cause  severe  loss  of  blood; 
at  another  a  similar  wound  behaves  as  it  would  in  a  normal  indi- 
vidual. Damp  seasons,  exposure  to  cold,  nervous  excitement,  are 
factors  often  spoken  of,  influences,  however,  which  are  always  open 
to  question. 

Probably  these  joint-affections  have  erroneously  led  to  the  con- 
clusion that  this  disease  was  related  to  rheumatism,  or  purpura 
rheumatica.  More  than  once  knees  have  been  excised  by  surgeons, 
with  fatal  results,  under  the  belief  that  the  joint  lesion  was  tuber- 
cular. 

Of  especial  interest  to  you,  of  course,  are  the  frequent  hemor- 
rhages after  operations  in  the  mouth,  especially  after  the  extraction 
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of  teeth ;  and  tooth-pulling  in  bleeder  families  has  always  been  a 
procedure  which  the  dentist  has  wished  to  relegate  to  his  eonfrferes. 
This  trivial  operation  was  four  times  fatal  in  one  family,  and  by 
most  authorities  is  considered  unjustifiable  except  under  very  pecu- 
liar circumstances.  The  opening  of  alveolar  abscesses  has  proved 
more  dangerous  than  allowing  them  to  rupture  spontaneously. 
While  it  is  manifestly  impossible  for  busy  dentists  or  surgeons  to 
inquire  in  out-patient  clinics  in  regard  to  haemophilia,  it  is  cer- 
tainly obligatory  that  every  physician  who  has  treated  a  bleeder 
should  carefully  explain  to  the  patient  or  his  family  the  grave  dan- 
ger he  runs  from  any  future  operation. 

The  points  in  the  past  history  of  a  suspected  case  to  be  inquired 
about  particularly  are  excessive  hemorrhage  from  trivial  wounds, — 
lancing  the  gums,  nose-bleed,  large  recurrent  ecchymoses,  so-called 
rheumatism  in  the  joints  without  fever,  hemorrhages  from  inter- 
nal organs.  A  family  history  of  bleeding  will,  of  course,  be  of  great 
value. 

The  amount  and  rapidity  of  hemorrhage  in  these  cases  varies 
considerably.  A  sharp  loss  of  blood  may  immediately  follow  the 
extraction  of  a  tooth,  which  rapidly  exsanguinates  the  patient; 
or  the  blood  may  clot  normally  at  first  and  the  bleeding  cease,  to 
be  followed  by  a  continuous  slight  ooze  in  spite  of  the  usual  treat- 
ment, which  at  the  end  of  days,  or  even  weeks,  reduces  the  patient 
to  a  condition  of  severe  anaemia,  or  proves  fatal.  Prom  this  condi- 
tion patients  not  infrequently  slowly  recover  just  as  their  life  is 
despaired  of;  indeed,  some  physicians  believe  that  true  cases  of 
haemophilia  rarely  stop  bleeding  until  almost  dead,  and,  having 
in  other  cases  tried  in  vain  the  usual  remedies,  calmly  await  this 
period. 

With  regard  to  the  pathology  of  the  disease  very  little  is  known. 
In  the  majority  of  autopsies  nothing  unusual  has  been  found  either 
in  the  blood  or  tissues.  Some  investigators  speak  of  abnormally 
small  arteries,  thinning  of  the  middle  coat,  fatty  degeneration  of 
the  intima  and  media.  These  later  changes  can  be  satisfactorily 
explained  by  the  severe  anaemia  before  death.  Some  find  in  fresh 
cases  an  increased  number  of  white  cells ;  others  nothing  abnormal. 
The  leucocytosis  in  late  cases  is  that  which  accompanies  all  grave 
hemorrhages.  Wright,  in  certain  cases,  has  found  that  the  blood 
coagulated  very  slowly,  and  attributes  to  this  the  continuous  flow 
of  blood,  theoretically  due  to  deficiency  of  the  lime  salts  or  nucleo- 
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albumins.  In  support  of  this  theory^  some  bleeder  children  have 
undoubtedly  an  abnormal  craving  for  plaster. 

That  this  delayed  coagulability  is  not  always  present  is  shown 
by  the  fact  that  not  infrequently  a  normal  clot  is  formed;  yet  this 
is  later  washed  away  by  the  capillary  ooze  about  it.  It  seems^  there^ 
f  ore^  that  the  real  lesion  must  be  situated  in  the  capillaries  or  small 
arterioles,  for  here  normal  thrombosis  does  not  occur,  though  the 
blood  whch  flows  from  the  wound  may  clot  in  the  yessel.  Patients 
with  hsBmophilia  are  apt  to  be  very  thin  skinned,  neurasthenic, 
liable  to  sudden  flushings  and  vasomotor  disturbances;  it  may  be 
that  some  hereditary  deficiency  exists  which  interferes  with  the 
action  of  the  vasoconstrictors. 

With  such  an  indefinite,  irregular,  or  unknown  pathology,  it  is 
evident  that  our  treatment  must  be  chiefly  empirical,  yet  always 
directed  towards  the  formation  of  a  clot  in  the  vessel  walls.  The 
multiplicity  of  remedies  suggested  and  tried  speaks  for  their  fre- 
quent uselessness.  I  shall  speak,  therefore,  only  of  those  which 
have  been  found  successful,  or  at  least  rest  on  some  rational  basis. 
The  female  members  of  a  bleeder  family  assume  a  serious  risk  for 
their  offspring  by  marriage.  Bleeder  children  should  be  protected 
in  every  way  from  injury. 

Whether  iron  and  other  tonics,  particularly  sulphate  of  soda,  as 
advocated  by  Legg,  much  affect  the  disease  is  open  to  question,  but 
those  physicians  who  have  had  charge  of  bleeder  families  feel 
sure  that  bland,  unirritating  diet,  frequent  catharsis,  and  a 
quiet,  unemotional  life,  with  change  of  climate,  have  favorably 
influenced  the  recurrence  of  hemorrhage.  What  interests  us  most, 
however,  are  the  measures  which  may  be  taken  to  stop  an  actual 
hemorrhage.  It  is  difficult  to  gather  from  the  literature  a  deflnite 
opinion  as  to  the  real  efficacy  of  the  ordinary  styptics  given  inter- 
nally or  applied  locally,  for  after  the  administration  of  certain 
drugs  it  is  often  hard  to  determine  whether  the  haemophilia  ceased 
because  of  their  administration,  or  spontaneously.  Ergot  seems 
inefficient.  It  seems  also  doubtful  if  iron,  given  internally,  can 
effect  the  coagulability  of  the  blood.  The  two  drugs  which  are 
spoken  of  most  favorably  are  hydrastis  canadensis,  in  doses  of 
thirty  minims  every  four  hours,  especially  valuable  in  spontaneous 
hemorrhage  from  internal  organs,  and  dilute  sulphuric  acid,  twenty 
minims  in  an  ounce  of  water  four  times  a  day.  Sidal  used  the  lat- 
ter drug  successfully  in  three  cases,  and  stopped  the  hemorrhage  in 
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forty-eight  hours,  whereas  the  cases  had  previously  bled  to  exsan- 
guination.  Perhaps  the  administration  of  calcium  chloride  is  the 
most  scientific  treatment.  Wright  and  J.  Clifford  Perry  both  re- 
port cases  where  this  drug  was  used  with  wonderful  success:  one  a 
man  of  twenty,  alveolar  abcess,  incision  one-eighth  of  an  inch  long, 
profuse  hemorrhage  in  spite  of  pressure  and  styptics.  He  had 
several  times  bled  until  he  fainted.  Two  brothers  had  died  in  in- 
fancy after  trivial  wounds.  Calcium  chloride  was  given  in  grain 
doses  every  two  hours,  and  after  three  doses  the  blood  formed  a 
firm  clot.  Wright  reports  one  case  in  which  the  coagulation  time 
exceeded  fifty-four  minutes.  After  two  drachms  of  calcium 
chloride  had  been  given  at  two-hourly  intervals,  the  coagulation 
time  was  reduced  to  twenty-five  minutes,  and  after  two  more  doses, 
to  thirteen  and  one-half  minutes.  In  a  normal  case  the  coagula- 
tion time  was  reduced,  after  a  few  doses,  from  fourteen  minutes  to 
six  and  three-fourths  minutes.  This  drug  is  therefore  worthy  of 
trial.  But  in  Dr.  Fillebrown's  case,  and  several  others,  no  benefit 
resulted. 

Inhalations  of  carbon  dioxide  gas  have  been  successful;  so, 
too,  continuous  inhalations  of  oxygen.  Though  the  dangers  and 
difiiculties  of  transfusion  of  human  blood  are  very  great,  I  see  no 
reason  why  it  should  not  be  done  as  a  last  resort.  Fry  in  the  New 
York  Medical  Record  of  July  3, 1898,  reports  three  very  interesting 
and  successful  cases  where  he  infused  normal  horse  serum.  One 
patient  received  in  all  three  himdred  cubic  centimetres;  the  im- 
provement was  remarkable,  hemorrhage  ceased,  and  no  harm  re- 
sulted from  these  injections. 

Whichever  of  these  general  measures  the  surgeon  chooses  to 
adopt,  there  is  no  doubt  that  absolute  quiet  should  be  insured  to 
the  patient.  Davies,  who  has  had  marked  success  with  two  hemo- 
philic families,  placed  the  patient,  immediately  on  the  occurrence 
of  hemorrhage,  in  a  dark,  quiet  room,  forbidding  conversation,  and 
withholding  food  entirely  for  two  days.  The  hunger  is  relieved  by 
small  doses  of  opium,  the  thirst  by  a  little  ice-water.  He  has  had 
no  success  with  any  general  or  local  styptics  whatever. 

The  local  measures  may  be  divided  into  pressure  and  styptics. 
It  seems  of  great  importance  that  before  pressure  is  applied  the 
cavity  should  be  thoroughly  cleared  of  clots.  Finger  pressure  is 
most  intelligent,  but  has  usually  to  be  supplemented  by  whatever 
mechanical  device  the  dental  surgeon  can  devise.    The  best  local 
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styptic  is  gauze  dipped  in  perchloride  of  iron  and  firmly  packed 
into  the  cavity.  The  jaws  may  be  held  together  with  elastic  bands 
or  an  interdental  plate  or  splint  fitted.  A  wooden  or  cork  peg  has 
been  driven  through  the  gauze  into  the  alveolus  with  success,  but 
unfortunately  oozing  often  occurs  subsequently  from  the  ulcerated 
gum.  There  are  those  who  believe  that  the  frequent  traumata  in 
connection  with  packings  induce  fresh  hemorrhage,  and  do  more 
harm  than  good.  Antipyrin  solution,  twenty  or  thirty  grains  to  the 
ounce,  applied  on  absorbent  cotton,  is  a  powerful  styptic.  The 
actual  cautery,  which  often  temporarily  arrests  the  bleeding,  rarely 
is  of  permanent  benefit.  Hydrogen  peroxide  is  a  valuable  styptic. 
Davies,  whom  I  have  quoted  before,  has  had  remarkable  success 
with  ethyl  chloride.  Immediately  after  the  extraction  of  the  tooth 
he  freezes  the  clot  with  a  spray,  and  maintains  this  condition  for 
several  minutes.  In  many  cases  he  has  not  failed  to  arrest  the 
hemorrhage.  Normal  human  blood  has  been  poured  into  the 
wounds  of  haemophilic  patients,  and  successes  have  been  reported. 
General  cardiac  stimulants,  unless  absolutely  demanded,  are  defi- 
nitely contraindicated,  especially  alcohol.  It  is  hard  to  see  of 
what  use  salt  infusion  can  be,  for  the  previously  diluted  blood 
would  be  rendered  thereby  more  incoagulable. 

These  are  the  measures  which  appear  most  useful : 

1.  Absolute  quiet. 

2.  No  food  for  two  days. 

3.  Opium  in  small  doses. 

4.  Internally:  (1)  Dilute  sulphuric  acid;  (2)  hydrastis  cana- 
densis;  (3)  calcium  chloride. 

5.  Serum  infusion  or  direct  blood  transfusion  only  as  a  last 
resort. 

6.  Locally:  (1)  Cleaning  out  the  clot ;  (2)  freezing  with  ethyl 
chloride;  (3)  antipyrin  or  peroxide;  (4)  normal  blood  for  clot- 
ting. 

7.  And  finally,  pressure  evenly  and  firmly  applied  by  whatever 
device  will  cause  least  disturbance  or  sloughing. 

If  in  spite  of  these  measures,  carefully  and  thoroughly  carried 
out,  the  patient  dies,  the  surgeon  has  done  all  in  his  power,  and 
as  I  have  said,  most  cases  come  near  to  death  before  the  hemorrhage 
ceases. 
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A  FATAL  CASE  OP  H^MOPHILIA.^ 

BY  THOMAS  FILLBBROWN,  M.D.,  D.M.D. 

A  PATIENT,  male,  aged  twenty-five  years,  was  suffering  from  an 
alveolar  abscess  on  the  distal  root  of  the  left  inferior  first  molar, 
which  was  discharging  through  a  fistula  on  the  side  of  the  face  near 
the  lower  border  of  the  under  jaw.  The  abscess  was  of  three  years* 
standing.  The  constant  discharge  from  the  abscess  had  become  so 
exceedingly  offensive  that  the  patient  felt  he  must  have  it  relieved. 
He  was  brought  to  me  by  Dr.  L.  G.  Forrest  for  operation,  April  26, 
1899. 

Some  months  previous  Dr.  Forrest  had  consulted  me  about  the 
case,  and  had  given  me  quite  a  full  description  of  the  trouble.  I 
then  advised  that  when  the  patient  decided  to  have  the  tooth  re- 
moved, he  should  take  a  course  of  astringent  tonic  for  some  two 
weeks  just  previous  to  coming  for  the  operation. 

I  based  this  advice  upon  the  fact  that  I  had  in  several  cases  pur- 
sued this  plan  with  my  own  patients,  and  the  best  of  results  had 
followed ;  and  had  the  state  of  the  blood  in  this  case  been  the  only 
condition  unfavorable,  it  evidently  would  have  proved  sufficient, 
for  the  blood  proved  to  be  readily  coagulable,  forming  a  clot  firm 
and  disposed  to  be  adherent;  and  had  the  arteries  had  any  con- 
tractile power,  I  am  sure  success  instead  of  defeat  would  have  been 
the  result. 

On  Wednesday,  April  26,  I  extracted  the  roots  of  the  first  and 
also  of  the  second  molar,  all  of  which  were  decayed  to  the  gum  and 
quite  loose.  The  roots  were  removed  without  difficulty.  The  bleed- 
ing was  somewhat  profuse,  but  not  excessive,  and  soon  ceased. 
After  a  time  he  went  out  a  short  distance  and  took  a  light  lunch. 
He  returned  to  my  office,  and  in  about  an  hour  and  a  half  after 
the  operation  the  blood  commenced  to  fiow  again. 

I  plugged  the  sockets  with  cotton  and  MonsePs  persulphate  of 
iron,  but  I  could  not  control  the  bleeding.  I  then  took  a  plaster 
impression  of  the  under  jaw  and  made  a  hard  rubber  jacket  plate, 
which,  when  applied  with  a  layer  of  gauze  under  it  and  held  in 
place  by  a  firm  head  bandage,  controlled  the  bleeding  apparently 

>  Bead  before  the  American  Academy  of  Dental  Science,  December  9,  1899. 
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for  six  hours  or  more,  when  it  had  to  be  readjusted,  as  the  blood 
had  worked  its  way  out  under  the  compress. 

He  then  went  to  the  Elliott  Hospital,  in  order  that  he  might 
have  careful  nursing  and  timely  attention. 

The  second  adjustment  of  the  splint  held  the  blood  in  check 
for  about  six  hours  more,  when  the  blood  flowed  freely  again. 

At  noon  of  Thursday,  the  27th,  as  the  upper  teeth  had  become 
quite  sore,  I  concluded  to  try  the  Harvard  dental  splint,  and  with 
the  assistance  of  Mr.  Curry,  one  of  the  students  of  the  Harvard 
Dental  School,  made  a  jacket  and  applied  the  splint  at  five  o'clock 
P.M.  This  seemed  to  promise  success,  as  it  held  the  blood  in  check 
for  twenty-two  hours,  when  this  also  failed. 

I  then  packed  with  gauze  and  cotton,  holding  it  down  by  the 
upper  teeth.'  I  renewed  these  packings  every  five  or  six  hours,  as 
that  was  as  lon«^  as  any  one  application  would  serve ;  and  the  large 
amount  of  clot  that  came  from  the  mouth  and  throat  when  the 
packings  were  removed  showed  plainly  that  the  flow  of  blood  had 
only  been  retarded  and  not  stopped. 

On  Sunday,  April  30,  I  decided  to  try  the  actual  cautery,  and 
at  about  three  o'clock,  with  the  assistance  and  advice  of  Dr.  P.  W. 
Eice,  T  thoTonghly  cauterized  the  bleeding  surface,  which  was  con- 
fined to  the  edge  of  the  gum  opposite  the  mesial  root  of  the  first 
molar  on  the  lingual  side.  A  firm  clot  covered  the  other  parts  of 
the  wound  and  completely  stopped  the  blood.  The  cautery,  sup- 
plemented by  nitrate  of  silver,  completely  checked  the  flow  of 
blood,  and  we  thought  the  victory  won.  In  about  an  hour  the 
blood-pressure  removed  the  eschar,  and  the  blood  again  flowed  as 
freely  as  ever. 

I  resorted  again  to  the  compress,  but  had  more  difficulty  in 
controlling  the  hemorrhage.  At  eleven  o'clock  p.m.  I  called  Dr. 
Brewster,  who  advised  with  me,  making  valuable  suggestions  and 
rendering  assistance,  which  kept  the  trouble  fairiy  well  controlled 
through  the  night.  Dr.  C.  A.  Pori;er  was  also  present,  and  at  his 
suggestion  and  advice  I  gave  the  patient  a  full  course  of  chloride 
of  calcium.  The  effect  was  not  so  favorable  as  we  had  hoped. 
Previous  to  this  I  had  administered  ergot  in  full  doses  for  neariy 
twenty-four  hours,  with  negative  results. 

On  Monday,  May  1,  at  noon,  acupressure  was  resori;ed  to.»  I 
secured  the  services  of  Messrs.  Wentworth  and  McHale,  dental 
students,  who  kindly  volunteered  for  the  service,  and  faithfully  and 
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skilfully  maintained  pressure  during  the  afternoon  and  night,  but 
could  not  succeed  in  wholly  arresting  the  flow. 

On  Tuesday,  May  2,  I  was  called  at  two  o'clock  a.m.,  as  the  pa- 
tient seemed  sinking,  but  it  proved  to  be  fainting;  and  as  he 
seemed  too  weak  to  bear  more  manipulation,  the  packing  and  press- 
ure were  not  resumed. 

The  only  hope  now  lay  in  the  natural  cessation  of  the  flow  of 
blood,  as  had  occurred  before  when  the  loss  of  blood  was  excessive, 
and  as  frequently  occurs  in  similar  cases.  But  it  was  of  no  avail, 
and  at  1.30  p.m.,  Tuesday,  Mav  2,  tlie  patient  passed  away,  a  vic- 
tim to  the  loss  of  blood.  Blood  continued  to  flow  from  the  wound 
after  the  pulse  at  the  heart  had  stopped  and  the  breathing  had 
nearly  ceased. 

On  Monday  evening  the  infusion  of  a  saline  solution  was  con- 
sidered, and  Dr.  Brewster  was  present  prepared  to  perform  it.  Dr. 
Porter  was  also  present.  Upon  consideration,  it  was  deemed  un- 
advisable,  as  it  would  add  another  wound,  and  the  salt  would  make 
the  blood  less  coagulable  and  offer  no  compensating  stimulus  to  the 
nervous  system  which  would  serve  to  contract  the  vessels.  The  lack 
of  contractility  of  the  arteries  seemed  to  be  the  main  trouble,  as  the 
blood  formed  a  very  firm  clot. 

The  undertaker  gave  me  the  following  statement :  "  I  found 
the  arteries  in  a  very  abnormal  condition.  Neither  myself  nor  my 
assistant  could  find  any  trace  of  the  femoral  artery  or  its  sheath, 
and  after  repeated  attempts,  gave  it  up  and  sought  for  the  left 
brachial  artery,  which  I  found. 

"  The  division  of  the  artery  occurred  several  inches  above  the 
normal  point.  There  was  hardly  a  semblance  of  a  sheath,  and  an 
almost  total  absence  of  the  middle  coat,  which  made  the  artery 
hardly  distinguishable  from  the  vein. 

'^  The  walls  of  the  artery  were  so  tender  that  the  pressure  of  a 
finsrer  was  sufficient  to  tear  it  open,  whereas  in  a  normal  case  this 
is  impossible,  it  often  requiring  the  aid  of  a  scalpel  to  extend  the 
opening  so  as  to  admit  the  embalming  syringe. 

"  The  embalming  was  done  less  than  six  hours  after  death." 

Following  is  the  history  of  the  patient :  Paternal  grandmother 
suffered  from  excessive  nose-bleed.  Had  nares  plugged  to  stop  it 
more  than  once.  Patient's  father  did  not  inherit  the  conditions. 
Patient's  mother  inclined  to  bleed  freely. 

At  seven  years  of  age  he  suffered  from  a  slight  injury  to  his 
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left  knee,  which  caused  a  scratch  two  or  three  inches  long,  but  not 
through  the  skin.  The  part  swelled  enormously  until  the  skin 
along  the  line  of  the  scratch  burst  open.  Bleeding  followed,  but 
not  profuse,  which  soon  reduced  the  swelling.  It  was  more  than  a 
week  before  the  bleeding  ceased. 

When  about  twenty-three  years  old  he  had  a  tooth  extracted, 
and  for  nine  days  the  blood  flowed  constantly,  but  not  enough  to 
keep  him  from  his  work.  The  same  year  his  lip  was  injured  quite 
severely.  It  swelled  excessively,  and  bled  for  three  weeks  at  times 
before  it  could  be  stayed.  Ice  with  a  spring  clip  was  the  last  thing 
applied.    He  bled  almost  to  collapse. 

When  twenty-four  the  patient  had  a  portion  of  a  tooth  hanging 
by  a  little  gum  tissue.  It  was  removed  by  the  pressure  of  a  finger. 
The  bleeding  continued  long  and  was  stopped  with  difficulty. 

The  more  noticeable  features  of  this  case  are  the  peculiar  con- 
ditions of  the  arteries  and  the  progressiveness  of  the  disease.  When 
a  baby  there  was  but  little  trouble,  but  at  seven  years  of  age  the 
disease  had  become  serious,  and  gradually  increased  until  at 
twenty-five  it  proved  irremediable. 


CONSEQUENCES    OF    THE    EXTRACTION    OF    PERMA- 
NENT TEETH.^ 

by  e.  a.  booue^  m.d.,  new  york,  n.  y. 

Mr.  President,  and  Gentlemen  of  the  Massachusetts 
State  Dental  Society, — A  distinguished  surgeon  lately  said  to 
me  that  it  seemed  a  pity  that  human  life  must  be  sacrificed  to  a 
considerable  extent  before  any  surgeon  becomes  thoroughly  quali- 
fied to  save  life.  A  modification  of  this  remark  seems  specially 
applicable  in  dentistry.  It  seems  a  pity  that  human  teeth  must 
be  sacrificed,  extensively,  before  the  dental  surgeon  becomes  thor- 
oughly qualified  to  save  them.  A  recent  paper  in  the  Dental  Cos- 
mos, from  a  gentleman  who  deprecates  the  formation  of  societies 


^  Read  before  the  Massachusetts  Dental  Society,  June  7  and  8,  1899. 

[This  paper  has  heretofore  been  published,  but,  with  some  changes  and 
new  illustrations,  it  is  presented  as  part  of  the  proceedings  of  the  above 
Society. — Ed.] 
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of  stomatology^  saying  that  it  seems  like  reaching  out  into  regions 
that  do  not  belong  to  the  dental  practitioner,  advocates  the  extrac- 
tion of  the  sixth-year  molars.  In  the  hope  of  showing  the  facts 
somewhat  more  clearly  than  the  desultory  observations  of  clinical 
practice  usually  show,  permit  me  to  draw  your  attention  to  a  few 
of  the  unfortunate  results  of  the  extraction  of  permanent  teeth. 

Every  gentleman  present  knows  perfectly  well  that  the  first 
permanent  molars  erupt  at  somewhere  near  the  sixth  year  of  the 
child's  life.  It  is  this  fact  which  has  given  these  teeth  the  name  of 
sixth-year  molars.  When  fully  erupted,  these  four  teeth,  two  above 
and  two  below,  sustain  the  jaws  in  their  relative  positions  while  ilic 
deciduous  teeth  are  being  shed  and  replaced  by  the  permanent  ones. 
What  short-sighted  policy  to  remove  any  of  these  four  supports! 
And  yet  it  has  been  done  at  so  early  a  period  that  plates  have  been 
required  for  the  growing  child  to  masticate  upon  until  the  second 
permanent,  or  twelfth-year  molars  appear. 

In  order  to  comprehend  more  accurately  what  takes  place  when 
permanent  teeth  are  extracted,  we  ought  to  have  before  ua  the  skull 
of  a  child  of  six  years  with  the  temporary  teeth  in  position  and  with 
the  anterior  plates  of  alveolus  removed,  that  we  may  see  the  per- 
manent teeth  in  process  of  development.  We  would  see,  in  the 
first  place,  that  the  jaws  at  that  age  are  not  large  enough  to  hold 
the  permanent  teeth  in  their  proper  arches.  Hence  they  are  packed, 
in  regular  irregularity,  pending  the  growth  of  the  jaws  and  the  en- 
largement of  their  arches  to  such  size  as  will  admit  of  the  per- 
manent teeth,  standing  like  the  stones  of  an  arch,  each  supporting 
the  other  by  contact  with  that  other,  and  all  supported  in  their 
places  by  contact  with  the  occluding  surfaces  of  the  antago- 
nizing teeth  of  the  other  jaw.  It  should  be  borne  in  mind  also 
that  as  the  child  grows,  and  the  dental  arches  enlarge,  they  expand 
their  alveoli  in  two  ways, — ^from  above  down  (and  from  below  up- 
ward) and  from  before  backward,  antero-posteriorly.  This  is  well 
proved  by  placing  the  impressions  of  the  temporary  teeth  of  any 
child  upon  the  impressions  of  the  permanent  teeth  of  the  same 
child  after  it  shall  have  grown  up.  By  looking  carefully  at  the 
positions  of  the  temporary  teeth,  we  find  an  arch  which  is  a  pretty 
good  horseshoe, — that  is  to  say,  fairly  round  from  one  end  of  the 
arch  to  the  other, — ^and  pretty  nearly  flat,  or  pretty  nearly  a 
straight  line  from  before  backward  from  the  incisors  to  the  farther 
end  of  the  molars.    This,  by  the  way,  is  very  much  the  arrangement 
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that  the  artificial  tooth-maker  contributes  to  dental  art  when  he 
makes  a  horseshoe  plate^  the  grinding  and  cutting  ends  of  whose 
teeth  would  all  touch  the  table  if  laid  upon  it;  and  this  is  the 
arrangement  produced  generally  by  extracting  the  sixth-year  mo- 
lars. These  temporary  teeth^  with  the  simple  arch  and  straight 
lines,  are  sufiBciently  adapted  to  the  mastication  of  the  soft  food 
that  constitutes  the  child's  nourishment,  but  they  are  not  adapted 
to  the  necessities  of  adult  life.  If  all  the  dental  organs,  temporary 
and  permanent,  are  faithfully  preserved  to  fulfil  the  functions  of 
maturity,  the  twelfth-year  molars  of  the  lower  jaw,  developing 
upward,  will  be  a  little  higher  than  the  sixth-year  molars,  because 
they  will  have  developed  upon  the  curved  lower  jaw,  which  has 
grown  backward  and  upward  beyond  what  it  was  when  it  was  the 
baby  jaw.  Following  the  line  of  that  upward  curve,  the  crown  of 
the  twelfth-year  molar  leans  forward  and  pushes  against  the  sixth- 
year  molar  at  the  point  where  the  enamel  is  thickest,  and  this  is  at 
the  greatest  tuberosity  of  the  tooth.  The  wisdom-tooth,  when  it 
appears  regularly,  rises  still  higher  up  the  curve  of  the  lower  jaw 
than  the  twelfth-year  molar,  and  leans  against  the  twelfth-year 
molar  in  exactly  the  same  relative  position  that  the  twelfth-year 
molar  leans  against  the  sixth;  but,  gentlemen,  if  that  lower  wis- 
dom-tooth gets  a  faulty  start  and  becomes  impacted  beneath  the 
tuberosity  of  the  twelfth-year  molar,  we,  who  have  seen  patients 
given  up  to  die  because  of  this  trouble,  do  not  need  to  be  told  that 
the  developmental  pressure  from  behind  of  an  impacted  wisdom- 
tooth  and  the  forward  push  of  the  molars  is  very  great  indeed. 

Now,  to  return  to  the  upper  jaw,  the  teeth  in  which  regularly 
develop  later  than  those  below.  As  these  upper  teeth  develop  they 
descend,  and  their  cusps  are  meshed  in  with  the  cusps  of  the  lower 
teeth  in  a  manner  resembling  the  cogs  of  two  wheels  that  intermesh. 
The  upper  teeth  incline  outward,  the  lower  molars  and  bicuspids 
incline  inward  towards  the  tongue,  and  this  results  in  the  upper 
molars  coming  down  astride  of  the  outer  row  of  cusps  of  the  lower 
molars  and  bicuspids  in  such  fashion  that  the  largest  portions  of 
the  superficial  areas  of  these  corrugated  or  cusped  teeth  are  brought 
into  contact  and  are  enabled  to  slide  against  each  other  in  the 
triturating  movements  of  the  jaw  so  as  most  effectually  to  com- 
minute the  food  in  the  act  of  mastication. 

Please  to  note  carefully  at  this  point  that  when  the  development 
of  the  molars  is  complete  (and  this  comprises  bicuspids  or  pre- 
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molars  as  well),  the  curve  of  the  lower  jaw  quite  represents  the 
concavity  of  a  mortar,  while  the  upper  jaw  may  be  imagined  to  be 
the  convexity  of  the  pestle,  both  reinforced  by  corrugations  fitting 
into  each  other  and  adapted  to  do  the  heavy  work  of  adult  life.  If 
now  we  imagine  the  removal  of  one  stone  or  one  brick  from  an  arch, 
the  imagination  spontaneously  sees  the  other  members  of  this  arch 
falling  together.  This  is  just  what  happens  when  one  member 
of  these  complicated  dental  arches  of  sixteen  members  each  is  re- 
moved. Not  only  do  the  other  members  fall  together  in  a  different 
manner  from  the  normal  one,  but  that  manner  is  in  conformity  to 
the  pressure  of  development,  which  pushes  from  the  wisdom-tooth 
forward  to  the  cuspid,  both  above  and  below,  while  the  force  of 
the  lips  draws  backward  to  the  cuspids  all  incisor  teeth  above  and 
below.  The  upper  and  lower  cuspids,  therefore,  may  be  regarded 
as  being  the  most  nearly  fixed  points  of  any  among  the  movable 
occupants  of  the  mouth.  In  illustration  of  the  operation  of  this 
fixed  law  of  development,   and  that  nature's  efforts  to   repair 

Fig.  1. 


ZI?***^' 


damage  are  always  exerted  along  the  same  lines,  I  present  for  your 
consideration  the  drawings  of  two  mouths,  one  of  which  has  lost 


Fio.  2. 


the  right  lower  bicuspid  by  extraction,  the  other  of  which  lost  the 
left  lower  bicuspid  by  failure  to  develop.    The  results  are  the  same, 
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and  trituration  cannot  be  performed  upon  the  side  where  the  ex- 

FiG.  3. 


Fig.  4. 


traction  or  the  loss  occurred.    Incidentally  let  me  call  attention  to 
the  fact  that  the  size  of  the  dental  arches  being  diminished  by  the 
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width  of  one  member  in  each  of  these  cases  gives  that  much  le^ 
room  for  the  free  movements  of  the  tongue,  and  to  the  critic^ 

Fig.  5. 


Fig.  6. 


observer  that  side  of  the  face  in  each  of  these  cases  was  noticeably 
smaller  than  the  other.    These  same  conditions  appear  in  the  draw- 
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ings  in  the  Denial  Cosmos  for  June,  1899,  pages  526  to  530,  where 
all  the  models  shown  exhibit  a  straightening  of  the  horizontal  lines 
of  mastication,  a  return  towards  the  conditions  of  the  temporary 
teeth,  a  consequent  diminution  in  masticating  power,  a  shortening 
of  the  bite,  and,  if  we  are  permitted  to  allude  to  appearances,  a 
weakening  of  the  expression  of  the  countenance. 

A  third  case,  which  I  present,  also  had  the  two  first  upper  bicus- 
pids removed  and  the  upper  front  teeth  drawn  downward,  spread- 
ing the  cuspids  somewhat.  ^'  This  regulation  took  place  when  the 
patient  was  fourteen  years  of  age,  at  which  time,  according  to  my 
description  written  then,  the  lower  cuspid  stood  upright,  the  lower 
first  bicuspid  leaned  a  little  backward,  the  second  bicuspid  a  trifle 
forward,  so  that  its  tuberosity  touched  accurately  the  tuberosity  of 
the  first  bicuspid.  The  first  lower  molar  occupied  a  similar  posi- 
tion towards  the  second  bicuspid,  and  the  second  molar  in  turn  the 
same  thing  towards  the  first.  The  meshing  of  the  cusps  between 
upper  and  lower  teeth  was  good.  Mastication  and  trituration  could 
be  performed  on  both  sides  of  the  mouth."  The  second  model  of 
this  mouth  was  taken  six  years  later.  The  lower  incisors  lean  con- 
siderably forward,  the  lower  cuspids  are  no  longer  upright,  the  first 
bicuspid  leans  so  far  forward  that  the  tuberosity  of  the  second 
bicuspid  is  below  the  tuberosity  of  the  first,  and  almost  the  same 
condition  exists  between  the  molar  and  the  second  bicuspid.  The 
lower  arch  is  distinctly  made  narrower,  and  yet  it  will  be  remem- 
bered that  nothing  has  been  extracted  from  the  lower  jaw,  nor  has 
any  tooth  been  filed.  The  movement  that  we  see  in  this  case  is 
entirely  due  to  the  change  in  occlusion,  which  has  taken  place  since 
removing  the  natural  support  from  in  front  of  the  second  bicuspid. 
We  cannot  see  that  the  six  upper  front  teeth  have  gone  backward, 
although  I  tried  my  best  to  make  them  do  so,  but  we  do  see  that 
the  back  upper  teeth  have  come  forward,  and  in  their  coming  for- 
ward the  change  in  the  lines  of  contact  has  been  such  that  the 
upper  teeth  have  driven  the  lower  teeth  forward  also,  and  in  that 
forward  movement  has  occurred  a  distinct  shortening  of  the  bite 
to  the  extent  seen  here. 

The  third  model  of  this  mouth  has  been  made  within  a  few 
weeks,  and  is  ten  years  later  than  the  second  model.  A  number 
of  fractures  have  occurred  of  the  teeth  at  various  points  owing  to 
the  malocclusion  produced  by  those  unfortunate  extractions  sixteen 
years  ago.    The  next  diagram  shows  a  straightening  of  the  hori- 
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zontal  lines  of  the  dental  arches  from  before  backward^  so  that  the 
concavity  of  the  line  of  the  lower  molars  and  the  convexity  of  the 
line  of  the  upper  molars  is  scarcely,  if  at  all,  perceptible,  restoring 
very  much  the  style  of  occlusion  of  the  temporary  teeth.  These 
two  cases  have  lost  the  twelfth-year  molars. 

Fio.  7. 


Another  result  that  follows  the  loss  of  permanent  teeth  is  gen- 
erally a  diminishing  of  the  arch  of  the  six  front  teeth,  and  a 
straightening,  because  of  the  shortening  of  the  lines  of  the  back 
teeth.  The  reason  for  this  is  apparent  when  we  consider  that  the 
individual  members  of  an  arch  are  seeking  to  support  each  other. 

The  third  effect,  distinctly  visible  if  permanent  teeth  are  early 
extracted,  is  a  diminution  in  the  size  of  the  arch  or  vault  of  the 
palate,  the  effect  of  which  is  to  interfere  very  seriously  with 
vocalization  by  diminishing  the  boundary  lines  in  which  the  vocal 
organs  must  necessarily  act,  so  that  supreme  vocalization,  whether 
by  actor,  clergyman,  singer,  or  lawyer,  is  in  its  greatest  perfection 
impossible  where  the  destructive  hand  of  the  extractor  has  been 
at  work.  Patti  would  never  have  been  heard  of  if  her  sixth-year 
molars  had  been  extracted  at  an  early  age.  The  straightening  of 
the  lines  of  dental  arches  and  the  diminution  of  the  size  of  the 
arch  frequently  leaves  so  little  room  for  the  tongue  that  accurate 
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enunciation  is  rendered  difficult  if  not  impossible.  This  is  one  of 
the  results  that  does  not  immediately  supervene  upon  extraction, 
but  comes  later,  and  is  therefore  not  as  perceptible  to  the  casual 
observer  as  some  of  the  other  restdts. 

Again,  a  most  important  and  highly  deleterious  result  of  ex- 
traction is  that  it  shortens  the  bite, — ^that  is,  it  causes  thje  nose  and 
chin  to  approximate  more  than  would  be  normal  had  there  been 
no  extraction.  Ten  years  ago,  in  discussing  this  subject  with  a 
professional  friend,  he  presented  for  our  inspection  some  models  of 
the  same  mouth  before  and  after  the  extraction  of  certain  teeth, 
and  asked  me  if  the  model  after  extraction  did  not  show  a  lengthen- 
ing of  the  bite  considerably  greater  than  that  which  existed  before 
extraction.  I  was  obliged  to  admit  that  there  was  lengthening,  but 
the  bite  was  not  as  long  as  it  would  normally  have  been  had  tlie 
extraction  not  been  practised.  One  of  our  profession  lately  said, 
"  The  jaws  are  like  scissors  with  something  between.  The  least 
thin^  taken  away  allows  the  scissor-blades  to  come  nearer."  This 
is  very  concisely  put,  but  an  ocular  demonstration  of  the  truth  of 
my  assertion — ^that  with  the  development  of  the  permanent  teeth 
occurs  also  an  increased  development  of  the  alveoli  of  both  jaws  and 
a  lengthening  or  opening  of  the  bite  consequent  upon  the  eruption 
of  the  permanent  teeth — ^is  very  plainly  shown  in  the  diagram 

Fig.  9. 


and  several  models  which  I  present  herewith,  showing  certain  de- 
ciduous teeth  caught  at  their  original  level  and  remaining  after 
the  development  and  consequent  lengthening  of  the  permanent 
teeth.  A  patient  came  into  my  hands  many  years  ago  whose  bite 
was  so  shortened  by  the  extraction  of  the  sixth-year  molars  that 
the  lower  incisors  were  not  at  all  visible  when  the  mouth  was 
closed,  but  were  striking  the  upper  gums  just  back  of  the  incisors 
to  such  an  extent  that  the  mouth  was  constantly  sore  and  giving 
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pain.  The  molars  and  bicuspids  were  all  wedged  apart  and  ap- 
proximal  fillings  that  knuckled  were  put  in,  by  this  means  pre- 
serving permanently,  in  a  measure,  the  spaces  that  had  been  gained 
by  wedging.     This  process  lengthened  the  bite  sufficiently  to  free 

Fig.  10. 


the  gums  from  the  contact  of  the  lower  incisors,  and  has  remained 
an  efficient  remedy  for  twenty  years.  Occasionally  after  extraction 
of  molar  teeth  the  bite  is  so  shortened  that  the  lower  incisors, 
striking  behind  and  against  the  upper  incisors,  drive  them  forward 
and  cause  the  upper  incisors  to  project  to  such  a  degree  that  closure 
of  the  lips  is  difficult  if  not  impossible.  The  only  remedy  for  this 
condition  of  things  is  again  to  supplv  the  missing  teeth,  or  missing 
substance,  thereby  lengthening  the  bite  and  withdrawing  the  lower 
incisors  from  their  contact  with  the  upper  ones.  This  is  an  opera- 
tion that  the  more  experienced  men  among  us  are  sometimes  called 
upon  to  perform. 

Following  upon  this  separation  of  certain  teeth,  where  extrac- 
tion has  been  practised,  comes  an  undue  crowding  when  the  teeth 
touch  at  all.  It  is  generally  supposed,  and,  I  think,  is  almost 
always  said  to  the  patient,  that  the  extraction  is  done  to  make  room. 
So  far  from  making  room,  room  is  always  diminished,  and  what 
room  remains  is  crowded,  not  only  by  teeth  touching  too  forcibly, 
but  by  their  dropping  inward  in  the  straightened  lines  before 
spoken  of  towards  the  tongue,  and  impinging  upon  the  room  re- 
quired by  the  tongue.  If,  a  few  years  after  extracting  teeth,  we 
were  to  take  impressions  of  the  same  mouth,  we  should  invariably 
find  that  room  had  been  lost,  not  made. 

Again,  whenever  the  cutting  or  triturating  ends  of  the  teeth 
are  not  in  contact,  separation  of  certain  teeth  from  each  other  is 
caused,  leaving  an  exposure  of  the  gums  to  the  contact  of  hard 
food  in  the  act  of  mastication.  Another  result  incidental  to  these 
movements  is  the  imperfect  mastication  of  food  owing  to  dimin- 
ished surface  and  to  the  failure  of  the  occluding  surfaces  of  the 
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upper  and  lower  grinding  teeth  to  mesh^  thereby  rendering  thor- 
ough mastication  of  the  food  impossible.  We  are  sometimes  called 
a  nation  of  dyspeptics,  and  the  fault  is  ascribed  to  bad  cookery. 
Perhaps  it  might  be  as  well  to  ascribe  some  of  it  to  bad  dentistry, 
which,  instead  of  faithfully  preserving  all  of  nature's  powers,  so 
often  impairs  or  destroys  the  masticating  power,  and  so  sacrifices 
the  best  interests  of  the  patient  for  the  sake  of  a  fee  that  ought  to 
put  to  confusion  him  who  receives  it. 

The  next  result  that  is  distinctly  noticeable  is  the  wearing  down 
of  the  cusps  in  those  cases  where  extraction  is  practised.  I  have 
seen  greater  wear  of  the  cusps  at  twenty  or  twenty-five  years  of  age 
under  those  circumstances  than  ought  to  be  found  at  fifty  or  sixty. 

All  the  results  that  I  have  mentioned  are  plainly  enough  shown 
to  those  of  us  who  will  take  the  trouble  to  make  and  study  plaster 
models  of  our  patients'  mouths. 

A  further  result  of  extraction  is  the  greater  liability  to  the 
deposit  of  tartar  at  points  where  the  self -cleansing  conditions  no 
longer  exist.  This  arises  sometimes  from  the  lower  incisor  teeth 
being  caused  to  incline  inward  instead  of  outward,  as  they'  ought, 
in  which  case  it  is  Inade  difficult,  if  not  impossible,  to  effectually 
guard  against  the  deposit  of  tartar  or  of  food.  There  is  also  prreater 
liability  to  a  profound  deposit  of  tartar,  even  to  the  formation  of 
calcic  abscess,  on  the  sides  of  teeth  that  are  not  quite  in  contact. 
All  interference  with  the  arches,  whether  by  extracting  or  filing 
teeth,  favors  the  deposit  of  tartar,  not  only  by  forming  a  nidus  of 
tranquillity  of  the  oral  fluids,  but  by  preventing  that  trituration, 
which  by  itself  very  often  tends  to  cleanse  the  |eeth  from  deposits 
of  food  or  of  tartar. 

Another  result  of  extraction  is  the  withdrawal  of  the  normal 
support  of  the  teeth  constituting  the  arch,  with  the  consequent  de- 
struction of  a  portion  of  the  support  of  the  normal  socket. 

The  final  result  that  I  will  notice  on  this  occasion  is  the  rotation 
on  their  axes  of  teeth  posterior  to  the  one  extracted,  which  always 
gives  a  bad  occluding  surface  to  the  antagonizing  tooth  in  the  op- 
posite jaw  and  a  triangular  space  more  or  less  pronounced  for  the 
deposit  of  food  and  tartar. 

During  the  last  sixteen  years  or  thereabouts,  so  far  as  I  glean 
from  my  records,  I  have  only  caused  four  firm  teeth  to  be  extracted. 
Three  of  these  were  impacted  wisdom-teeth;  the  fourth  was  a 
lateral  incisor  standing  so  far  out  of  line  as  to  mar  an  otherwise 
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pleasant  countenjnee.  This  incisor  had  resisted  the  efforts  of 
several  of  our  profession  to  coax  it  into  place,  and  I  considered 
myself  justified  in  removing  it,  drawing  the  other  jncisors  down  to 
fill  the  vacancy. 

I  am  sure  that  if  my  professional  brethren  will  study  the  results 
of  extraction,  as  I  have  been  compelled  to  study  them,  from  the 
failures  that  have  resulted  through  extraction,  their  practices,  can 
scarcely  be  made  as  conservative  as  my  own  has  been,  and  they  will 
never  extract  unless  the  good  to  be  gained  will  surely  and  greatly 
overbalance  the  injury  that  is  sure  to  be  done. 

As  an  instance  of  what  can  be  done  in  the  way  of  regulating 
without  extraction,  I  present  diagrams  of  the  teeth  of  a  patient  of 
my  friend  Dr.  Baker,  both  before  and  after  regulating,  together 
with  photographs  of  the  patient  before  the  operation,  and  several 
years  after.  The  operations  for  regulating  were  all  completed  in 
a  few  weeks  and  without  extracting  any  teeth,  all  of  which  ig 
clearly  shown  by  the  illustrations.  The  success  of  this  effort  at 
regulating  has,  I  think,  converted  Dr.  Baker  to  the  doctrine  of 
regulating  without  extraction;  as  a  rule,  that  has  very  few  if  any 
exceptions. 
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ON  THE  ROLE  OF  SYSTEMIC  HYPERACIDITY,  AND 
OP  SULPHOCYANIDES  IN  THE  SALIVA,  IN  CHEMI- 
CAL  ABRASION  OF  THE  TEETH.^ 

BY   M.   MICHAELS." 

(Continued  from  page  256.) 

AccoEDiNO  to  what  has  been  already  said  concerning  diatheses 
in  general  and  their  alterative  effects  upon  the  organism,  it  is  evi- 
dent that  the  cause  of  the  lesion  described  must  be  sought  in  the 
saliva.  But  the  salivary  fluid  is  a  complex,  made  up  of  the  excre- 
tion of  many  glands, — parotid,  submaxillary,  sublingual,  lingual, 

^  Paper  read  before  the  National  Dental  Congress  of  France,  at  the 
session  at  Nancy,  August,  1898.  Translated  for  The  New  York  Institute  of 
Stomatology  by  Drs.  E.  A.  Bogue  and  C.  0.  Kimball,  New  York  City. 

*  Honorary  President  of  the  Natio.nal  Dental  Congress. 
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buccal^  and  labial.  It  is  of  the  last^  the  labial  glands^  that  we  must 
say  a  few  words,  for  the  position  of  their  excreting  ducts  seems  to 
explain  the  peculiar  localization  of  the  erosion. 

The  labial  mucous  glands  are  situated  between  the  muscular 
layer  of  the  lip.  (the  articularis  oris)  and  the  mucous  membrane; 
they  are  very  numerous,  and  describe  a  complete  ring  about  the 
buccal  orifice.  More  numerous  upon  the  lateral  portions  of  the 
lips  than  either  at  the  commissures  or  in  the  middle,  these  glands 
lie  in  the  thickness  of  the  connective  tissue  under  the  mucous  mem- 
brane, and  are  surrounded  by  fatty  tissue.  Each  gland  consists 
of  several  acini,  and  is  provided  with  an  excretory  duct  which 
widens  at  its  lower  extremity  and  opens  upon  the  mucous  surface  in 
the  vestibular  cavity.  Often  the  excretory  duct  receives  other  ducts 
from  accessory  glandules.  To  examine  these  glands  the  lip  may 
bo  reversed  and  dried,  and  after  a  short  interval  a  little  drop  of 
clear  secretion  gathers  at  each  duct  opening. 

The  mixed  saliva  produced  by  all  the  glands  is  a  slightly  alka- 
line fluid  which  contains  a  special  ferment,  ptyalin,  in  the  pro- 
portion of  seven  parts  per  thousand. 

Besides  mucin,  saliva  contains  chlorides  of  sodium  and  potas- 
sium in  varying  amounts,  sulphates  of  sodium  and  potassium, 
earthy  phosphates  and  carbonates,  phosphate  of  iron,  fatty  matters, 
and  derivatives  of  acid  urates;  these  are  constant  elements.  But 
in  certain  conditions  we  may  find  also  urea,  glucose,  biliary  pig- 
ment, lactic  acid,  and  leucine,  and  these  substances,  except  urea, 
are  foimd  only  in  pathological  conditions.^ 

I  have  no  doubt  that  the  functional  activity  of  the  glands 
dialyzes  all  these  chemical  elements  out  of  the  blood  plasma.  Dis- 
solved in  water  they  are  easily  recognized,  if  not  by  direct  analysis, 
then,  after  dehydration,  by  the  microscope,  or  by  the  polariscope 
with  transmitted  light.  Certain  crystals  are  volatile,  or  change  in 
form,  or  lose  their  color  on  drying ;  but  it  is  possible  to  fix  them 
and  cover  them  in  time  with  Canada  balsam. 

Certain  crystalline  organic  substances  when  in  solution  will 
crystallize  out  in  varied  forms,  branched,  stellate,  coral-like,  or 

^  The  reaction  of  the  saliva  may  at  times  be  freely  acid,  at  other  times 
amphoteric.  In  patients  with  hyperacidity,  if  turmeric  paper  be  employed, 
the  acidity  may  always  be  detected  on  carefully  drying  the  paper.  This 
double  reaction  occurs  also  in  urine.  (Traits  d'analyse,  etc.,  Crorup- 
Besarez. ) 
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in  amorphous  and  atypical  shapes;  and  no  treament  is  necessar? 
to  produce  these  crystals  except  evaporation  of  the  fluid,  and  they 
are  often  beautiful  and  characteristic.  This  fact  appears  impor- 
tant and  interesting.  Profound  micro-polariscopic  study  '^  of  the 
chemical  composition  of  the  saliva  would  enable  us  to  recognize 
initial  steps  in  a  developing  disease^  and  urinary  analysis  would 
confirm  such  results. 

It  is  well  known  that  crystalline  elements  of  the  urate  series 
are  at  times  present  in  the  saliva  of  hyperacid  patients,  in  whom 
dental  effects  of  their  condition  have  been  unrecognized,  as  well 
as  the  fact  that  excess  of  such  chemicals  is  peculiar  to  certain 
pathological  conditions.  Derivatives  of  the  acid  urates  are  found 
in  the  secretions  of  hyperacid  patients  (gouty  and  rheumatic),  the 
series  of  the  sulphocyanides  of  sodium,  ammonium,  and  potas- 
sium, and  the  series  of  acid  and  basic  oxalates. 

Among  patients  with  diminished  acidity  the  creatin  group  is 
found,  and  thereby  special  effects  are  produced  on  dental  caries; 
for  the  carious  process  is  then  extremely  rapid,  and  I  have  two 
cases,  occurring  in  young  subjects,  where  the  teeth  have  been  lost 
in  spite  of  all  the  efforts  of  specialists. 

My  investigations  of  saliva  compel  me  to  recognize  other  causes 
than  micro-organisms  for  dental  caries.  The  chemical  influence 
of  the  saliva  is  undeniable,  as  can  be  proved  by  any  physiologist  or 
chemist  who  will  respect  my  observations.  The  objections  of  cer- 
tain authors,  who  deny  that  saliva  contains  acid  enough  to  produce 
appreciable  effects,  seem  to  me  to  rest  either  upon  experimental 
errors  or  upon  lack  of  reflection.  Various  medicines  introduced 
into  the  body  reappear  in  the  saliva;  iodides,  for  instance,  occur 
as  alkaline  iodides,  bromides  act  similarly,  mercury  also, — ^in  short, 
one  may  justly  conclude  that  active  glands  absorb,  secrete,  and 
excrete  other  things  than  their  normal  products.  No  matter  how 
feeble  the  dissolved  chemical  element  may  be,  if  it  have  affinity 
for  a  base,  there  is  a  reaction.  These  reactions  may  be  more  mani- 
fest, or  less ;  that  is  merely  a  question  of  the  proportions  present 
and  the  length  of  contact. 

The  crystalline  characters  of  a  chemical  element  vary  according 


^The  apparatus  for  microscopy  with  polarized  light  oonsiBts  of  two 
Nichols  prisms ;  one,  the  polarizer,  is  placed  beneath  the  stage  of  the  micro- 
scope,  and  the  other,  the  analyzer,  is  mounted  on  a  hood  that  fits  over  the 
eye-piece.     ( Nachet. ) 
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to  the  proportion  of  acid  and  of  base  present;  as  in  the  case  of 
potassium  oxalate,  which  in  complete  crystallization  is  regular  but 
may  also  appear,  not  completely  crystallized,  in  branching  forms. 

Synthetic  urates  of  urea  and  uric  acid  are  well  developed  and 
easily  found  when  the  diathesis  (hyperacid)  is  well  marked;  they 
exist  also  in  saliva,  and  if  not  found  it  is  owing  to  imperfect  test- 
ing or  observation,  and  they  give  rise  to  a  series  of  changes  in  the 
hard  tissues. 

Salts  of  soda,  chlorate  of  ammonium,  sodium  chloride  lactates, 
tartrates,  oxalates,  sulphocyanides,  and  glucose  in  unstable  com- 
bination in  blood  plasma  and  excretory  fluids,  are  all  detected  by 
simple  drying,  and  may  be  studied  by  the  microscope. 

It  is  from  my  study  of  the  crystalline  elements  in  the  saliva 
that  I  have  arrived  at  the  opinion  that  this  fluid  should  be  con- 
sidered in  its  action  upon  the  teeth,  for  it  is  the  excess  of  the  syn- 
thetic compounds  of  uric  acid  in  the  saliva  which  is  the  morbid 
element  in  certain  pathological  states. 

Acidity  of  the  saliva  is  a  local  expression  of  a  constitutional 
condition,  and  by  precipitating  mucin  tends  to  form  deposits  of 
sordes  on  the  teeth;  this  causes  a  peculiar  form  of  caries  of  the 
neck  of  the  tooth,  so  characteristic  that  I  have  no  doubt  every 
practitioner  recognizes  it. 

The  rheumatic  taint  explains  still  other  appearances  of  the 
oral  tissues.  Ceriain  affections  of  the  gums,  gouty  deposits  in  the 
jaw-bones,  alveolo-dental  abscess,  degeneration  of  the  ligaments, 
painless  loss  of  the  teeth,  are  all  results  which  accompany  the 
gouty  constitution. 

Among  the  rheumatic  the  characteristic  changes  are  different ; 
salivary  acidity  is  dependent  on  the  sulphocyanides  of  sodium  and 
ammonium,  while  the  local  manifestations  are  alveolar  neuralgia, 
nervous  constriction  of  the  palate,  diminished  saliva,  the  teeth 
''set  on  edge,"  pain  in  the  maxillary  joint,  penetrating  caries,  and 
chemical  erosion  of  the  teeth. 

The  special  forms  of  oral  changes  due  to  glucose  in  the  saliva 
are  so  distinct  that  we  need  only  mention  the  softened  and  bleed- 
ing gums,  the  stale  or  fetid  breath,  and  the  denuded  teeth.  Dia- 
betes is  a  hjrperacid  diathesis,  and  the  manifold  buccal  affections 
of  patients  suffering  from  the  disease  are  constantly  and  almost 
always  the  accompaniment  of  other  general  alterations.  I  ought 
to  mention,  however,  that  I  have  observed  loss  of  the  teeth  as  the 
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initial  stage  of  this  disease.  The  fact  is  well  known  among  medi- 
cal men^  and  the  analysis  of  the  urine  decides  the  diagnosis  at 
once. 

The  changes  observed  in  the  teeth  and  the.  mucous  membrane 
of  the  mouth  are  so  clearly  distinguished  in  different  diatheses,  that 
one  must  recognize  a  special  salivary  activity  in  each  to  explain  the 
facts. 

Fatty  and  uric  acids,  lactic  and  oxalic  acids,  acetone,  and 
sulphocyanides  are  the  acid  matters  which  have  a  great  affinity  for 
the  lime  in  the  teeth.  These  acids  occur  in  saliva  in  variable  per- 
centages, which  explains  the  relatively  long  time  needed  to  produce 
some  of  the  effects. 

The  mistaken  or  unknown  facts  of  vital  chemistry,  and  the  un- 
recognized relation  of  the  saliva  to  each  diathesis,  result  in  the 
non-differentiation  of  these  various  acids  and  bases.  Beannis,  in 
his  treatise  on  Human  Physiology,  states  that  the  presence  of  sul- 
phocyanides in  saliva  is  not  constant,  and  that  the  conditions  of 
their  appearance  are  undetermined.  He  adds  that  they  are  thought 
to  occur  only  in  dental  caries  and  in  the  mouths  of  smokers, 
although  their  formation  has  been  clearly  demonstrated  in  con- 
ditions other  than  these.  According  to  him  the  mode  of  formation 
of  sulphocyanides  ^  in  the  body  is  unknown,  but  it  may  probably 
be  explained  by  the  presence  of  a  molecule  of  cyanogen  in  the 
albuminous  molecule.  It  is  supposed,  he  declares,  that  sulpho- 
cyanides are  only  the  result  of  disassimilation. 

Gautrelet,*  who  is  a  biological  chemist,  states  that  the  physio- 
logical excretion  of  sulphocyanic  acid  is  considerable,  and  may 
be  considered  the  chief  regulator  of  the  salivary  glands,  and  hence 
of  their  digestive  action  upon  starchy  foods.  The  presence  of  sul- 
phocyanides in  the  saliva  may  be  detected  by  the  addition  of  per- 
chloride  of  iron. 

But  since  derived  uric  acid  combines  with  different  bases,*  as 


*  Potassium  sulphocyanide  may  be  formed  synthetically  as  followB: 
Neutral  adenin  is  changed  by  nitric  acid  to  hypozanthin,  and  potassium 
hydrate  with  this  p^ives  potassium  sulphocyanide,  C.H,(NH)g  +  HtNOi= 
C5H,(NH),0  +  2(NH)  -f  H,0,      and      C^HftCNH). +  K0H  =  5C(NH)K  + 

*  See  Gautrelet,  "  Urines,  d6pCts,  sediments,  etc." 

'  To  detect  faint  traces  of  sulphocyanides  in  saliva  or  other  organic 
liquids,  which  give  no  appreciable  color  with  perchloride  of  iron,  distil  the 
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ammonium^  potafisium,  and  sodium^  the  exact  combination  in  any 
pathological  state  should  be  determined  in  order  to  distinguish  it 
from  others. 

Among  patients  with  acid  excess  these  salts  are  constant  but 
of  variable  quantity^  and  perchloride  of  iron  does  not  distinguish 
the  base  combined;  hence  mistaken  conclusions  are  possible.  It 
is  necessary,  therefore,  to  use  other  tests, — Nessler's,  for  instance, 
— ^to  detect  ammonium,  platinum  bichloride  for  potassium,  etc. 

In  the  numerous  urine  analyses  made  for  me  by  Gautrelet, 
among  hyperacid  patients  especially,  to  determine  their  charac- 
teristic dental  changes,  we  have  had  opportunity  to  analyze  also  the 
saliva  of  some  cases  of  chemical  erosion  of  the  teeth ;  and  Gautre- 
let states  that  the  sulphocyanide  is  an  ammonium,  not  a  potassium 
salt,  as  the  physiologists  claim. 

According  to  my  observations  and  analyses,  sodium  and  am- 
monium sulphocyanides  are  easily  detected  in  the  saliva  of  most 
hyperacid  patients,  and  the  microscope  also  discovers  them;  but 
there  is  never  any  chemical  abrasion  of  the  teeth. 

I  have  determined  that  rheumatic  patients  have  a  characteris- 
tic form  of  caries,  of  a  blackish  tint,  attacking  the  neck  of  the  tooth. 
To  clear  up  the  question,  M.  Monfet,  the  chemist,  has  analyzed 
for  me  the  saliva  of  a  case  where  there  was  chemical  erosion  of 
several  teeth ;  and  it  was  discovered  that  the  sulphocyanide  was  a 
double  salt  of  ammonium  and  potassium,  and  it  is  this  latter  ele- 
ment which,  in  my  opinion,  is  the  active  cause  of  the  peculiar  de- 
struction mentioned.  The  analysis  of  the  urine  demonstrated, 
further,  a  condition  of  rheumatism  and  neurasthenia.  It  contained 
abundant  calcium  oxalate,  incompletely  crystallized,  the  total 
acidity  expressed  as  phosphoric  acid  was  increased  two  hundred 
and  sixty-one  per  cent.,  and  the  urea  was  only  seventy-nine  per 
cent. 

In  three  other  cases  presenting  chemical  erosion  the  urine  gave 
a  similar  analysis;  there  were  abundant  leucomaines  and  creatin, 
the  calcium  oxalate  is  constant,  the  acidity  expressed  as  phosphoric 
acid  is  increased  from  one  himdred  and  thirty  to  two  hundred  and 
ninety-five  per  cent.;   the  lower  figure,  acidity  one  hundred  and 


saliva  with  phosphoric  acid,  try  the  first  drops  which  come  over  with  filter 
paper  dipped  in  perchloride  of  iron  solution,  to  which  has  been  added  hydro- 
chloric acid,  and  then  dried;  each  drop  of  the  distilled  saliva  gives  a  red 
stain.     (Beaunis,  Phys.  Hum.,  ii.  p.  27.) 
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thirty  per  cent.^  in  a  case  of  rheumatic  migraine,  was  due  to  the 
fact  that  all  the  normal  elements  were  reduced. 

The  salivary  analysis  in  the  same  case  gave  0.072  gramme  alka- 
line sulphocyanides  to  the  litre,  or  about  five  hundred  per  cent, 
and  the  salivary  acidity,  in  phosphoric  acid,  was  two  hundred  per 
cent,  above  normal.  The  average  urinaiy  acidity  among  the  rheu- 
matic varies  from  two  hundred  to  three  hundred  per  oenL 

The  characteristic  features  of  the  rheumatic  diathesis,  then,  in 
my  understanding  of  it,  are  diminished  urine  (from  sLzty  to 
seventy-five  per  cent,  of  normal  daily  amount),  and  diminution  of 
all  normal  urinary  constituents  together,  and  appearance  in  the 
saliva  of  uric  acid  derivatives,  sulphocyanides,  and  oxalic  acid, 
vaiying  from  two  to  seven  times  the  normal. 

Chemical  abrasions  of  the  teeth  are  very  clearly  circumscribed, 
and  are  due  to  constant  contact  of  secretions  from  the  labial 
glands;  but  the  question  remains  as  to  what  chemical  agent  dis- 
solves the  dental  enamel  and  causes  such  destruction.  In  view 
of  the  nimierous  products  which  I  have  discovered  in  the  saliva, 
already  mentioned  above,  I  have  endeavored  to  reproduce  chemical 
erosion  experimentally. 

The  hypothetic  action  of  alkaline  sulphocyanides  (of  potassium 
and  ammonixmi)  is  as  folUows:  They  dissolve  the  ossien*  of  the 
teeeth,  expose  their  mineral  elements,  and  unite  with  them  to  form 
sulphocyanide  of  calcium  and  soluble  phosphates  of  potassium  aud 
ammonium. 

The  following  has  been  my  method  of  experiment:  Twelve 
cubic  centimetres  of  saliva,  freshly  drawn,  are  filtered  and  acidu- 
lated with  one  drop  of  hydrochloric  acid.  The  fluid  is  then  divided 
into  two  portions.  Of  these,  one  is  concentrated  by  gentle  heat 
after  a  few  drops  of  an  alcoholic  solution  of  platinum  chloride  are 
added,  and  at  the  end  of  four  or  five  days  octahedral  crystals  are 
developed,  yellow  in  color,  composed  of  platino-kihlorate  of  am- 
monium and  potassium.  The  other  portion  is  evaporated  to  dry- 
ness in  a  platinum  crucible  and  calcined  at  a  dull  red  heat.    The 

^The  organic  principle  which  solidifies  the  prisms  of  enamel  is  kera- 
tine,  a  special  chemical  constituent  of  epithelial  tissues,  such  as  hair,  nails, 
horn;  and  found  also  in  non-epithelial  membranes,  such  as  gland  capsules, 
the  crystalline  lens,  sarcolemma,  and  neurilemma,  and  cell  membranes  of 
cartilage,  bone,  and  connective  tissue.  The  mode  of  formation  is  unknown. 
It  is  insoluble  in  alcohol  and  ether,  swells  up  with  acetic  acid,  and  dis- 
solves in  caustic  alkalies. 
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sialoin  and  ammoniacal  salts  are  thus  volatilized.  A  little  dis- 
tilled water,  eontaimng  a  few  drops  of  alcoholic  solution  of  plati- 
num, is  then  added,  and  the  mixture  set  aside.  After  four  or  five 
days,  crystals  slowly  form,  less  abundant  than  in  the  other  portion, 
entirely  composed  of  potassium  platino-chlorafe,  in  straw-colored 
octahedral  crystals;  these  are  easily  discovered  by  the  microscope. 

The  patient  whose  saliva  was  thus  investigated  was  my  patient 
for  several  years,  and  in  July,  1896,  my  attention  was  drawn  to 
his  case.  On  my  request,  Qautrelet,  at  Vichy,  analyzed  both  his 
urine  and  saliva.  The  results  were:  Saliva:  reaction  neutral; 
contains  ammonium  sulphocyanide,  0.120  cubic  centimetre  per 
Utre.  Compare  this  with  mixed  saliva:  0.050  cubic  centimetre  per 
litre;  and  Jakowsky^s  figures:  0.060  cubic  centimetre  per  litre. 
In  other  words,  the  saliva  contained  twice  the  normal  amount  of 
sulphocyanide,  which  in  this  case  was  only  the  ammonium  salt, 
contrary  to  what  I  have  found  in  normal  saUva. 

The  urinary  analysis  by  Qautrelet,  of  the  same  date,  presents 
the  special  features  of  rheumatic  arthritis;  the  urine  was  of  high 
specific  gravity,  its  fluorescence  was  increased,  leucomaines  abim- 
dant,  and  sulphocyanides  kr  traces;  abnormal  element,  calcium 
oxalate.    The  principal  percentages  were : 

Per  cent. 
Daily  amount,  1200  cubic  centimetres ;  normal  for 

this  case,  1776  cubic  centimetres 78 

Acidity  in  phosphoric  acid 2.22        261 

Chlorine,  as  chlorides 7,40        120 

Urea 38.80  79 

Another  analysis  made  in  June  gave  about  the  same  result, 
but  the  acidity  was  less,  being  one  hundred  and  fifty-eight  per 
cent. ;  calcium  oxalate,  crystalline  and  amorphous,  very  abundant. 

The  following  case  seems  to  deserve  special  consideration :  Mrs. 
A.,  fifty  years  of  age ;  superior  incisors  eroded  and  bevelled  from 
top  to  bottom ;  chemical  action,  so  intense  that  the  dentine  is  bare 
over  the  whole  surface.  The  lateral  incisors  have  a  layer  of  sec- 
ondary dentine  covering  in  the  pulp-cavity.  The  canines  are 
eroded  in  ridges,  the  affected  part  being  fan-shaped  and  sensitive 
to  heat  and  touch.  The  mucous  membrane  of  the  upper  lip  pre- 
sents confluent  salivary  glands  whose  secretion  bathes  the  whole 
surface  of  the  teeth. 

This  case,  remarkable  for  the  extent  of  the  trouble  (Fig.  3), 
is  also  of  interest  because  of  the  severe  pain  it  caused.    The  sensi- 


324  Abstracts  and  Translations. 

tivenees  of  the  abraded  surfaces  was  so  acute  that  the  patient  was 
often  obliged  to  keep  to  her  bed.  An  anodyne  treatment  helped 
the  condition  until  I  decided  to  employ  the  potential  cautery 
(chemical)  ;  the  cure  was  immediate. 

I  have  only  the  salivary  analysis  in  this  case.  The  reaction 
of  the  sulphocyanides  was  feeble^  but,  on  the  other  hand,  there 
was  a  strong  ammoniacal  reaction. 

The  hyperjesthesia  varies  much  in  different  subjects  of  chemi- 
cal erosion.  It  may  be  considerable  in  one  case  and  absent  in 
another,  but  when  the  abrasion  results  mechanically,  from  masti- 
cation, metallic  supports  for  teeth,  or  too  vigorous  use  of  the  tooth- 
brush, there  are  periods  of  increased  pain  at  times.  The  old 
method  of  actual  cautery  with  the  red-hot  iron  was  painful  and 
rather  frightful,  and  chemical  caustics  like  silver  nitrate  and  gold 
chloride  are  not  very  powerful,  and  discolor  the  teeth.  I  have  em- 
ployed antimony  chloride  ^  with  advantage,  but  as  the  caustic  power 
of  this  salt  is  extreme,  the  greatest  care  is  required  in  its  use. 
Such  therapeutic  use  of  it,  however,  is  efficacious  and  free  from  in- 
convenience with  certain  precautions,  and  it  does  not  discolor  the 
teeth.  The  pain  of  its  application  lasts  but  a  moment  and  is  easily 
borne,  but  where  there  are  several  abrasions  present  I  treat  only 
three  or  four  at  a  sitting.  I  apply  the  caustic  by  raising  the  lip 
and  protecting  it  with  a  roll  of  cotton,  drying  the  surface  of  the 
tooth,  and  with  the  dull  end  of  a  quill  toothpick  rubbing  on  a  drop 
of  the  antimony  chloride.  I  avoid  touching  the  gums,  and  over  the 
spot  I  lay  a  small  piece  of  some  protective  and  retain  it  several 
seconds.  Lastly,  the  mouth  is  rinsed  with  soda  solution,  four 
grains  of  the  bicarbonate  to  the  litre  of  water.  While  this  caustic 
action  may  be  severely  painful,  such  effects  last  only  a  minute  or 
two  at  most,  and  where  a  slight  sensitiveness  persists  for  a  few 
days  the  treatment  should  be  repeated.    But  usually  once  is  enough, 

^Antimony  chloride  is  a  poisonous  caustic  which  disorganizes  the 
tissues,  and  under  the  name  of  butter  of  antimony  has  been  used  by  physi- 
cians to  cauterize  wounds  made  by  the  bites  of  rabid  or  poisonous  animals. 
It  destroys  at  the  point  of  contact,  but  only  superficially,  but  I  think  it 
has  a  deeper  effect  in  its  tendency  to  coagulate  and  mummify  the  albumin 
of  the  fibrillary  neurin.  The  cure  is  radical  and  without  return.  Experi- 
mentally one  can  put  a  little  white  of  f^gg  in  a  test-tube,  and  add  a  drop  of 
chloride  of  antimony;  with  a  hand  lens  the  coagulum  is  discovered  at  the 
point  of  contact,  and  all  about  it  is  a  zone  of  its  influence,  where  the  albu- 
min has  been  rendered  non-putrescible. 
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Types  of  oheniical  abrasion  of  the  teeth. 


_^ 


On  the  E6le  of  Systemic  Hyperacidity, — Michads,  325 

in  the  manixer  described^  which  is  also  to  be  recommended  in  any 
case  where  the  dentine  is  denuded. 

The  prophylaxis  of  chemical  abrasion  is  twofold,  local  and 
general.  The  destruction  of  the  teeth  may  be  arrested  by  punc- 
turing the  labial  glands  with  the  Paquelin  thermo-cautery.  These 
glands  are  very  small  and  not  deep,  reaching  in  only  one  and  a 
half  millimetres  below  the  mucous  surface,  and  very  slight  cau- 
terization will  destroy  them.  Moreover,  these  hyperacid  patients 
should  be  put  on  general  alkaline  treatment.  4jad  when  the  de- 
rived uric  alkaloids  and  the  sulphocyanides  become  overpowered 
by  the  total  alkalinity,  the  destructive  action  ceases. 

As  my  hypothesis  of  a  chemical  action  to  explain  these  cases 
of  dental  erosion  may  be  received  with  doubt,  I  made  the  follow- 
ing experimental  research  to  confirm  it,  and  repeated  it  two  or 
three  times: 

In  a  litre  of  water  I  dissolved  one  gramme  of  potassium  sulpho- 
cyanide,  which  is  greater  by  far  than  the  normal  percentage  of 
the  salt  in  the  saliva;  but  as  chemical  erosion  in  the  mouth  may 
take  five  to  ten  years,  one  is  justified  in  using  a  stronger  solution 
for  the  test.  A  capillary  tube,  drawn  out  to  a  fine  point  and 
curved  like  the  letter  Y,  was  passed  through  a  cork  and  one  end 
dipped  into  the  sulphocyanide  solution.  The  other  end  carried  a 
wire  which  held  a  natural  tooth  against  its  tip,  and  this  capillary 
siphon,  once  started,  kept  the  tooth  surface  constantly  wet.  The 
movement  of  the  fluid  was,  of  course,  very  slow,  but  from  time  to 
time  a  drop  would  fall  from  the  tooth  into  a  receptacle  below,  and 
at  the  end  of  some  days  the  surface  of  the  enamel  presented  ero- 
sions entirely  comparable  with  those  of  several  in  the  mouths  of 
patients. 

In  all  my  cases,  the  hyperacid  had  ammonium  sulphocyanide  in 
the  saliva,  but  no  abrasions;  while  those  whose  teeth  were  thus 
affected  presented  in  their  saliva  the  sulphocyanide  of  potassium. 

Therefore,  by  reason  of  my  observations,  experiments,  and  anal- 
yses, I  feel  that  my  hypothesis,  which  I  have  advanced  to  explain 
chemical  dental  erosion,  a  problem  for  so  long  even  to  distinguished 
physiologists,  has  been  demonstrated  a  verity. 

NOTE. 

Case  I.,  Pig.  1:  M.  L.,  aged  forty-eight  years;  lower  teeth,  as 
well  as  upper,  present  chemical  erosion.    The  lower  incisors,  espe- 
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cially  the  left  lateral  inciBor^  are  more  involved.  It  is  remarkable 
that  the  process  has  destroyed  the  dentine  under  the  enamel  of 
the  teeth  of  two  millimetres.  One  tooth  alone  of  the  upper  arch 
shows  a  small  abrasion  in  the  centre  of  its  surface.  Gaatrelet*s 
analysis  of  the  saliva  in  this  case  shows :  Beaction  neutral ;  snlpho- 
cyanide  (the  ammonium  salt)^  0.120  gramme  to  the  litre;  normal 
mixed  saliva,  0.050  gramme  to  the  litre ;  Jakowsk/s  analyaiSy  0.060 
gramme  to  the  litre.  The  saliva' thus  contains  twice  the  normal 
percentage  of  sulphocyanide,  and  it  is  not  the  potassium  but  the 
ammonium  salt. 

Pig.  1. 
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The  urine  presents  increased  acidity  and  chlorides;  other  nor- 
mal elements  decreased,  calcium  oxalate,  skatol,  and  peptones.  The 
total  acidity  expressed  as  phosphoric  acid  is  4.80  grammes  per  litre, 
or  two  hundred  and  sixty-one  per  cent.,  and  the  chlorine  (as 
chlorides)  is  7.94  grammes  per  litre,  or  one  hundred  and  twenty- 
eight  per  cent. 

Case  II.,  Pig.  2:  M.  B.  M.,  aged  forty-two  years;  three  of  the 
upper  teeth  are  abraded;   the  right  canine  is  almost  destroyed. 
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The  surfaces  involved  aie  smooth  and  white^  their  edges  sharp. 
The  incisors  and  left  canine  present  a  loss  of  substance  absolutely 
typical.  Gautrelet's  analysis  of  the  saliva  in  this  case  gave  0.200 
gramme  sulphocyanide  of  ammonium  per  litre.  The  urinary  an- 
alysis showed  increased  acidity;  total  acidity  expressed  in  phos- 
phoric acid,  5.08  grammes  per  litre,  or  two  hundred  and  ninety- 
five  per  cent.  Leucomaines  abimdant;  traces  of  sulphocyanides 
and  mucin ;  chlorides  and  urea  abimdant ;  phosphates  diminished. 
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Case  III.,  Fig.  3 :  Mrs.  A.,  aged  fifty  years ;  superior  incisors 
eroded  and  bevelled  from  top  to  bottom;  pulp-cavity  of  lateral 
incisors  opened ;  canines  eroded  in  furrows ;  hyperaesthesia  intense. 
Treated  with  antimony  chloride.  Salivary  analysis  not  made,  but 
tested  in  my  laboratory,  a  notable  increase  of  sulphocyanides  was 
observed. 

Case  IV.,  Fig.  4:  Baron  J.,  aged  forty-two  years;  left  upper 
canine  shows  erosion  with  sharp  edges.  The  first  right  premolar 
has  an  abraded  surface  and  also  a  transverse  groove  near  the  gum, 
mechanically  produced  by  the  tooth-brush.    The  two  erosions  are 
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Huperposcd  and  painless.     The  analysis  of  the  saliva^  made  b; 
Uautrelet,  is  as  follows: 

Grammes  per  litR. 

Total  acidity  in  phosphoric  acid 2-20(» 

Normal O.OOO 

Alkaline  sulphcwvanides 0.072 

Normal     ' 0.015 

Alkaline  chlorides 4.530 

Alkaline  sulphates 0.460 

Alkaline  earthy  phosphates .        ...        0.880 

Peptone trace. 

Albumin 0.340 

Leucomaines abundant 

Microscopical  examination  revealed  abundant  epithelial  cells, 
cell  nuclei,  leucocytes,  and  bacteria.  Urinary  analysis  revealed  a 
decided  increase  in  the  acidity.     Expressed  as  phosphoric  acid  it 
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was  2.27  grammes  per  litre,  or  one  hundred  and  thirty-two  per 
cent. ;  chlorine,  urea,  and  phosphates  were  diminished. 

Case  v..  Fig.  6:   Mrs.  B.,  aged  forty  years;  characteristic  be- 
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ginning  chemical  erosion ;  rheumatic  diathesis.  Left  upper  inci- 
sors and  right  lower  incisors  involved.  The  saliva  contains  traces 
of  ammonium  sulphocyanide.  No  urinary  analysis.  Case  incom- 
plete. 
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THE  NEW  YORK  INSTITUTE  OF  STOMATOLOGY. 

A  RBGULAK  meeting  of  the  Institute  was  held  on  Tuesday  even- 
ing, February  6,  1900,  at  the  office  of  Dr.  E.  A.  Bogue,  No.  63 
West  Forty-eighth  Street,  New  York,  the  President,  Dr.  E.  A. 
Bogue,  in  the  chair. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

COMMUNICATIONS  ON  THEORY  AND  PRACTICE. 

Dr.  TF.  8t.  George  Elliott, — I  would  like  to  ask  if  any  of  the 
members  of  the  Institute  have  any  knowledge  of  the  use  of  the 
ethylate  of  sodium.  Some  years  ago  my  attention  was  called  to  it, 
and  I  have  used  it  ever  since.  It  is  very  corrosive,  and  injures 
the  stoppers  of  the  bottles  so  that  it  is  often  impossible  to  get  them 
out.  It  is  useful  in  cases  where  it  is  necessary  to  remove  a  portion 
of  gum  lying  in  a  cavity :  a  piece  of  cotton  saturated  with  the  ethy- 
late of  sodium  and  applied  to  the  gum  removes  it  eflEectually  in  a 
gelatinous  mass,  and  generally  without  pain.  It  is  also  a  very  ex- 
cellent medicament  for  cleansing  root-canals. 

Dr.  Geo.  8.  Allan. — ^Where  is  it  obtained? 

Dr.  Elliott. — It  was  originally  imported  from  England,  but 
now,  in  the  form  of  a  powder,  it  can  be  obtained  from  any  drug- 
gist. 

Dr.  J.  Morgan  Howe. — Is  it  preferable  to  caustic  potash  ? 

Dr.  Elliott. — I  have  never  used  it  in  the  same  place.  I  rather 
fancy  it  has  not  at  all  the  same  action.  When  I  was  practising  in 
London,  a  young  lady  came  into  my  office  with  a  small  tumor  on 
the  upper  lip,  just  over  the  left  lateral  incisor,  and  which  was  just 
about  the  size  of  a  pea.  I  did  not  investigate  it  microscopically, 
but  asked  her  to  allow  me  to  remove  it  with  caustics.  She  ob- 
jected, and  considted  a  surgeon.    He  pronoimced  it  a  very  serious 
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growth^  and  stated  that  she  would  have  to  undergo  a  painful  opera- 
tion, attended  with  the  loss  of  one  or  more  teeth  and  a  portion  of 
the  process,  and  that  even  then  there  was  a  liability  of  recurrence. 
The  next  time  she  called  at  my  office  I  again  asked  to  be  allowed 
to  experiment  with  it.  She  consented,  and  I  applied  the  ethylate 
of  sodium.    The  tumor  disappeared  and  has  never  returned. 

The  President, — If  there  is  nothing  further  to  be  said  under 
this  head,  we  will  proceed  to  the  essayists  of  the  evening.  I  am 
pleased  to  announce  that  we  have  with  us  this  evening  Dr.  Horatio 
C.  Meriam,  of  Salem,  Mass.,  who  will  describe  to  us  a  new  suspen- 
sion crown.    I  take  pleasure  in  introducing  Dr.  Meriam. 

(For  Dr.  Meriam's  paper,  see  page  293.) 

DISCUSSION. 

Dr.  F.  Milton  Smith, — I  would  like  to  ask  what  gutta-percha 
Dr.  Meriam  finds  to  be  most  useful  for  his  work;  also  the  kind 
of  gold  he  uses,  and  what  the  guage  is  ? 

Dr.  Meriam. — ^I  find  that  the  most  useful  form  of  gutta-percha 
is  a  combination  of  oxide  of  zinc,  six  parts,  and  ordinary  Sumatra 
hard  white  gutta-percha,  one  part,  softening  this  as  I  use  it  with 
any  of  the  essential  oils.  I  frequently  put  a  drop  of  oil  of  sassafras 
in  a  well  in  my  porcelain  slab,  and  dip  my  gutta-percha  into  it  be- 
fore introducing.  I  prefer  gutta-percha  for  this  work  because  the 
piece  can  be  so  easily  removed.  The  gold  I  use  is  eighteen  parts 
of  pure  gold,  five  parts  of  silver  and  one  part  of  copper.  This  I 
have  a  refiner  roll  out  for  me  to  about  a  30  gauge,  and  when  more 
strength  is  required  I  use  two  or  more  thicknesses. 

Dr,  Smith, — I  would  like  to  ask  Dr.  Meriam  if  he  makes  these 
open  face  bands  to  fit  as  tightly  as  he  can  to  the  tooth  which  they 
are  to  cover,  or  does  he  leave  a  space  for  the  gutta-percha? 

Dr.  Meriam. — ^That  depends  upon  the  condition.  For  an  ex- 
tension crown  it  is  necessary  for  the  band  to  fit  tightly,  but  in 
making  a  bridge  with  a  suspension  crown  this  is  not  so  important, 
and  the  band  may  be  a  little  large  and  filled  with  gutta-percha,  so 
that  the  appliance  can  be  easily  removed. 

The  President. — Dr.  Frederic  L.  Bogue  is  unable  to  be  with 
us  to-night.  He  has,  however,  sent  his  papei*,  which  Dr.  Davenport 
has  kindly  consented  to  read. 

Dr.  S.  E.  Davenport. — Dr.  Frederic  L.  Bogue  has  prepared  the 
little  paper  which  I  have  the  pleasure  of  presenting  to  you.    I 
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am  sorry  to  say  that  he  has  been  ill  for  the  past  two  or  three  days, 
and  regrets  very  much  not  being  able  to  be  with  us  to-night.  The 
subject  of  his  paper  is  "  A  Modified  Wire  Clasp/' 


A  MODIFIED  WIRE  CLASP. 

BY  DB.  FBEDEBIC  L.  BOGUE. 

Mr.  Pbbsident  and  Gentlemen, — Before  presenting  the  lit- 
tle modification,  which  at  best  wotdd  only  be  applicable  to  a  very 
limited  number  of  cases,  I  think  it  would  not  be  amiss  to  call  at- 
tention to  the  ordinary  wire  clasp,  which,  so  far  as  I  can  learn,  is 
not  in  general  use. 

I  believe  our  fellow  member  Professor  J.  P.  Michaels,  of 
Paris,  was  the  first  to  suggest  its  use  abroad.  At  about  the 
same  time.  Dr.  W.  S.  Elliott,  of  Sag  Harbor,  patented  and  adver- 
tised it  in  this  coimtry.  Although  working  independently,  the 
forms  of  clasp  devised  are  almost  identical.  The  guage  of  the 
wire  used  in  these  clasps  is  from  nineteen  to  twenty-one,  depend- 
ing upon  the  relative  degree  of  rigidity  or  elasticity  required.  The 
wire  furnished  by  Aderer  Bros,  is  very  satisfactory,  inasmuch  as  it 
does  not  lose  its  elasticity  when  annealed,  as  most  of  the  other 
makes  do. 

Some  of  the  advantages  of  these  clasps  are:  lightness  com- 
bined with  strength;  great  elasticity;  are  easily  bent  to  fit  teeth 
of  any  shape,  especially  convex  teeth,  the  lower  wire  fitting  under 
the  tuberosity,  the  upper  wire  above  it;  minimum  contact  with  the 
surface  of  the  tooth,  which  is  an  advantage  because  a  tooth  bearing 
a  clasp  is  injured  not  only  by  mechanical  abrasion,  but  by  the 
chemical  decomposition  of  the  debris  held  in  contact  with  the  tooth 
by  the  clasp. 

The  modification  I  wish  to  present  this  evening  was  designed 
for  a  case  in  which  the  back  tooth  tipped  forward,  forming  a 
space  which  was  largest  at  the  gum  margin.  The  idea  was  to  make 
a  fixture  easily  inserted  and  removed,  and  yet  one  that  would  fit 
the  teeth  when  in  position. 

The  clasp  for  the  back  tooth  was  made  and  attached  to  the 
plate,  as  though  no  undercut  existed.  The  standard  for  the  for- 
ward clasp  was  soldered  the  thickness  of  the  clasp  wire  back  of 
the  front  edge  of  the  plate.    This  is  done  in  order  that  the  plate 
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might  extend  as  far  forward  as  possible  without  having  the  dasp 
wire  interfere.  The  upper  end  of  the  standard  was  bent  forward 
almost  at  a  right  angle,  in  such  a  way  that  when  the  upper  wire 
was  soldered  to  the  front  of  the  bent  end  of  the  standard,  the  wire 
would  be  in  contact  with  the  tooth.  The  object  of  bending  the 
standard  in  that  way  was  to  prevent  the  fixture  from  being  driven 
forward  during  the  act  of  mastication.  The  forward  clasp,  which 
was  shaped  like  a  hairpin,  was  fitted  to  the  tooth.  The  upper  wire 
was  soldered  to  the  standard;  the  lower  wire,  being  left  free  and 
fitting  the  neck  of  the  tooth,  was  brought  far  enough  around  to  be 
accessible  from  the  front.  When  it  is  desired  to  remove  the  fixture, 
the  lower  wire  is  pressed  back  against  the  standard  and  the  plat« 
lifted  up  from  the  front  end. 

Dr.  F.  J,  McLaren. — I  have  used  these  clasps  very  extensively, 
and  in  certain  cases  find  them  almost  invaluable.  The  fact  that 
a  firm  attachment  to  the  tooth  can  be  combined  with  a  greai 
amount  of  resiliency  is  in  itself  a  marked  advantage.  They  are 
very  useful  in  cases  where  there  is  a  single  tooth,  as  a  molar  or  a 
canine,  remaining,  and  in  those  wheie  it  is  desirable  to  com- 
bine retention  by  clasp  with  suction.  We  all  know  how  the  ordi- 
nary clasp  will  interfere  with  the  suction  of  a  plate,  but  with  the 
wire  clasp  there  is  such  mobility  that  this  interference  is  overcome. 
There  is  one  slight  objection  to  these  clasps,  and  that  is  the  fact 
that  the  ends  cannot  be  cut  off.  I  overcome  this  diflSculty  by  solder- 
ing pieces  of  gold  on  the  ends  instead  of  making  an  all-wire  clasp. 

Dr.  J.  Bond  Littig. — ^Are  these  simply  wire  loops? 

Dr.  McLaren, — They  are  double  loops  attached  at  one  point 
They  were  at  first  only  made  with  one  loop.  Dr.  Elliott,  who 
patented  them,  made  them  in  some  twelve  or  fifteen  patterns.  I 
use  the  straight  clasp  wire,  beginning  at  one  end  and  contouring 
it  along  until  I  have  it  the  desired  shape,  then  bringing  it  back  in 
the  same  way  to  where  I  started. 

Dr.  L.  C.  Leroy, — I  find  these  wire  clasps  of  the  greatest  ad- 
vantage in  attaching  such  appliances  as  removable  bridges,  holding 
the  appliance  firm  and  giving  least  amount  of  contact  with  the 
tooth.  The  only  teeth  to  which  they  cannot  be  attached  are  the 
canines.    They  are  especially  adapted  to  bell-shaped  teeth. 

The  President, — I  am  pleased  to  say,  in  reply  to  Dr.  Leroy, 
that  I  put  in  a  gold  plate  last  November  for  a  gentleman  eighty- 
six  years  old.     Only  the  six  front  teeth  remained  on  the  upper 
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jaw.  I  clasped  the  canines,  using  the  wire  clasp,  and  the  plate 
was  very  successful. 

Dr.  Leroy. — The  impression  I  meant  to  convey  was  that  the 
canines  were  ill  adapted  for  these  clasps  as  compared  with  the 
other  teeth.  Of  course,  it  is  not  impossible  to  clasp  them  in  this 
manner. 

Dr.  Charles  A.  Meeker. — I  would  like  to  say  that  when  Dr. 
Elliott  first  introduced  these  clasps  I  bought  some,  and  have  used 
all  varieties  ever  since,  more  especially  in  rubber  work.  I  use  for 
this  work  German  silver  wire,  which  I  obtain  from  Patterson 
Brothers,  Park  Bow,  New  York.  I  find  the  German  silver  wire 
adheres  more  firmly  to  the  rubber  and  is  more  easily  contoured  to 
the  tooth,  altogether  giving  better  results  than  the  gold  wire. 

The  President, — In  Dr.  Bogue's  modification  I  would  call  at- 
tention to  the  free  end  of  the  wire.  This  end  is  either  melted  down 
into  the  shape  of  a  knob,  or  else  a  drop  of  solder  is  placed  at 
the  end  of  the  wire  and  melted,  leaving  the  free  end  of  the  wire 
with  a  small  smooth  knob. 

Dr.  J.  F.  P.  Hodgson. — I  would  like  to  ask  if  any  one  can  use 
these  clasps,  or  if  there  is  a  patent  on  them. 

The  President. — I  wrote  to  Dr.  Elliott  when  the  patent  was 
first  published,  telling  him  that  I  had  then  been  using  these  clasps 
for  a  number  of  years,  and  warning  him  that  there  was  no  use 
trying  to  uphold  a  patent  if  he  had  one.  I  can  thank  Dr.  Michaels, 
of  Paris,  for  the  idea,  as  he  gave  it  to  me  some  years  before  Dr. 
Elliott  brought  it  out. 

Dr.  Elliott. — It  has  been  said  of  a  certain  warm  coimtry,  that 
it  is  paved  with  good  intentions.  It  was  my  intention  to  make 
several  drawings  of  the  cases  I  am  to  bring  before  you  to-night, 
but  unfortunately  I  was  prevented  from  doing  so.  The  three  cases 
came  to  me  in  the  one  week. 

A  gentleman  had  broken  his  central  incisor  by  an  accident.  I 
found  the  parts  very  much  inflamed.  I  gave  him  the  choice  of  a 
bridge,  a  plate,  or  an  implanted  tooth.  He  chose  the  latter.  With 
difiiculty  I  foimd  a  tooth  of  the  proper  shape,  and  after  cutting  it 
oflP,  fitted  to  the  root  a  backed  porcelain  crown  of  the  proper  shade 
and  shape.  The  only  thing  new  was  in  the  way  I  made  the  splint, 
which  was  swaged  from  silver,  covering  the  cutting  edges  of  the 
teeth;  but  instead  of  making  holes  for  the  ligatures  in  the  splint, 
it  was  split  at  intervals  corresponding  with  the  spaces  of  the  teeth. 
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After  being  properly  fitted,  it  was  thickly  covered  with  ozyphoe- 
phate  and  placed  in  position.  It  was  very  readily  applied,  and 
answered  the  purpose  very  well  indeed. 

Another  case  was  that  of  an  upper  left  bicuspid,  which  I  had 
prepared  for  a  Logan  crown  by  cementing  a  cylinder  into  the  root 
The  operation  seemed  successful,  but  inside  of  four  days  the  pa- 
tient came  back  with  the  cylinder  out,  and  I  then  found  the 
root  was  split.  After  again  applying  the  cylinder,  I  made  a  hoop 
of  platinized  gold  which  fitted  very  closely,  and  this  I  drove  on 
with  a  hammer,  and  the  crown  was  again  inserted.  Since  then  I 
have  had  no  further  trouble. 

Another  case  was  that  of  erosion  involving  the  labial  surfaces 
of  the  two  upper  centrals.  It  was  the  worst  case  of  erosion  that  I 
have  ever  seen.  There  was,  of  course,  great  difficulty  in  obtaining 
proper  anchorage.  I  did  this  to  a  certain  extent  by  cutting  shal- 
low grooves  all  about  the  edges  of  the  teeth,  and  then,  by  using 
the  ordinary  process  of  a  platinum  matrix,  I  baked  a  porcelain 
facing,  which  on  being  placed  in  position  very  much  improved  the 
condition. 

The  last  case  which  I  wish  to  mention  was  that  of  a  split  molar. 
It  was  split  nearly  in  the  centre.  I  drilled  a  hole  through  it  and 
passed  through  a  Oerman  silver  bar,  on  one  end  of  which  was  a 
head,  which  I  countersunk  into  the  tooth.  On  the  other  end  was  a 
thread,  to  which  a  nut  was  fitted.  This  was  put  in  with  cement, 
and  after  it  had  been  in  position  for  a  few  days  the  nut  was  ground 
off,  the  tooth  being  retained  by  the  cement.  Generally  a  shell 
crown  is  preferable,  however. 

Dr,  Hodgson, — I  am  reminded  of  a  very  mortifying  experience 
of  my  own  in  this  direction  fully  twenty-five  years  ago.  I  had 
bolted  together  with  infinite  care  and  pains  the  split  shells  of  a 
large  molar,  and  built  into  it  a  strong  filling,  enclosing  the  bolt  In 
a  few  days  the  whole  sides  had  split  away  in  the  other  direction.  It 
became  my  decided  opinion  that  a  tooth  which  could  so  split,  be- 
ing generally  an  old  pulpless  one,  does  not  often  possess  sufficient 
toughness  of  structure  to  admit  of  its  large  sides  being  held  to- 
gether reliably  by  a  tiny  bolt-head.  I  always  thereafter  employed 
a  narrow  gold  or  platinum  band,  according  to  whether  gold  or 
amalgam  were  to  be  used  for  filling,  perfectly  fitted  and  set  with 
oxychloride  or  gutta-percha  and  having  horizontal  arms  reaching 
from  it  into  the  large  cavity  to  be  enclosed  in  the  after  filling. 
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This  was  in  the  old  days  before  the  gold  crowns.  I  should  not  feel 
it  to  be  justifiable  to  use  this  method  at  present,  when  we  are 
able  to  get  almost  perfect  adjustment  and  lasting  strength  for 
these  back  teeth  with  properly  adapted  gold  crowns. 
•  The  President. — I  should  like  to  ask  Dr.  Hodgson  whether  he 
considers  the  friability  of  the  tooth  of  which  he  speaks  due  in  any 
degree  to  the  loss  of  the  pulp. 

Dr.  Hodgson. — Possibly  not  so  entirely  on  the  fact  that  the 
pulp  was  dead  as  upon  the  additional  fact  that  this  death  of  the 
pulp  has  been  followed  by  a  decay  of  the  dentine  extending  nearly 
to  the  enamel,  which,  as  we  all  know,  is  a  friable  combination  very 
easily  fractured. 

Dr.  Meriam. — A  tooth  very  frequently  met  with  in  this  split 
condition  is  the  first  bicuspid,  and  it  is  sometimes  a  very  difiScult 
one  to  deal  with.  One  of  this  kind  I  treated  by  means  of  a 
strong  platinum-iridium  staple  set  in  the  roots  with  phosphate 
cement.  The  tooth  gave  service  for  many  years.  A  split  molar 
was  also  treated  in  this  manner  by  placing  pins  in  the  canals.  The 
tooth  was  crowned  and  has  lasted  for  fifteen  years. 

Dr.  Charles  0.  Kimhall. — ^I  have  nothii^  particularly  new  to 
offer,  but  there  are  one  or  two  cases  which  I  should  like  to  mention. 
The  first  case  is  that  of  an  upper  second  molar  which  had  decayed 
and  had  been  patched  and  filled  so  many  times  that  it  had  finally 
broken  off  and  the  three  roots  stood  apart.  They  were  all  in  a 
loose  and  very  bad  condition.  I  first  sterilized  them  and  got  them 
in  good  condition.  I  then  made  of  platinum  wire  a  three-pointed 
tack,  each  point  corresponding  to  a  canal.  This  was  set  into  the 
roots  with  cement,  and  around  this  was  built  oxyphosphate  cement. 

It  has  been  in  now  for  six  years  and  is  still  doing  good  service. 
The  roots,  which  were  so  exceedingly  loose,  have  become  firm,  and 
it  has  been  a  useful  tooth  ever  since.  I  think  now,  were  I  to  do  the 
same  operation,  I  should  use  amalgam  instead  of  the  cement ;  the 
result,  however,  has  been  very  satisfactory.  The  other  illustrates 
the  advantage  of  sticking  to  a  case.  Four  years  ago  a  lady  about 
fifty  years  of  age  had  up  to  that  time  been  wearing  an  artificial 
upper  central  incisor  since  she  was  a  girl  of  seventeen.  It  was  a 
pivot  tooth  set  on  a  firm  root.  The  cavity  of  the  root  a  good  many 
years  ago  had  become  enlarged,  and  I  had  had  a  tube  set  in  it. 
While  she  was  abroad  she  noticed  that  this  root  was  offensive.  On 
her  return  I  foimd  that  the  tooth  had  split,  going  a  little  to 
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one  side^  and  as  the  pivot  tooth  had  been  set  with  gutta-peicha, 
there  was  quite  a  separation,  over  one-thirty-second  of  an  incL 
The  split  apparently,  so  far  as  I  conld  judge,  went  up  in  an  oblique 
direction,  and  the  tube  which  was  set  in  the  root  was  still  firm  in 
the  larger  portion*  I  drew  the  pieces  together  with  silk^  taking  two 
or  three  days  to  do  it,  and  proceeding  very  gently,  as  it  was  veiy 
sensitive.  I  could  not,  however,  approximate  them  entirely.  The 
best  I  could  do  was  to  get  them  together  at  the  lower  end,  and 
after  trying  for  several  days  I  had  to  content  myself  with  getting 
the  band  around  the  end  of  the  root.  There  was  a  great  deal  of 
irritation  and  discharge.  I  saw  a  friend  of  mine,  who  advised  im- 
plantation, but  I  concluded  to  wait  a  little  while  before  doing  this. 
I  gradually  succeeded  in  sterilizing  the  tooth,  and  the  discharge 
finally  ceased.  In  making  the  crown  for  this  tooth  I  had  it  so  made 
that  a  little  ridge  of  gum  covered  the  band  completely.  My  friend, 
who  wanted  to  implant  a  tooth,  said  he  thought  it  would  not  last 
over  two  years.  It  has  gone  for  over  three  years,  and  the  root  is 
in  better  shape  now  than  it  was  in  the  beginning. 

Dr.  Howe. — I  have  used  a  method  of  treating  molar  roots  that 
have  become  separated,  which  has  served  me  well  for  a  number  of 
years.  After  the  root-canals  have  been  treated  and  any  existing 
abscess  cured,  in  each  root  a  strong  stiff  pin  is  set  in  cement,  let- 
ting it  stand  up  above  the  end  of  the  root.  These  are  then  drawn 
together  by  means  of  a  contractile  thread,  such  as  the  grass-line. 
After  which  they  are  held  in  position  by  binding  wire  around  the 
pins.  Leaving  this  wire  in  position,  I  place  a  matrix  around  the 
roots  at  the  gum  margin  and  fill  with  amalgam,  leaving  the  matrix 
on  till  the  amalgam  sets.  A  gold  cap  may  then  be  adapted  to  make 
more  perfect  contour  if  desired.  In  that  way  I  have  restored  ven* 
badly  broken  down  molars,  and  in  many  cases  the  results  have  been 
most  satisfactory.  The  appearance  of  some  such  amalgam  crowns, 
and  of  amalgam  fillings  too,  after  ten  to  twenty  years  of  service,  I 
consider  a  refutation  of  the  claims  of  amalgam-makers  that  there 
is  no  good  amalgam  but  that  made  after  the  most  modem  ideas. 

Dr,  Elliott, — Regarding  that  last  remark,  I  wish  to  state  that 
recently  I  have  been  making  a  good  many  experiments  with  amal- 
gams, particularly  with  the  "  Fellowship"  and  "  Twentieth  Cen- 
tury," and  I  find  them  no  better  than  the  old  amalgams.  I  recall 
a  case  of  a  second  lower  molar,  the  roots  of  which  had  separated 
and  were  in  an  unhealthy  condition.    After  sterilizing  and  getting 
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in  good  condition,  without  attempting  to  draw  the  two  together  I 
put  a  crown  on  the  root  resting  on  the  gum.  The  crown  is  now  in 
perfect  condition  and  has  been  in  position  for  eighteen  years. 

Dr.  B.  C.  Nash. — I  recall  one  case  which  caused  me  a  great 
deal  of  concern,  as  it  occurred  early  in  my  practice, — ^that  of  a 
lower  molar  with  a  cavity  on  the  buccal  surface.  The  pulp  was 
dead  and  the  canals  had  been  skilfully  approached  through  this 
buccal  opening.  I  carried  on  the  treatment,  filled  the  roots,  and 
finally  inserted  in  the  buccal  cavity  a  gold  filling.  Two  days  after- 
wards the  patient  returned  with  the  filling  out.  On  examination  I 
found  that  the  tooth  had  split  directly  across.  I  fitted  a  gold  band 
around  the  tooth  and  filled  it  with  amalgam.  I  have  never  seen  the 
patient  since,  and  received  no  pay  for  the  operation.  This  experi- 
ence taught  me  not  to  experiment  with  split  teeth. 

Dr.  Allan. — ^I  have  a  tooth  here  which  I  obtained  years  ago  at 
the  old  Johnson  depot.  It  is  a  split  molar,  and  has  a  peculiar  his- 
tory. The  man  in  charge  related  the  history,  oflEering  the  tooth  for 
sale  at  five  dollars.  It  seems  that  this  tooth  had  caused  the  patient 
severe  pain  for  several  weeks,  but  the  dentist  could  find  absolutely 
nothing  the  matter  with  it.  One  day  the  fellow  came  in  and  said 
he  was  cured ;  that  he  was  all  right  now.  He  said  "  the  d — d  thing 
exploded."  How  this  happened  I  do  not  know,  but  apparently, 
according  to  this  history,  relief  was  obtained  after  the  tooth  split 
and  the  pressure  was  gotten  rid  of. 

Dr.  Meriam. — I  have  had  a  similar  case  of  great  pressure  in  a 
tooth.  The  case  was  a  central  incisor,  which  I  was  drilling  into. 
On  withdrawing  the  drill  after  passing  it  into  the  pulp  chamber, 
it  was  followed  by  the  entire  contents  of  the  canal. 

The  President. — One  of  the  gentlemen  in  the  course  of  the  dis- 
cussion spoke  of  wishing  to  implant  a  tooth  and  not  finding  one  of 
the  proper  color.  I  had  a  similar  experience  two  or  three  years  ago, 
and  finally  was  obliged  to  implant  one  which  was  not  the  exact 
shade.  The  shade  of  this  tooth  has  changed,  and  last  year  when 
I  saw  it  the  color  was  exactly  right.  I  should  like  to  know  of  the 
gentlemen  who  have  had  experience  in  implanting  teeth,  if  this  is 
the  usual  case. 

Dr.  Hodgson. — I  wish  to  call  attention  to  the  usefulness  of 
touching  the  warmed  gutta-percha  on  its  way  to  the  cavity  with  the 
oil  of  cajeput,  on  account  of  the  increased  stickiness  of  the  gutta- 
percha so  treated,  such  a  filling  actually  cementing  itself  to  the 
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walls  of  the  cavity.  It  can  even  be  applied  wet,  and  so  is  of  leal 
value  in  treating  a  patient  ill  in  bed^  etc.  The  experiment  has  been 
performed  of  sticking  a  piece  of  gutta-percha  so  softened  to  the 
inside  of  a  tumbler  filled  with  water,  and  after  cooling  it  can  only 
be  removed  with  difficulty.  It  is  useful  in  applying  temporary 
stoppings  where  there  is  little  or  no  retention.  Also  in  those  cavi- 
ties which  extend  clear  around  a  tooth  and  are  so  difficult  to  fill. 
In  this  latter  case,  however,  and,  indeed,  wherever  I  need  more  last- 
ing filling  along  with  the  cemented  quality,  I  have  devised  a 
method  which  is  far  superior  to  the  foregoing,  in  that  the  gutta- 
percha is  not  injured  in  the  least.  It  is  to  flood  the  dried  cavity 
with  the  oil  of  cajeput  and  absorb  out  the  excess,  leaving  the  walls 
damp ;  then  packing  into  it  the  warmed  gutta-percha,  holding  the 
filling  if  necessary  with  an  instrument  held  in  the  left  hand  until 
the  packing  is  completed. 
Adjourned. 

Fbed.  L.  Bogub,  M.D.,  D.D.S., 
Editor  The  New  York  Institute  of  Stomatology. 


AMERICAN  ACADEMY  OF  DENTAL  SCIENCE. 

The  regular  monthly  meeting  of  the  American  Academy  of 
Dental  Science  was  held  at  Young's  Hotel,  Wednesday  evening, 
December  6,  1899,  at  six  o'clock. 

President  Pond, — It  is  very  evident  we  have  a  subject  of  un- 
usual interest  to-night.  Whether  it  is  due  to  the  unfortimate  case 
that  we  have  had  in  the  city,  and  the  discussion  induced  by  the  fact 
that  it  was  reported  in  the  public  prints,  it  has  attracted  a  great 
deal  of  attention.  I  have  no  doubt  that  this  evening  we  shall  learn 
much  more  about  it  than  we  have  previously  known.  I  have  to 
announce  the  report  by  Professor  Thomas  Pillebrown  of  "A  Fatal 
Case  of  Haemophilia." 

(For  Dr.  Fillebrown's  paper,  see  page  302.) 

President  Pond, — ^We  are  fortunate  in  having  with  us  to-night 
another  gentleman  who  is  interested  in  this  case,  and  had  a  part 
in  the  treatment.  I  have  the  pleasure  of  introducing  Dr.  Charles 
A.  Porter,  who  will  give  us  a  paper  on  the  subject  of  "Haemo- 
philia." 

(For  Dr.  Porter's  paper,  see  page  295.) 


.=^ 
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DISCUSSION. 

Present  Pond, — ^This  is  a  very  interesting  and  instructive 
paper.  We  are  remarkably  fortunate  in  haying  present  so  many 
gentlemen  who  took  part  in  the  treatment  of  this  case.  It  gives  me 
great  pleasure  to  introduce  Dr.  G.  W.  W.  Brewster,  who  will  open 
the  discussion. 

Dr,  (?.  W.  W.  Brewster. — Gentlemen,  I  think  we  all  feel  in- 
debted to  Dr.  Fillebrown  for  reporting  this  fatal  case  of  haemo- 
philia. If  one  looks  over  the  literature  of  the  subject,  he  is  im- 
pressed by  the  number  of  successful  cases  reported  in  the  various 
journals,  and  of  the  different  methods  of  stopping  bleeding  in 
haemophilia.  In  the  light  of  Dr.  Porter's  paper,  it  seems  to  me 
probable  that  many  of  these  cases  were  not  true  haemophilia. 

In  reporting  a  fatal  case  like  this  one  of  Dr.  Fillebrown's,  a 
surgeon  or  a  dentist  shows  a  great  deal  of  courage.  As  a  rule, 
we  do  not  like  to  report  our  fatal  cases,  but  it  is  from  the  report  of 
just  such  a  case  as  this  that  we  obtain,  perhaps,  some  of  our  most 
useful  knowledge. 

I  remember  very  well  a  case  that  Dr.  Bichardson  operated  on  for 
tumor  of  the  kidney,  in  which  the  patient  gave  a  history  of  haemo- 
philia,— Le.,  of  excessive  bleeding, — from  a  cut  at  some  past  time 
during  her  life.  I  should  not  say  a  history  of  haemophilia,  but  a 
history  of  bleeding,  for  I  do  not  believe  it  was  haemophilia.  The 
operation  was  justified  by  the  severity  of  the  case,  and  the  tumor 
of  the  kidney  was  removed.  The  patient  made  a  perfectly  good 
recovery.  If  this  had  been  haemophilia,  there  would  have  been  a 
complication  of  hemorrhage. 

I  cannot  speak  from  any  extended  personal  experience  of  this 
disease,  because  Dr.  Fillebrown^s  case  was  the  first  one  I  had  ever 
seen.  In  dealing  with  hemorrhage  in  surgery,  our  methods  are 
almost  always  successful — I  should  say,  always  successful — ^in  con- 
nection with  operations.  If  large  wounds  are  left,  and  the  oozing 
cannot  be  controlled  by  the  pressure  of  forceps  and  ligating  the 
vessels,  a  firm  pressure  of  gauze  almost  invariably  controls  the  hem- 
orrhage. The  advantage  of  gauze  over  all  other  material  for  press- 
ure lies  in  the  fact  that  a  firm  pad  of  gauze  over  a  bleeding  surface 
affords  pressure  on  the  vessels,  while  it  allows  the  blood  to  escape 
into  the  meshes,  and  there  is  no  chance  for  a  layer  of  clot  to  form 
between  the  dressing  and  the  bleeding  surface.    This,  I  think,  is 
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the  reason  that  absorbent  gauze  is  better  to  use  for  hemorrhage  than 
absorbent  cotton. 

Dr.  Porter  has  covered  very  fully  the  medical  aspects  of  the  sub- 
ject, and  I  have  nothing  further  to  add.  Prom  a  surgical  point 
of  view  I  think  it  might  be  interesting  to  show  you  the  method 
and  the  apparatus  necessary  for  salt  infusion.  In  the  last  part  of 
his  paper  he  stated  that  salt  infusion — i.e.,  the  introduction  of  a 
salt  solution  into  the  vessels — was  probably  of  no  use.  And,  theo- 
retically, it  seems  as  though  that  were  perfectly  true,  because  if 
we  inject  a  quart  of  salt  solution,  it  would  probably  run  out  as 
freely  as  the  blood.  It  seems  to  me,  however,  that  there  is  a  time 
when  salt  infusion  might  be  of  service  in  these  cases.  Suppose  that 
all  methods  have  failed,  and  we  are  waiting  for  the  time  to  come 
when  the  patient  has  bled  all  that  he  can  bleed,  hoping  that  the 
hemorrhage  will  cease  just  before  he  stops  breathing:  salt  infusion 
at  that  critical  time  might  give  enough  renewed  strength  to  tide 
him  over,  and  with  renewed  attempts  to  stop  the  bleeding  the  fatal 
outcome  might  be  warded  off. 

There  are  two  methods  of  introducing  salt  solution  into  the 
organism  in  cases  of  excessive  loss  of  blood.  One  is  by  infusion 
under  the  skin,  into  the  subcutaneous  tissue.  The  method  is  very 
simple,  and  does  not  rank  as  an  operation.  It  requires  simply  a 
fountain  syringe,  a  large-sized  hjrpodermic  needle,  and  a  sterilized 
salt  solution,  which  is  boiled  water  with  six-tenths  of  one  per  cent, 
of  salt  in  it.  The  needle  is  put  under  the  loose  skin  of  the  flanks 
or  breast,  and  the  fountain  syringe  raised  high  enough  to  allow  the 
water  to  run  slowly  into  the  subcutaneous  spaces.  Between  a  pint 
and  a  quart  of  water  can  be  introduced  in  that  way,  supplying 
fluid  for  the  emptied  vessels.  For  immediate  and  qidck  effect,  the 
infusion  into  the  veins  is  the  most  satisfactory  method.  In  cases 
of  great  loss  of  blood,  when  the  patient's  pulse  has  become  thready 
and  uncountable  at  the  wrist,  a  pint  or  more  of  salt  solution  in- 
jected into  the  vein  will  revive  him. 

I  have  brought  with  me  the  apparatus  necessary  for  the  salt 
infusion.  The  operation  is  very  simple,  and  can  be  performed,  I 
am  sure,  by  any  man  who  is  as  dexterous  with  his  hands  as  a  den- 
tist. This  particular  kind  of  a  canula,  which  has  a  blunt  point,  is 
necessary,  because  if  it  has  a  sharp  point  it  may  puncture  the  other 
side  when  it  is  put  into  the  vein.  It  has  this  rubber  tube  with  a 
funnel  at  the  end.    This  can  be  boiled  before  operating.    The  plaoe 
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of  infusion  is  usually  a  vein  of  the  arm,  one  of  the  veins  at  the 
bend  of  the  elbow^  the  one  that  stands  out  the  most.    A  bandage  is 
placed  around  the  arm  just  above  the  elbow.    This  fills  the  veins 
and  shows  the  most  prominent  one  at  the  bend.    An  incision  is 
made  through  the  skin^  and  the  vein  dissected  from  the  surround- 
ing tissues.    A  space  of  at  least  half  an  inch  of  the  vein  should  be 
exposed.    Then  a  piece  of  silk  or  any  form  of  ligature  is  placed 
around  the  upper  part  of  the  vein,  and  another  piece  of  silk  below. 
The  bandage  is  removed  from  above,  and  the  ligature  below  is 
drawn  up.    This  holds  the  vein  up  out  of  the  wound,  so  that  a 
small  cut  can  be  made  in  it  between  the  ligatures.    The  apparatus 
in  the  mean  time  is  filled  with  the  salt  solution  and  the  water  al- 
lowed to  run  out  of  the  end  of  the  canula  to  remove  all  air.    With 
the  salt  solution  dribbling  out  of  the  end  of  the  canula,  the  incision 
is  easily  found  and  the  point  of  the  canula  is  slipped  into  the  vein. 
The  ligature  is  tied  around  the  canula,  and  the  salt  solution  passes 
into  the  circulation.    The  usual  amount  given  at  one  time  is  be- 
tween a  pint  and  a  quart,  and  the  temperature  is  about  100**  F. 
The  hotter  the  solution,  the  more  quickly  it  will  affect  the  circula- 
tion.   The  effect  is  instantaneous  on  the  pulse. 

I  am  sure  there  are  many  gentlemen  here  who  have  had  cases 
of  haemophilia,  and  can  add  their  experiences  to  this  discussion. 
I  thank  this  society  for  the  invitation  to  be  present  this  evening. 

Dr,  M,  C,  Smith. — There  is  one  feature  that  has  not  been 
touched  upon,  and  that  is  septicaemia.  These  patients,  after  they 
have  bled  for  eight  or  ten  days,  are  very  susceptible  to  septic  in- 
fluences ;  and  I  have  seen  more  uneasiness,  or  more  bad  symptoms, 
from  what  you  would  be  more  inclined  to  call  septic  symptoms 
than  from  loss  of  blood. 

There  are  a  couple  of  cases  that  I  would  like  to  report  this 
evening.  One  was  not  a  patient  of  mine,  but  I  was  consulted  in 
regard  to  it.  Mrs.  A.  was  taken  to  a  hospital  with  a  slight  lacera- 
tion of  the  cervix.  Dr.  P.,  a  very  careful  surgeon,  operated.  After 
he  had  stitched  the  parts  together  he  found  there  was  still  an  ex- 
cessive hemorrhage.  The  more  stitches  he  put  in,  the  worse  the 
hemorrhage  became,  and  he  had  to  resort  to  a  very  firm  vaginal 
tampon  to  control  that  hemorrhage.  It  caused  a  deal  of  trouble. 
'The  patient  finally  rallied  and  picked  up.  Soon  after  leaving  the 
hospital  she  went  to  one  of  our  fellow-practitioners  in  the  city 
and  had  some  teeth  out.    She  bled  for  a  number  of  days,  imtil  she 
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was  in  rather  a  septic  condition.  She  had  also  an  eruption,  espe- 
cially on  the  thighs,  A  doctor  in  Maine  told  her  the  dentist  had 
inoculated  her  with  syphilis.  Her  husband  came  back  to  Lynn 
very  much  wrought  up  over  the  subject,  and  went  about  consulting 
a  number  of  physicians  and  lawyers  as  to  what  the  legal  aspects  of 
the  case  might  be.  He  went  to  Dr.  P.,  who  told  him  that  he  could 
see  no  indication  of  syphilitic  contamination.  The  husband  vowed 
that  his  doctor  in  Maine  claimed  it  was  syphilis,  and  he  was  going 
to  sue  that  dentist  and  have  satisfaction.  Dr.  P.  said  to  him, 
"  Young  man,  you  had  better  go  a  little  slow ;  it  will  bother  you 
considerably  to  prove  that  eruption  is  syphilitic,  and  then  some  of 
your  neighbors  may  accuse  you  of  giving  the  syphilis  to  your  wife 
yourself."    I  believe  that  ended  the  legal  aspect  of  that  case. 

I  now  wish  to  report  on  a  patient  of  mine,  a  little  girl.  From 
birth  up  to  somewhere  about  three  years  of  age  the  parents  had 
little  hope  of  raising  her.  This  same  Dr.  P.  was  called  in,  and 
he  kept  her  along  for  a  number  of  years,  and  the  *'  sheet  anchor'^ 
of  his  treatment  was  ergot ;  that  was  the  only  thing  that  seemed, 
in  his  opinion,  to  do  any  good.  She  came  to  me  probably  about 
the  sixth  or  seventh  year,  to  have  some  temporary  teeth  extracted. 
The  story,  as  told  by  the  mother,  was  that  she  would  bleed  for  days 
at  a  time  from  the  nose,  also  from  the  ears  and  eyes.  When  a 
cold  sore  on  the  lip  was  about  ready  to  scale  off,  a  little  crack  would 
start  in  and  bleed  sometimes  a  week  or  ten  days  at  a  time.  I  ex- 
tracted teeth  several  times,  and  I  think,  without  any  exception,  she 
bled  for  ten  days  constantly.  In  that  case  I  did  not  dare  to  use 
a  compress.  I  found  that  the  more  pressure  I  used,  the  worse  it 
was,  and  the  blood  would  ooze  out  right  at  the  edge  of  the  pressure. 
If  I  exerted  pressure  over  the  bleeding  portion,  it  was  sure  to  start 
up  a  worse  hemorrhage  than  that  which  I  was  trying  to  control.  In 
that  case  I  gave  up  pressure  entirely.  The  best  results  I  had  were 
from  light  applications  of  the  solution  of  persulphate  of  iron,  ap- 
plied in  rather  diluted  strength,  but  we  had  to  depend  principally 
upon  ergot;  and  in  her  case  this  worked  very  nicely  indeed.  The 
mother  always  kept  it  in  the  house,  and  whenever  the  girl  had  these 
spells,  she  commenced  giving  her  the  ergot. 

Several  years  after,  I  extracted  all  of  her  four  first  molars,  and 
each  time  we  got  the  regular  ten  or  twelve  days'  hemorrhage.  She 
kept  on  in  this  manner  until  she  was  about  thirteen  years  of  age, 
when  she  had  her  first  menstruation,  and  came  very  near  dying 
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at  that  time.  Dr.  P.  was  called  in,  and  found  her  in  a  very  critical 
condition.  He  looked  her  over  quite  carefully,  and  the  conclusion 
he  came  to  was,  that  it  was  useless  to  use  a  vaginal  tampon.  He 
said  if  he  did,  the  pressure  he  would  have  to  use  to  get  it  in  solid 
enough  to  do  any  good  would  in  all  probability  have  ruptured  some 
of  the  hymeneal  arteries,  and  he  was  afraid  he  would  get  a  worse 
arterial  hemorrhage  than  from  the  menstrual  bleeding.  His  treat- 
ment was  complete  rest,  lying  on  the  back,  head  down.  After  some 
days  she  rallied  from  that.  She  picked  up  wonderfully,  and  looked 
as  healthy,  bright,  and  strong  as  any  young  girl  I  have  seen  for 
some  time.  After  the  first  menstruation  I  had  her  as  a  patient, 
for  some  filling.  She  was  in  the  oflBce  a  number  of  times,  and  T 
remarked  how  well  she  looked.  At  her  second  menstruation  she 
died  from  loss  of  blood.  I  do  not  think  in  that  case  there  were 
any  septic  symptoms  whatever,  but  that  she  died  from  exhaustion 
due  to  loss  of  blood. 

Dr.  Eames. — Gentlemen,  in  speaking  further  upon  this  ques- 
tion, it  may  be  mentioned  that  it  is  possible  to  induce  a  condi- 
tion similar  to  haemophilia  in  previously  healthy  persons  by  the 
privation  of  fresh  air  and  sunshine.  I  once  had  a  patient  who  was 
living  in  this  unhygienic  condition,  and  the  extraction  of  a  tooth 
was  followed  by  hemorrhage  lasting  about  a  week,  although  the 
usual  treatment  was  employed.  One  year  from  that  time  a  similar 
tooth  on  the  other  side  of  the  mouth  was  removed,  but  on  this  occa- 
sion the  fluid  extract  of  ergot  was  administered  for  one  week  previ- 
ous to  the  operation,  and  nothing  more  than  the  normal  amount  of 
hemorrhage  followed. 

As  to  the  local  styptic,  I  think  a  good  many  would  disagree  witli 
the  use  of  persulphate  of  iron  on  account  of  the  irritation  which 
might  ensue.  In  any  case  of  protracted  hemorrhage  it  would  hold 
quite  as  good  as  in  a  case  of  haemophilia.  I  do  think  that  the  man- 
ner of  using  the  local  styptic  is  important.  Tannic  acid  should 
be  preferred  to  the  iron,  as  it  appears  to  form  a  stronger  and  firmer 
clot.  A  very  small  piece  of  cotton  saturated  with  tannic  acid  and 
glycerin  should  be  carried  to  the  extreme  bottom  of  the  alveolus, 
followed  by  larger  pieces. 

I  have  no  personal  experience  with  the  use  of  the  galvanic  cur- 
rent for  the  purpose  of  stimulating  contraction  of  the  arteries,  but 
it  has  been  found  useful. 

It  seems  important  to  take  note  of  the  action  of  the  heart  in 
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cases  of  severe  hemorrhage,  for  there  is,  necessarily,  extreme  action 
of  the  heart  on  account  of  the  nervous  excitement  and  loss  of  blood. 
For  this  condition  I  would  suggest  the  use  of  opium;  and  the 
acetate  of  lead  to  promote  coagulability  of  the  blood. 

Dr.  Daly. — ^It  has  been  my  unfortunate  experience  to  have  to 
extract  many  teeth  in  the  last  few  years,  and  I  cannot  but  note  that 
in  the  last  ten  weeks  I  have  had  more  hemorrhagic  cases  than  in 
any  ten  years  all  put  together.  I  have  the  record  of  eleven  that 
have  taken  place  in  the  last  ten  weeks,  all  of  more  or  less  severity ; 
nothing  like  intense  haemophilia,  however,  but  they  were  very  an- 
noying bleeding  cases.  I  have  always  used  for  many  years  am- 
monio-ferric  alum,  and  have  had  fair  results.  I  would  like  to 
ask  the  gentlemen  if  they  have  noticed  any  cases  of  bleeding  lately, 
more  than  at  any  other  time? 

Dr.  0.  T.  Baker. — The  very  day  that  I  received  the  card  of  the 
Academy  announcing  the  subject  for  this  evening, — ^^'Haemo- 
philia,*^ — a  young  man  presented  himself  and  informed  me  that 
he  was  a  bleeder.  It  was  the  first  time  I  had  ever  had  such  a  case, 
and  so  I  went  to  work  with  unusual  care.  There  was  one  tooth  that 
had  an  exposed  pulp,  and  I  made  an  application  to  destroy  the 
pulp;  and  it  being  an  approximal  cavity,  I  allowed  the  dressing 
to  rest  on  the  gum  slightly  and  to  remain  there  several  days.  When 
the  patient  came  back  I  noticed  a  slight  oozing  of  blood,  not  only 
from  where  the  cotton  touched  the  gum,  but  for  quite  a  little  dis- 
tance beyond,  and,  in  fact,  he  told  me  it  had  been  bleeding.  I 
removed  the  dressing  and  did  nothing,  and  observed  next  time  that 
the  case  was  all  right. 

There  is  one  remedy  for  secondary  hemorrhage  which  I  heard 
of  a  great  many  years  ago,  and  which  I  have  not  heard  spoken  of 
in  a  dental  meeting  since.  I  have  had  occasion  to  use  it  several 
times,  and  it  has  always  worked  very  satisfactorily.  I  used  it  in 
one  case  where  a  young  man  had  bled  for  several  days,  and  the 
hemorrhage  stopped  at  once.  It  consists  of  picric  acid,  and  it  may 
be  familiar  to  many  here.  It  is  made  by  taking  a  drop  of  creosote 
or  carbolic  acid  and  a  drop  of  nitric  acid,  put  side  by  side  on  the 
top  of  an  inverted  glass  or  other  convenient  article.  Now  take  a 
pledget  of  cotton  and  dip  it  first  in  one  and  then  in  the  other,  and 
after  waiting  a  moment,  pack  securely  in  the  alveolus.  The  union 
of  the  creosote,  nitric  acid,  and  cotton  forms  a  violent  explosive 
compound,  and  must  be  handled  with  care.    I  think  Dr.  Daly  is 
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familiar  with  this  method.  Dr.  I.  J.  Wetherbee  first  taught  it  at 
the  Boston  Dental  College,  and  I  think  the  method  is  original  with 
him;  in  fact,  I  am  sure  it  is — ^he  told  me  so. 

Dr.  Joslin. — There  are  two  points  that  interested  me  espe- 
cially :  one  was  that  haemophilia  was  extremely  rare  in  women ;  in 
fact,  being  twelve  times  as  common  in  men.  In  this  connection  the 
statistics  of  the  Massachusetts  General  Hospital  in  gastric  ulcer 
may  be  mentioned.  In  the  last  ten  years,  1888-1898,  one  hundred 
and  eighty-seven  cases  of  this  disease  were  treated  in  the  hospital. 
Dr.  Greenough  and  I  found  that  mortality  from  hemorrhage  was 
seventeen  per  cent,  among  the  men,  but  only  one  and  twenty-seven- 
one-hundredths  per  cent,  among  the  women.  Not  a  single  woman 
died  of  hemorrhage  imder  the  age  of  thirty. 

The  second  point  is  the  use  of  a  remedy  which  I  think  you  will 
find  mentioned  more  and  more  this  coming  year  in  the  medical 
journals.  Whether  it  will  be  of  value  is  certainly  questionable,  as 
is  the  case  with  all  such  remedies,  but  it  is  well  worth  your  atten- 
tion, because  several  very  good  men  have  spoken  favorably  upon  it. 
It  is  the  use  of  a  solution  of  gelatin  in  cases  of  aneurism  and 
hemorrhage.  It  has  been  tried — ^not  very  successfully,  I  think  I 
may  say — in  this  country  in  aneurism.  The  remedy  has  been  em- 
ployed to  check  hemorrhage  in  cases  of  bleeding  from  the  stomach, 
and  also  in  cases  of  bleeding  from  other  organs.  Furthermore,  by 
one  man  it  was  reported  as  successful  in  a  case  of  melsna  neona- 
torum. I  have  simply  mentioned  it  because  I  am  positive  that  the 
remedy  will  be  tried  a  great  deal  in  the  next  few  months,  and  I  am 
sure  you  will  be  interested  to  watch  the  reports  as  they  come  out. 

Dr.  Brackett. — I  should  be  obliged  if  the  gentleman  would 
make  it  a  little  plainer  as  to  the  method  of  application  of  this  medi- 
cal agent, — ^whether  it  is  local,  or  how  applied. 

Dr.  Joslin. — Originally  these  injections  of  gelatin  were  given 
under  the  skin,  and  a  two-per-cent.  solution  was  used,  especially 
in  the  cases  of  aneurism;  but  a  great  deal  of  pain  ensued,  and 
consequently  a  one-per-cent.  solution  was  substituted.  In  other 
cases  Dr.  Paljakow  gave  the  solution  by  the  mouth  and  rectum; 
and  in  the  case  of  melsena  neonatorum  a  ten-per-cent.  solution  of 
gelatin  was  made  on  the  spot  and  given  by  enema. 

Dr.  Bracheit. — This  is  an  aqueous  solution  ? 

Dr.  Joslin. — ^Yes,  an  aqueous  solution.  The  amount  given  was 
from  two  hundred  to  two  hundred  and  fifty  centimetres. 
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Dr.  Briggs. — I  have  no  right  to  speak  on  this  subject,  as  I  have 
never  seen  a  true  case  of  haemophilia,  but  I  have  some  bleeders,  and 
can  speak  of  the  treatment  in  those  cases  in  one  or  two  instances 
that  seemed  to  work  rather  favorably. 

I  do  not  believe  in  the  iron  solutions.  It  seems  to  me  that  they 
always  irritate,  and  are  very  apt  to  be  followed  by  still  greater 
bleeding.  And  I  do  think  that  what  has  been  said  about  rest,  and 
particularly  about  a  low  diet,  is  a  very  important  part  of  the  treat- 
ment, and  also  the  avoiding  of  any  actual  pressure.  I  have  always 
done  a  great  deal  with  antiseptic  sponge,  which  is  very  much  in 
the  line  of  the  gauze  and  has  the  same  purpose,  but  I  think  it  acts 
better  than  gauze.  I  speak  particularly  from  the  dentist's  stand- 
point, in  treating  the  sockets  of  teeth,  and  for  that  purpose  the  bit 
of  sponge  that  is  fitted  to  the  shape  of  the  socket — ^not  to  be  larger, 
not  to  expand,  not  to  crowd  the  socket,  but  fitted  to  put  into  the 
socket — ^has  worked  admirably  in  many  cases. 

And  also,  in  condemning  the  iron  solution,  one  ought  to  put 
something  forward  to  take  its  place,  and  it  seems  to  me  that 
chloride  of  aluminum  is  an  astringent  that  ought  to  be  more  widely 
appreciated  than  it  is.  I  have  recommended  it  to  several  surgeons, 
who  have  used  it  for  hemorrhage  where  nothing  else  controlled  it, 
and  this  has  succeeded.  A  neutral  solution  of  chloride  of  alumi- 
num can  be  used  in  various  strengths,  and  is  very  astringent,  and 
non-irritating  in  that  it  does  not  produce  inflammation.  Of  course, 
in  strong  solutions  it  is  irritating,  producing  smarting,  but  it  does 
not  produce  subsequent  inflammation. 

Dr.  E.  H.  Smith. — As  plaster  of  Paris  has  not  been  spoken  of 
in  the  discussion,  I  would  speak  of  its  use  in  connection  with  the 
mechanical  treatment  for  excessive  bleeding.  Take  a  pledget  of 
cotton,  saturate  it  with  a  styptic, — I  commonly  use  tincture  of 
kino, — and  carry  it  into  the  socket;  then  saturate  a  pledget  of  cot- 
ton with  plaster  of  Paris,  and  carry  that  in.  Then  take  a  part  of 
an  ordinary  impression  cup,  such  as  we  use  for  modelling  com- 
pound. Fill  that  with  plaster  of  Paris,  and  carry  it  down  over  the 
socket  of  the  extracted  tooth.  This  makes  a  perfect  adaptation  to 
the  wound,  the  gum  tissue,  and  the  teeth  about  it. 

I  remember,  when  I  was  a  student,  of  my  preceptor.  Dr.  Shaw, 
treating  a  case  in  this  way,  with  this  exception,  that  he  did  not  use 
the  cup.  He  took  a  cork  and  fitted  it  to  straddle  the  socket ;  then 
took  a  pledget  of  cotton,  saturated  it  with  tincture  of  kino,  and 
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carried  it  well  into  the  socket;  placing  over  this  another  pledget 
of  cotton  saturated  with  plaster  of  Paris,  and  dipping  the  cork  in 
plaster,  carried  it  over  all,  and  then  pnt  on  the  bandages.  There 
was  no  further  trouble. 

I  think  that  much  depends  upon  the  mechanical  stopping  of  the 
wound  so  there  is  no  outlet.  This  done,  and  there  is  no  hemor- 
rhage through  the  tissues,  we  have  accomplished  a  cure. 

Dr.  Williams. — I  am  glad  to  hear  Dr.  Smith  mention  that  point, 
external  pressure,  for  that  has  been  one  of  the  most  successful 
means  by  which  I  have  met  these  cases, — ^the  external  pressure  as 
well  as  the  internal.  The  interior  pressure  sometimes  gives  a 
chance  for  the  blood  to  ooze  out,  but  put  on  the  external  like  a 
clamp,  and  you  keep  it  perfectly  tight. 

The  plaster  of  Paris  also  is  a  good  suggestion.  I  think  it  was 
first  mentioned  by  the  late  Dr.  Buckingham,  of  Philadelphia, 
several  years  ago.  I  heard  him  speak  of  having  been  very  successful 
with  it.  I  have  tried  it  in  some  cases  successfully,  but  this  very 
essential  point  I  wish  to  emphasize, — ^the  necessity  of  the  external 
pressure  as  well  as  the  pressure  in  the  socket. 

Dr.  Eames. — The  extreme  tendency  to  bleed  in  cases  of  hflsmo- 
philia  is  shown  in  the  hemorrhage  breaking  out  in  other  places 
after  having  been  successfully  controlled  from  the  original  source, 
hemorrhagic  spots  appearing  upon  different  parts  of  the  body. 

Dr.  Werner. — The  chloride  of  aluminum  is  sold  to  dentists  by 
dealers  under  the  name  of  mauroline,  and  I  wish  Dr.  Briggs  had 
spoken  of  this,  for  I  find  many  dentists  evidently  do  not  know  it. 

Dr.  Brachett. — In  an  experience  of  more  than  a  quarter  of  a 
century  I  have  seen  a  considerable  number  of  cases  of  serious  bleed- 
ing following  tooth  extraction,  but  none  approaching  in  severity 
the  case  reported  by  Professor  Fillebrown.  All  my  cases  have  been 
controlled  with  comparatively  simple,  non-irritating  astringents, 
like  tannic  acid,  in  connection  with  comprehensive  compression,- 
persistently  applied. 

When  these  emergencies  arise,  the  services  of  the  dentist  are 
among  the  most  important  which  he  can  render.  In  numerous  in- 
stances he  saves  the  patient  from  very  grave  danger,  not  to  say  fatal 
1*esults. 

It  is  a  curious  expression  of  human  nature  that  for  this  service, 
often  demanded  at  the  most  unseasonable  hours  and  imder  incon- 
venient circumstances,  there  seems  in  most  instances  less  disposi- 
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tion  to  make  any  acknowledgment  or  compensation  than  for  aaj- 
thing  else  which  the  dentist  does. 

Dr.  Werner. — ^I  look  at  the  question  a  little  differently.  I  thmk 
it  is  good  instruction  for  us  not  to  pull  out  the  tooth.  I  am  h^pj 
to  say  I  do  not  have  to  extract  many  teeth. 

Dr.  Fillebrofvn. — I  have  been  pleased  to  listen  to  a  discussion 
So  generally  engaged  in.  It  is  worth  all  that  our  friend.  Dr.  Brew- 
ster, implied  in  speaking  of  the  courage  on  the  part  of  the  operator 
in  reporting  the  case  being  commendable.  I  certainly  think  it  is 
worth  all  it  cost  me  to  be  the  cause  of  so  interesting  a  discussion 
as  this. 

The  sockets  of  the  three  roots  were  entirely  plugged  by  coaga- 
lum.  There  was  no  oozing  of  blood  from  the  sockets,  and  conse- 
quently any  interference  with  them  was  imnecessary  and  was  not 
attempted.  The  bleeding  was  on  the  edge  of  the  gum  opposite  the 
root  of  the  first  molar.  And  I  am  quite  sure  that  there  was  Yery 
little  wounding  of  the  tissue,  as  the  roots  were  loose,  and  it  is  diffi- 
cult for  me  to  account  for  the  fact  that  this  one  spot  should  have 
bled  as  it  did. 

I  have  never  seen  any  ill  results  or  any  secondary  bleeding  from 
the  use  of  persulphate  of  iron,  and  I  have  always  considered  it  mj 
right  bower.  While  alum  and  other  mild  astringents  answer  well 
in  perhaps  a  great  majority  of  cases,  yet  when  I  need  something 
that  will  do  sure  work,  I  always  feel  that  I  have  in  iron  a  resouroe 
that  the  milder  astringents  do  not  afford.  It  not  only  affects  the 
blood  and  coagulates  what  comes  in  contact  with  it,  but  has  a 
marked  effect  upon  the  terminal  nerves,  and  causes  a  contraction  of 
the  terminal  arteries. 

I  did  not  fully  understand  what  Dr.  Porter  intended  to  conYey 
by  the  '*  degeneration  of  the  arteries''  in  the  case  of  haemophilia? 
whether  or  not  it  takes  place  in  the  short  time  that  the  bleeding 
continues,  say,  in  the  six  days  that  intervened  in  this  case  between 
the  operation  and  the  end  ? 

Dr.  Porter. — ^Yes,  I  mean  that  in  the  six  days,  where  the  hemor- 
rhage has  been  very  severe  and  the  person  is  suffering  from  anaemia, 
you  get  a  very  rapid  fatty  degeneration,  especially  in  the  cells.  I 
do  not  mean  that  the  arteries  become  actually  thinner. 

Dr.  Fillebrown. — ^During  the  last  few  weeks  I  certainly  hare 
observed  the  conditions  remarked  by  Dr.  Daly  and  also  a  great 
amount  of  inflammation.    Old  teeth  that  have  long  been  resting 


Academy  of  Stomatology.  349 

quietly  have  suddenly  become  inflamed  and  often  an  abscese  has 
formed.  Last  Saturday  I  extracted  a  third  molar  for  one  of  our 
medical  friends.  This  patient  was  in  no  sense  a  haemophiliac,  but 
the  next  day  he  telephoned  to  me  that  it  had  been  oozing  blood  all 
through  the  night.  When  I  arrived  there  about  noon  it  was  still 
oozing  a  little.  I  removed  the  packing;  it  was  somewhat  colored. 
I  washed  out  the  wound  with  some  hot  water,  and  f  ortimately  the 
bleeding  stopped.  It  is  very  evident  that  trouble  is  in  the  air  about 
this  time  of  the  year. 

Charles  H.  Tapt,  D.M.D., 
Editor  American  Academy  of  Denial  Science, 


ACADEMY  OF  STOMATOLOGY. 

A  BEOULAR  monthly  meeting  of  the  Academy  of  Stomatology 
was  held  at  the  rooms  of  the  Academy,  1731  Chestnut  Street,  Phila- 
delphia, on  Tuesday,  December  26,  1899,  the  President,  Dr.  E.  C. 
Kirk,  in  the  chair. 

A  paper  entitled  "  Common-Sense  Occlusion,  or  '  Bite,' "  was 
read  by  Dr.  W.  Warrington  Evans,  of  Washington,  D.  C. 

(For  Dr.  Evans's  paper,  see  page  221.) 

DISCUSSION. 

The  President, — This  is  a  very  interesting  and  practical  sub- 
ject. I  have  no  doubt  that  you  are  all  anxious  to  break  a  lance  with 
the  essayist,  and  the  subject  is  now  open  for  your  discussion.  I  see 
a  number  of  gentlemen  present  who  are  not  members  of  the  society, 
and  I  wish  to  announce  that  the  courtesy  of  the  floor  is  always  ex- 
tended to  visitors.  We  shall  be  glad  to  hear  from  our  visiting 
friends.    I  shall  ask  Dr.  Guilford  to  open  the  discussion. 

•  Dr,  S,  H.  Ouilford. — ^I  would  like  to  ask  Dr.  Evans  whether  he 
thinks  he  gains  much  by  having  the  mass  of  gutta-percha  worked  up 
in  that  way,  instead  of  having  the  wax  on  the  thin  gutta-percha  ?  I 
imderstand  that  he  uses  the  gutta-percha  for  the  purpose  of  giving 
greater  stability,  and  on  some  of  the  trial-plates  it  is  placed  aroimd 
it  a  quarter  of  an  inch.  He  said  it  was  desirable  to  have  this  plate 
as  nearly  like  the  finished  plate  as  possible. 

Dr.  W.  Warrington  Evans. — ^Yes.  Those  two  plates,  or  models, 
that  were  passed  around  were  simply  pressed  up  hastily  last  night 
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for  this  demonstration^  and  are  thicker  than  I  usually  have  them, 
but  you  will  notice  that  the  other  plates  which  have  the  pieces  of 
wax  attached  are  thinner  and  have  been  better  earred  to  shape. 
There  is  some  thickness  in  the  centre  of  the  palate^  which  is  not  so 
noticeable  to  the  patient,  provided  you  have  the  bulkiness  on  the 
outside  of  the  process  removed.  It  would  be,  of  course,  greatly 
different  in  the  finished  plate,  as  one  cannot  cut  the  gutta-percha 
down  so  closely  as  in  the  finished  plate.  The  point  is  well  taken 
and  requires  explanation.  Of  course,  when  I  said  the  ^finished 
plate,''  I  had  reference  more  to  the  external  than  to  the  internal 
surface.  I  merely  approximate  the  form.  I  would  not  make  the 
palatal  portion  of  my  base-plate  as  thin  as  I  would  make  a  finished 
vulcanite  plate  for  the  mouth,  as  it  needs  stability.  It  is  simply 
used  to  take  the  bite,  and  is  not  used  after  articulating  the  model. 
When  "  waxing  up"  the  teeth  I  use  nothing  thicker  than  the  thin- 
nest rolled  pink  paraffin  and  wax,  as  it  comes  from  the  depots. 
Sometimes  I  use  wax  as  thin  as  that  from  which  artists  make  arti- 
ficial flowers.  I  do  not  have  two  trial-plates,  but  use  one  base-plate 
to  get  the  bite  with,  the  other  to  set  the  teeth  on  after  getting  the 
bite.  Neither  are  trial-plates,  because  I  never  see  my  patient  until 
I  finish  the  work.    I  never  try  the  teeth  in  the  mouth  on  the  plate. 

Dr.  Ouilford. — ^What  advantage  is  there?  There  is  a  great  deal 
more  difficulty  in  working  out  that  mass  of  gutta-percha  to  repre- 
sent the  outline  of  the  teeth  than  to  have  the  gutta-percha  merely 
laid  over  the  ridge  and  build  it  up  with  wax.  Does  it  not  require 
more  time? 

Dr.  Evans. — It  requires  more  time,  and  it  is  harder  to  do,  with- 
out doubt,  but  when  it  is  done  it  is  rigid  in  form  and  remains  firm, 
which  is  particularly  advantageous  in  the  summer  time,  for  if  one 
is  going  to  spend  ten  or  fifteen  minutes  with  a  patient  getting  a 
correct  expression  of  the  mouth,  one  will  find  that  the  ordinary  wax 
will  change  its  shape  in  the  mouth  owing  to  lack  of  rigidity.  That 
has  been  my  experience,  to  say  nothing  of  time  lost  by  trying  the 
teeth  motmted  on  wax  in  the  mouth. 

Dr.  William  H.  Trueman. — I  think  the  present  is  a  very  good 
time  for  reducing  the  rude  methods  of  the  past  to  a  more  scientific 
basis  and  getting  down  to  finer  lines.  During  the  reading  of  the 
paper  my  mind  has  referred  to  the  old-time  methods  of  taking 
articulations,  when  a  mass  of  wax  was  made  into  a  ball  and  placed 
between  the  two  plates  while  they  were  in  the  mouth  (gold  and 
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silver  were  generally  used),  the  patient  directed  to  close^  and  when 
in  the  operator's  judgment  the  jaws  were  closed  enough  he  took  it 
out  of  the  mouth  and  sent  it  to  the  laboratory;  the  mechanical 
dentist  did  the  rest.  It  is  astonishing  how  accurate  they  frequently 
were.  It  was  a  very  rude  way,  but  the  operators  at  that  time  were 
used  to  taking  articulations  by  that  method,  and  knew  about  how  to 
do  it;  and  as  spiral  springs  were  generally  used,  a  little  malarticu- 
lation  was  less  important  than  it  is  now.  If  we  would  try  the  same 
methods  now,  we  would  fail  probably  every  time,  but  they  did  it  and 
succeeded  very  frequently.  Then,  after  that,  the  wax  was  divided, 
a  portion  was  placed  on  each  plate,  and  very  accurately  curved  to 
the  contour  line  of  the  intended  teeth.  That  was  sent  to  the  labora- 
tory, and  the  workman  was  expected  to  make  the  teeth  exactly  con- 
form to  these  wax  moulds.  Indeed,  in  some  cases  we  were  required 
to  make  a  plaster  mould,  and  to  fit  the  teeth  up  to  that.  Wherever 
that  was  done  it  was  a  failure,  for  the  reason  that  the  porcelain 
teeth  could  not  be  made  to  conform  to  the  outline  of  the  wax.  It 
was  easy  to  carve  the  wax,  but  difficult  to  go  to  the  dental  depot 
and  find  teeth  that  would  fit.  When  the  hand-curved  blocks  were 
used,  those  wax-guides  came  into  use.  In  my  practice,  I  begin  to 
take  the  articulation  when  I  first  see  the  patient.  In  conversing 
with  them,  I  try  to  fix  in  my  mind  what  seems  to  be  the  normal  and 
natural  expression  of  the  individual,  and,  having  that  in  my  mind 
when  the  time  comes,  I  try  to  catch  the  point  when  that  expression 
has  been  reached.  I  find  it  is  a  very  good  idea.  I  do  not  depend 
so  much  on  carving  the  wax  as  I  do  on  getting  the  idea  in  my  mind 
of  the  natural  expression.  I  think  it  is  very  good  to  reduce  these 
things  down,  so  far  as  may  be  done,  to  mathematical  lines  for  the 
benefit  of  those  who  are  beginning;  it  fixes  in  their  minds  what 
is  a  normal  denture,  and  assists  them  very  materially  in  arriving  at 
that  which  is  right  and  proper.  At  the  same  time,  you  must  always 
remember  that  there  is  an  eternal  fitness  of  things  to  be  considered. 
Teeth  may  be  made  according  to  mathematical  lines  and  yet  when 
placed  in  the  mouth  may  be  a  complete  botch,  because  they  do  not 
harmonize  with  that  which  the  individual  requires. 

There  is  another  point  we  very  frequently  lose  sight  of  when 
speaking  of  the  natural  outline  and  the  natural  teeth  in  this  con- 
nection. We  forget  that  we  never  place  an  artificial  denture  in  the 
same  mouth  from  which  the  teeth  have  been  extracted.  When  the 
time  comes  for  placing  an  artificial  denture  in,  that  mouth  has 
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changed  so  much  that  it  is  not  the  same  mouth.  It  is  utterly 
impossible  to  restore  the  expression  as  it  was  when  the  natural 
teeth  were  there.  If  you  consider  the  difference  between  the  gum 
when  the  teeth  have  been  just  extracted  and  the  gum  when  shrink- 
age has  taken  place  and  got  down  to  what  we  sometimes  call  '^  bed- 
rock/' you  will  see  that  it  is  utterly  impossible  to  restore  the  fea- 
tures as  they  once  were.  It  is  utterly  impossible  to  put  back  the 
natural  teeth  after  that  has  taken  place.  There  is  a  general  con- 
traction of  the  tissues,  and  the  best  that  we  can  do  is  to  study  the 
features  and  make  them  harmonize;  make  them  look  well,  in  other 
words.  I  think  this  is  not  always  considered.  How  frequently  1 
see  remarks  made  in  journals  by  speakers  to  the  effect  that  the  teeth 
at  the  depots  are  too  small,  that  they  are  not  the  natural  shape. 
The  molars  are  particularly  complained  of  as  being  too  narrow,  and 
as  not  haying  sufficient  masticating  surface,  and  the  fact  that  there 
is  not  as  much  room  at  our  disposal  as  there  was  when  the  normal 
denture  was  there  is  lost  sight  of.  There  has  been  a  general  con- 
traction of  the  tissues,  and  the  mouth  is  smaller.  There  is  a  great 
difference  between  the  shrunken  tissues  and  these  same  tissues  when 
the  natural  teeth  were  there. 

In  reference  to  these  expedients  for  making  trial-plates,  I  much 
prefer  swaged-up  plate  made  of  block  tin.  Where  we  have  conveni- 
ences in  the  laboratory  for  making  them  they  can  be  gotten  up 
almost  as  quickly  as  these  expedients  can  be.  The  tin  plates  are 
made  to  the  approximate  thicloiess  of  the  intended  vulcanite,  and  I 
find  them  very  much  more  satisfactory  in  adjusting  to  the  mouth, 
in  getting  the  articulation,  and  adjusting  the  teeth  when  they  are 
waxed  in  place.  My  own  experience  with  wax  plates  and  other  de- 
vices has  been  that  I  generally  have  had  to  do  my  work  over  a  second 
time.  That  is,  probably,  because  I  am  not  accustomed  to  using 
plates  of  that  kind,  so  I  find  it  more  satisfactory  to  make  block-tin 
plates.  In  all  these  matters  that  is  best  to  which  the  operator  is 
most  accustomed, — ^that  is,  more  accustomed  to  using.  Some  of  my 
friends  use  wax  plates  and  have  no  trouble.    I  prefer  the  block  tin. 

I  was  very  much  interested  and  impressed  a  year  or  two  ago, 
upon  visiting  a  dentist  in  the  interior  of  Pennsylvania,  to  find  him 
using  Dr.  BonwilFs  articulator.  I  asked  him  if  he  used  it  to  play 
with.  He  said  he  used  it  to  work  with — ^very  emphatically.  I  said, 
"  Do  you  find  it  useful  ?"  He  said,  "  Why,  I  cannot  do  without  it" 
He  never  met  Dr.  Bonwill,  nor  did  he  know  Dr.  BonwilFs  ideas  as 
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regards  the  articulation  and  articulator,  and  yet  had,  in  studying 
out  the  articulator,  struck  upon  the  idea.  He  said  he  found  it  very 
useful,  indeed.  Very  frequently  patients  came  to  him  from  a  dis- 
tance, and  he  took  the  impression — ^took  the  articulation — and 
selected  a  set  of  teeth;  the  patients  went  away  twenty  or  thirty 
miles,  and  when  the  case  .was  finished  he  sent  them  by  mail,  and  he 
very  rarely  had  any  changes  to  make.  He  had  .later  seen  the  cases 
sent  out  that,  way  when  patients  in  passing  through  the  town 
called  on  him,  and  he  f oimd  them  articulating  very  nicely,  indeed. 
He  said  that  imtil  he  had  learned  to  use  that  articulator  he  was  not 
able  to  work  so  accurately.  I  have  tried  to  use  it;  several  times  Dr. 
BonwiU  has  tried  to  explain  to  me  how  to  use  it,  but  my  head  was 
too  thick  to  take  it  in.  I  have  not  been  able  to  use  it  with  any  de- 
gree of  satisfaction,  and  yet  those  who  seem  to  have  done  so  find  it 
practically  useful. 

I  think  one  of  Dr.  Bonwill's  great  points  was  to  so  arrange  the 
teeth  that,  no  matter  in  what  position  the  jaws  might  come  to- 
gether, there  were  always  three  points  of  contact, — one  in  the  front 
and  one  on  each  side, — and  so  it  was  impossible  in  closing  the  jaws 
to  tilt  the  plates.  He  explained  to  me  a  number  of  times  how  that 
coidd  be  done,  how  he  accomplished  it,  but  I  have  not  been  able  to 
do  it  in  my  practice. 

In  arranging  these  matters  I  try  to  study  the  case  and  arrange 
it  as  experience  seems  to  dictate ;  at  the  same  time  I  think  it  is  a 
very  good  idea  to  have  these  various  practical  points  worked  down  to 
fine  lines.  We  have  learned  by  experience,  while  those  who  come 
after  us  wiU  learn  more  quickly,  and  probably  better,  by  precept. 

Dr.  McCullum, — I  have  been  using  Dr.  Bonwill's  articulator  for 
three  or  four  years,  and  like  it  for  articulating  teeth  by  Dr.  Bon- 
will^s  system,  which  appeals  to  me  because  it  is  a  system,  and  the 
only  one  taught.  I  never  learned  to  set  up  teeth  systematically 
until  I  got  Dr.  BonwilFs  system  of  articulation.  I  finished  a  set  of 
teeth  to-day  articulated  by  this  method,  and  I  foimd  the  occlusion 
very  good. 

Dr,  M.  H,  Cryer. — I  would  like  to  say  a  few  words  in  regard  to 
this  equilateral  triangle  of  the  lower  jaw.  When  Dr.  BonwiU  made 
a  visit  to  the  University,  about  a  year  ago,  we  measured  nearly  all 
the  lower  jaws  in  the  Dental  Museum,  and  did  not  find  a  single  jaw 
that  came  up  to  the  requirements  of  the  equilateral  triangle  as 
claimed  by  him.    They  vary  as  much  as  an  inch  one  way  or  the 
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other;  the  condyles  may  be  fully  one  inch  closer  than  the  distance 
from  the  centre  of  the  condyle  to  the  inner  comer  of  the  cutting 
edge  of  the  central  incisor,  or  again  they  may  be  one  inch  under. 
Yesterday  while  at  the  Dental  Department  of  the  University  of 
Pennsylvania  I  picked  up  a  skull,  and  taking  a  pair  of  dividers, 
measured  the  lower  jaw,  and  found  that  tlje  measurements  between 
the  centres  of  the  condyles  and  from  the  centre  of  the  condyle  to  the 
central  incisors  were  exactly  the  same,  giving  a  true  equilateral 
triangle.  Upon  further  investigation  I  found  this  skull  had  be- 
longed to  the  collection  of  the  late  Dr.  Bonwill,  which  his  daughter 
had  presented  to  the  Department  of  Dentistry  of  the  University  of 
Pennsylvania.  I  presume  that  it  was  upon  measurements  from  this 
skull  that  Dr.  Bonwill  based  his  discovery.  Had  he  examined  a 
skull  of  one  of  the  Fan  tribe  of  Africa  he  would  have  found  the 
distance  from  the  condyles  to  the  incisors  to  have  been  three-fourths 
of  an  inch  longer  to  the  centre  of  the  other  condyle;  or,  had  he 
taken  the  skull  of  a  Chinese  or  a  North  American  Indian,  he  would 
have  found  the  reverse  condition.  These  skulls  are  in  the  Depart- 
ment of  Dentistry  of  the  University  of  Pennsylvania;  those  who 
may  visit  the  museum  can  make  the  measurements  for  themselves. 
There  are  examples  from  many  races,  among  them  Europeans,  Asi- 
atics, Africans,  and  various  tribes  of  the  North  American  Indians. 
and  the  only  skull  in  that  collection  that  will  give  you  the  equilat- 
eral triangle  is  the  one  belonging  to  Dr.  BonwilPs  collection.  This 
gives  one  more  illustration  of  the  fact,  so  hard  to  understand,  that 
the  typical  jaw,  or  the  true  type  of  any  physical  perfection,  is  the 
one  most  difficult  to  obtain,  and,  as  our  text-books  generally  only 
define  these,  we  seem  to  be  always  dealing  with  abnormalities. 

Dr.  Albert  P.  Brvbdker. — There  is  but  one  word  I  would  like  to 
say  in  reference  to  the  data  and  the  measurements  of  the  equilateral 
triangle.  If  I  recollect  aright,  Dr.  Bonwill  stated  in  his  original 
paper  that  he  had  examined  the  jaws  of  some  two  thousand  skulls 
in  the  collection  of  the  Academy  of  Natural  Sciences  in  this  city, 
which  embraces  skulls  of  a  great  variety  of  races,  and  that  his 
results  represented  the  general  average  of  many  measurements. 

I  would  also  call  attention  to  the  fact  that  the  want  of  corre- 
spondence between  the  scientific  interpretation  of  the  equilateral 
triangle  and  the  practical  application  of  the  same  is  largely  due  to 
an  arbitrary  and  non-geometrical  construction  not  only  of  the  rela- 
tive sizes  of  the  teeth,  but  also  of  their  relative  positions.    This 
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method  of  Dr.  Bonwill  has  been  carefully  analyzed  and  refuted  by 
Dr.  Alfred  Gysi,  of  Zurich.  Those  who  have  carefully  read  Dr. 
Gysi's  paper  will  be  readily  convinced  that  Dr.  Bonwill's  construc- 
tion is  geometrically  and  physiologically  incorrect. 

Dr.  0,  C.  Chance. — ^I  am  very  much  in  favor  of  this  old-fash- 
ioned articulator  that  Dr.  Evans  has  suggested.  I  have  seen  it 
work  beautifully  where  "  all  others  failed.** 

Dr.  H.  Oaskill. — ^Dr.  Bonwill  one  evening  said  that  he  had 
never  seen  but  one  case  in  which  the  natural  teeth  had  movement 
contacts  corresponding  to  those  given  to  artificial  teeth  by  his 
method  of  articulation.  That  was  in  the  case  of  an  elderly  gentle- 
man who  had  one  or  two  teeth  missing,  but  in  the  movement  of  the 
jaw  there  were  three  points  of  contact  of  the  teeth. 

Dr.  A.  H.  Thompson. — The  essayist  did  not  touch  upon  the 
question  of  lateral  movement  in  occlusion,  which,  of  course,  is  a 
very  important  one  in  articulating  the  teeth,  and  while  the  main 
position  is  that  in  which  the  jaw  is  at  rest,  still  we  must  consider 
the  movements  of  the  jaw  in  the  process  of  mastication  of  food, 
which  is  often  a  very  important  matter.  There  is  very  considerable 
excursion  of  the  human  jaws  allowed,  but  owing  to  the  depth  of  the 
glenoid  cavity  in  the  human  subject  it  is  somewhat  restricted.  We 
are  in  the  habit  of  giving  the  patient  some  directions  regarding  the 
use  of  artificial  plates,  to  bite  just  so,  or  to  use  them  in  particidar 
ways.  I  think  that  Dr.  Bonwill  has  really  given  us  some  ideas  as 
to  the  movements  of  occlusion  which  are  valuable  and  which  may 
be  applied  to  the  adjustment  of  artificial  teeth  with  reference  to 
mastication. 

Dr.  James  Truman. — ^I  was  very  much  gratified  with  Dr. 
Evans's  exposition  of  his  subject,  all  the  more,  perhaps,  because  I 
always  used,  when  I  was  making  artificial  teeth,  the  old  plaster 
extension  articulator,  and  I  can  fully  endorse  its  value.  I  do  not 
think  that  I  have  at  any  time  articulated  a  set  with  the  modern 
articulator,  and  have  practically  used  the  method  of  Dr.  Evans, 
although  not  making  use  of  gutta-percha.  I  have  never  felt  that 
confidence  in  articulation  which  would  enable  me  to  send  a  set  of 
teeth  by  mail  with  the  anticipation  that  it  would  answer  without 
subsequent  grinding.  I  hardly  can  understand  how  that  can  be 
accomplished.    I  would  like  to  hear  from  Dr.  Evans  on  that  point. 

Dr.  0.  W.  Cupit. — One  point  has  been  brou^t  out  very  nicely, 
and  that  is,  that  in  the  arrangement  of  the  bites  the  outline  of  the 
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finished  plates  is  followed  more  closely.  Dr.  Evans  works  more 
accurately  than  is  the  custom  of  the  average  dentist.  We  are  apt 
to  make  our  bites  thicker  and  fuller,  possibly  interfering  with  the 
proper  occlusion  and  proper  expression,  and  for  that  reason  we  do 
not  get  accuracy  of  occlusion  or  expression.  I  think  the  accuracj 
in  the  finished  plate  is  due  to  the  accuracy  of  the  bite-plates.  If 
they  fit  nicely  and  are  well  shaped,  so  as  not  to  interfere  with  the 
action  of  the  muscles  or  the  expression  of  the  lips,  we  may  naturally 
expect  the  finished  plate  to  be  the  same,  and  to  me  this  is  where 
the  accuracy  is  accomplished,  and  is  why  the  finished  plates  can  be 
sent  by  mail  or  express  with  comparative  certainty  that  they  will 
be  correct. 

At  the  same  time,  I  wish  to  discourage  the  practice  of  taking 
what  is  called  the  "  mush  bite,*'  putting  in  a  large  lump  of  wax, 
sufficient  to  nearly  fill  the  mouth,  and  having  the  jaw  come  into 
contact  with  that,  and  feeling  that  it  is  a  correct  or  even  an  approxi- 
mate bite.  It  is  not.  I  think  the  more  nearly  our  bites  and  bite- 
plates  are  arranged  to  represent  the  finished  plates  the  more  nearly 
correct  will  be  the  finished  plate. 

Dr,  8.  H,  Ouilford, — ^We  all  know  what  Dr.  Bonwiirs  skill  was, 
and  we  know  of  Dr.  Evans's  skill.  Dr.  Bonwill  insisted  upon  using 
his  anatomical  articulator,  and  in  that  articulator  he  not  only  got 
the  vertical,  but  also  the  lateral  and  rotary  motions,  and  he  also, 
in  addition,  by  means  of  a  skeleton  articulator,  was  enabled  to  look 
from  the  inside  and  see  how  the  inner  cusps  occluded.  He  thought 
it  was  essential,  and  that  a  set  of  teeth  could  not  be  properly  ar- 
ranged except  by  an  articulator  made  on  that  principle.  Dr.  Evans 
says  he  has  no  need  of  an  articulator  of  that  kind,  but  uses  a  fixed 
articulator,  yet  he  meets  with  the  same  success  that  Dr.  Bonwill 
did.  Therefore  it  seems  to  resolve  itself  largely  into  a  matter  of 
personal  equation,  a  great  deal  depending  on  the  individual,  each 
doing  his  work  in  his  own  way.  Dr.  Evans  works  with  exceeding 
nicety  and  exactness,  as  he  has  shown  to-night,  but,  aside  from  that, 
I  do  not  see  that  there  is  anything  of  great  importance  in  his  meth- 
ods; in  other  words,  two  men,  equally  skilful,  get  the  same  results 
by  difllerent  methods.  So  it  all  depends  very  largely  on  getting 
correct  occlusion  in  the  first  place,  no  matter  how  you  get  it,  and 
after  that  is  done,  setting  the  teeth  in  such  a  manner  that  they  will 
restore  the  express'ion  and  properly  perform  the  functions  of  mas- 
tication and  speech. 
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Dr.  Evans. — Gentlemen^  yon  certainly  have  been  very  kind  in 
your  criticisms.  I  once  asked  a  gentleman^  who  is  Very  skilled  as  a 
government  photographer,  what  plate  was  the  best  that  I  could  use 
for  photographing.  He  said/'' There  are  several  good  plates,  but 
my  advice  is  to  select  one  of  those  plates  and  master  it.  If  you 
change  from  plate  to  plate,  you  will  not  succeed,  but  if  you  will 
take  one  good  make  of  plate  and  learn  all  its  difSculties,  you  will  be 
able  to  manage  photography.^'  And  so  it  is  in  regard  to  dentistry. 
Now,  as  to  taking  the  bite.  There  may  be  some  who  will  accom- 
plish it  by  using  wax  alone,  others  with  gutta-percha  or  tin,  and 
so  on;  but,  after  all,  the  secret  of  mailing  a  product  which  will  not 
require  grinding  does  not  depend  upon  my  articulator  or  occlusion- 
plate  alone,  by  any  means.  If  after  getting  perfect  occlusion  I  do 
not  give  attention  to  all  the  little  details  of  manipulation  of  ma- 
terials, they  would  not  be  so  exact  as  not  to  require  articulation  in 
the  mouth.  In  vulcanite  work,  if  you  pack  very  heavily  or  have  a 
very  thick  plate,  where  you  can  have  contraction  or  expansion,  or 
place  a  large  amount  of  material  in  between  the  two  halves  of  the  * 
flask  and  attempt  to  force  it  down  with  bolts,  you  will  have  imsatis- 
f actory  results,  and  no  matter  how  perfect  your  occlusion  may  have 
been  in  the  beginning,  you  will  have  grinding  to  do.  On  the  other 
hand,  learn  to  pack  extremely  close  with  vulcanite,  so  that  there  is  a 
very  thin  margin  of  excess,  and  use  a  flask  without  bolts,  such  as 
have  come  in  lately,  with  a  spring  clamp  to  dose  it.  If  there  hap- 
pen to  be  the  least  inaccuracy  in  closing  the  flask,  the  spring  clamp 
will  complete  the  operation  when  the  material  has  become  more 
plastic  under  the  high  heat  of  vulcanizing.  While  these  are  small 
details,  yet  they  are  essential  to  obtain  perfect  results;  you  must 
follow  out  all  details. 

In  reply  to  Dr.  Cryer's  remarks  relative  to  measurements  of  the 
jaw,  I  may  say  that  my  experience  happens  to  be  diflEerent  from  his. 
I  believe  a  great  deal  depends  upon  the  nationality  of  the  skull 
examined.  He  happened  to  have  a  line  of  skulls  from  certain  na- 
tionalities at  the  University  of  Pennsylvania.  I  happened  to  go  to 
the  Grovemment  Museum,  where  there  are  two  or  three  thousand 
skulls  of  Indians  and  about  fifteen  hundred  or  so  of  other  skulls, — 
Caucasians,  negroes,  and  so  on, — and  my  observation  was  that  more 
than  one-half  of  the  lower  jaws  would  stand  the  measurement  for 
an  equilateral  triangle.  The  other  half  would  vary  not  more  than 
one-quarter  of  an  inch  from  it.    As  I  said  before,  it  does  not  make 
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any  difference  whether  it  is  an  equilateral  triangle  or  a  tn^euHd, 
provided  we  happen  to  haye  a  means  of  taking  the  indiTidiul  l»te. 
We  mnst  adapt  ourselves  to  circumstances.   I  thank  yon  very  nmdi, 
gentlemen^  for  your  kind  attention. 
Adjourned. 

Otto  E.  Inoub^ 
Editor  Academy  of  SiemeUotogji. 
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(Continued  from  page  138. ) 

Owing  to  the  late  hour.  Dr.  Bogue's  paper,  on  the  *' Conse- 
quences of  the  Extraction  of  Permanent  Teeth,''  was  not  discossed. 
(For.  Dr.  Bogue's  paper,  see  page  305.) 

OLINIOS. 

Dr.  W.  I.  Brigham,  of  South  Framingham,  demonstrated  a 
new  cervical  clamp,  a  gold  holding  attachment  for  mouth  mirror, 
together  with  some  specimens  of  finished  work.  He  also  gave  a 
clinic  on  burnishing  gold  fillings. 

Dr.  P.  W.  Soule,  of  Monson,  gave  a  clinic  illustrating  the  u^e 
of  soft  pine  wedges. 

Dr.  F.  L.  Marshall,  of  Boston,  gave  a  clinic  on  his  new  method 
of  putting  in  porcelain  inlays  in  approximate  cavities  in  front 
teeth,  in  such  a  manner  that  they  are  practically  as  durable  as  all 
gold  filling.  It  is  a  combination  of  porcelain  and  gold.  The  gold 
occupies  all  the  cavity  except  that  in  the  line  of  vision  looking  at 
the  front  of  the  tooth.  The  gold  is  put  in  in  such  a  way  that  it 
forms  a  box  for  the  porcelain  to  set  in.  Dr.  Marshall  also  gave  an 
exhibition  of  staple  crowns.  These  furnish  the  basis  for  bridge 
work,  and  have  the  merit  of  showing  no  gold  on  the  face  of  the 
tooth. 

Dr.  Burton  C.  Russell,  of  Keene,  N.  II.,  gave  a  clinic  on  inlaid 
porcelain  work  an  approximate  cavities. 

Waldo  E.  Boardman^  D.M.D., 
Editor  Massachusetts  Dental  Society. 
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IS  DENTISTfiY  A  CHARITABLE  PBOFESSION? 

Thb  question  of  charitable  work  in  dentistry  was  introduced  at 
a  recent  meeting  of  The  New  York  Institute  of  Stomatology  by  a 
paper  presented  by  Dr.  A.  J*  Flanagan. 

The  discussion  of  this  essay  brought  out  the  views  not  only  of 
the  dentists  present^  but  also  those  of  several  prominent  visiting 
members  of  the  medical  profession.  The  full  report  appeared  in 
the  April  number  of  this  journal. 

The  question  is  one  by  no  means  new^  for  it  is  as  old  as  den- 
tistry, but  it  has  probably  not  been  presented  before  in  a  concrete 
form  for  discussion  and  general  consideration. 

It  is  proposed  in  New  York  to  establish  a  dental  dispensary  for 
the  treatment  of  the  poor,  and  some  of  the  members  present  were 
willing  to  devote  a  half-day  in  each  week  gratuitously  to  this  ser- 
vice. The  adoption  of  this  plan  is  not  an  original  effort,  for  it  was 
tried  and  failed  in  Brooklyn  some  years  since. 

Medical  men  have  repeatedly  stated  that  dentistry  could  not  be 
called  a  profession  for  one  important  reason, — that  it  did  not  give 
its  services  free  to  the  poor^  and  this  charge  was  repeated  at  this 
meeting.  It  was  also  charged  that  dentists  would  not  give  their 
time  to  the  dispensaries  unless  paid  for  the  service.  In  fact,  it  was 
assumed  that  dentistry  had  no  dispensaries,  and  did  practically 
nothing  to  relieve  the  crying  needs  of  the  great  imdercurrent  life 
of  our  large  cities.  It  was  further  broadly  stated  that  the  work 
performed  at  the  colleges  stood  in  no  near  relation  to  that  of  the 
dispensaries  connected  with  hospitals,  or  those  working  indepen- 
dent of  them. 

The  relation  which  dentistr)'  holds  to  the  general  public  is  not 
well  understood  by  medical  men.  They  seem  incapable  of  compre- 
hending the  wide  distinction  to  be  drawn  between  dental  and  medi- 
cal practice,  and,  therefore,  when  they  assume  to  define  a  profes- 
sion as  a  body  of  men  serving  the  poor  ^atuitously,  and  that  den- 
tistry, failing  in  this,  is  therefore  not  a  profession,  they  simply 
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fail  to  comprehend  the  true  character  of  dental  work  and  its  limi- 
tations. 

Is  it  true  that  dentists  do  nothing  in  the  way  of  professional 
charity  ?  To  answer  this  some  allusion  must  be  made  to  the  begin- 
ning of  dentistry  as  a  profession.  This  must  be  dated  from*  the 
first  organization  of  a  dental  college  by  Dr.  Chapin  A.  Harris  in 
1839.  It  was  clearly  evident  to  this  broad-minded  man  that  a 
college  without  a  dispensary,  attached  would  be  a  failure.  His 
idea  extended  beyond  that  of  the  medical  dispensary  in  that  he  re- 
garded the  combination  of  free  service  and  practice  as  part  of  the 
educational  training.  This  was  not  new,  for  it  was  similarly  re- 
garded in  medical  dispensaries,  but  with  this  marked  diflEerence, 
the  medical  dispensary  was  given  over  to  a  few  favored  graduates, 
while  the  majoritv  of  medical  students  were  deprived  of  all  prac- 
tical experience.  On  the  other  hand,  the  dental  dispensary  was 
made  the  means  of  increasing  practical  skill  and  fitting  thereby 
the  undergraduate  with  an  experience  upon  the  living  subject  en- 
abling him  at  once,  on  entering  the  larger  arena  of  practice,  to 
fulfil  all  the  duties  of  his  profession.  The  result  of  this  initial 
experiment  was  so  satisfactory  that  there  is  not  a  dental  college  in 
the  world  to-day  that  does  not  regard  its  dispensary  as  the  most 
important  part  of  its  training.  Indeed,  without  it  there  is  not  a 
dental  college  that  could  possibly  be  sustained.  Hence  the  "  clinic,'' 
as  it  is  generally  called^  is  jealously  guarded  and  every  effort  made 
to  encourage  the  poor  to  attend  and  receive  careful  attention  under 
the  care  of  competent  instructors. 

It  will  doubtless  be  said,  indeed  was  intimated  in  the  discus- 
sion, that  this  was  not  the  charity  desired.  In  fact,  it  was  not 
charity  at  all,  and  could  not  be  classed  with  medical  dispensaries, 
where  treatment  was  given  without  charge  to  those  absolutely  un- 
able to  pay  for  medical  service.  This  may  be  true,  but  if  so,  why 
the  denunciations  in  medical  journals  of  these  same  dispensaries 
that  they  do  not  confine  their  work  to  the  real  poor,  but  that  large 
numbers  able  to  pay  are  recipients  of  the  service;  in  fact,  that 
no  discrimination  is  made,  thus  taking  the  bread  from  the  mouths 
of  young  practitioners.  The  same  cry  has  been  heard  over  and 
over  again  in  regard  to  dental  clinics,  and  it  is  no  doubt  true  that 
sufficient  care  is  not  observed  in  both  of  these  departments  of 
practice. 

Will  the  establishment  of  the  dental  dispensary,  separate  from 
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college  work,  overcome  this  diflSculty?  The  answer  must  be  de- 
cidedly in  the  negative.  Human  nature  is  the  same  everywhere. 
To  get  something  for  nothing  is  a  constant  temptation,  and  the 
expedients  resorted  to  to  accomplish  this  would,  if  told,  be  an  inter- 
esting history  both  in  medical  and  dental  experience. 

Is  it  possible  to  work  for  the  very  poor  in  dentistry  ?  This  is 
another  veiy  large  question.  When  the  practice  of  dentistry  is 
compared  with  that  of  medicine,  we  are  met  at  the  threshold  of  our 
inquiry  with  the  fact  that  methods  of  treatment  stand  in  no  har- 
monious relation.  The  medical  practitioner  can  make  a  hasty  ex- 
amination of  this  patient,  write  a  prescription,  occupying  perhaps 
five  or  ten  minutes  of  time;  another  patient  is  then  taken.  The 
worlj:  of  the  surgeon  comes  more  nearly  that  of  the  dentist.  The 
specialists,  as  the  ophthalmologist,  aurist,  laryngologist,  etc.,  oc- 
cupy also  very  close  relations,  but  even  these,  in  point  of  time 
consumed,  or  in  exhaustive  labor,  cannot  compare  with  dentistry, 
nor  is  the  work  as  disagreeable  in  some  of  its  aspects.  Now,  what 
has  the  dentist  to  meet?  He  must  first  have  a  complicated  set  of 
instruments.  These  must  be  supplied,  in  part  at  least,  by  those  in 
charge.  He  must  have  each  patient  under  his  care  for  at  least  an 
hour,  possibly  longer.  He  is  brought  necessarily  in  very  close  con- 
tact throughout  that  period,  and  must  suffer  all  the  disagreeable- 
ness  of  this  close  communion  with  the  great  unwashed ;  and  then, 
to  crown  all,  he  knows  that  his  effort  will  be  entirely  nugatory 
through  the  wretched  environment  of  these  people  and  the  utter 
neglect  of  all  hygienic  conditions  in  the  oral  cavity.  Can  any  one 
think  of  treating  giijgivitis,  pyorrhoea  alveolaris,  and  the  host  of 
pathological  conditions  in  mouths  in  which  the  tooth-brush  is  an 
entire  stranger?  All  know  that  such  treatment  could  have  no 
good  result.  It  is  a  dream  of  the  philanthropist,  to  be  dissipated 
by  the  stem  realities  of  fact.  Admitting  that  these  obstructions 
to  good  practice  could  be  overcome,  how  could  this  class  give  the 
time  necessary  for  extended  dental  operations  ?  The  question  car- 
ries with  it  its  own  answer :  it  is  impossible.  Until  the  slums  have 
ceased  to  exist,  and  men  and  women  are  raised  to  a  higher  level, 
the  forceps  will  continue  to  be  the  instrument  of  relief.  There  is 
not  a  right-thinking  person  but  would  wish  it  otherwise,  but  the 
stem  logic  of  facts  makes  this  impossible  in  our  present  imperfect 
civilization. 

There  is  another  class,  very  limited  in  means,  that  can  be  bene- 
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fitedy  and  it  is  to  this  body  of  men  and  women  that  true  eharity 
may  be  extended.  This  may  be  represented  by  girle  engaged  in 
various  avocations^  young  men  of  limited  means  supporting  a 
family  on  a  meagre  income,  children  in  our  public  institutions, 
institutions  for  the  insane,  etc.  Provision  is  made  in  all  our  large 
cities  for  a  portion  of  this  class  in  institutions,  but  the  provision  is 
entirely  inadequate  to  the  demand  for  dental  service.  In  smaller 
towns  this  problem  remains  unsolved,  and  seemingly  no  attempt 
is  being  made  to  effect  a  solution  either  in  medicine  or  dentistry. 

This  brings  the  subject  to  the  consideration  of  the  college  clinic. 
Does  it  bear  a  true  relation  to  the  medical  dispensary,  and  is  it  in 
any  sense  a  charitable  institution?  It  is  somewhat  diflBcult  to  an- 
swer this  question,  for  this  would  require  a  very  extended  knowl- 
edge of  the  practice  in  vogue  in  various  dental  colleges.  It  is  as- 
sumed, however,  that  this  is  \erj  much  the  same  in  all,  and  the 
endeavor,  universally,  is  to  bring  all  operations  to  nearly  absolute 
cost.  One  college  known  to  the  writer  makes  no  charge  what- 
ever for  an3'thing  but  operations  with  gold  in  the  dispensary,  and 
absolute  cost  for  all  other  operations.  All  dental  dispensaries 
could  not  do  this,  as  the  great  expense  would  constitute  a  severe 
strain  upon  the  resources  of  the  institutions,  hence  a  small  fee  in 
some  is  demanded.  The  operators  in  all  cases  are  the  students, 
with  occasional  personal  assistance  in  difScult  cases.  In  oral  sur- 
gery all  operations  are,  of  course,  free,  and  these  are  performed 
by  the  professor  in  charge. 

It  is  impossible  to  conceive  of  any  dispensary  on  an  independent 
foundation  that  could  do  more  than  this.  If  it  were  started  on 
an  entirely  free  basis,  its  life  would  necessarily  be  very  brief. 
Somebody  must  continually  pay  the  bills,  as  well  as  give  the  time, 
two  things  that  speedily  end  in  the  conviction  that  "  true  charity 
begins  at  home.^'  If  some  philanthropist  could  be  found  to  endow 
an  institution  of  this  kind,  it  is  feared  it  would  eventually  de- 
generate into  a  poorly  conductea  school  for  undergraduates. 

When  medical  men  assume  that  the  dental  profession  fails  in 
its  duty  in  not  attending  to  the  wants  of  the  poor,  or  those  of 
limited  means,  they  talk  in  ignorance.  It  is  safe  to  presume  that 
these  have  never  entered  the  dispensary  of  a  well-equipped  dental 
college  during  the  busy  hours  of  the  day.  The  institution  with 
which  the  writer  is  most  familiar  has  one  hundred  chairs  in  one 
department,  usually  all  filled  with  patients  waiting.    The  last  re- 
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port  of  this  college  gave  a  record  of  7236  patients  and  18,638  opera* 
tions  in  the  operative  dispensary,  of  which,  13,678  were  absolutely 
free.  This  amount  of  charitable  work  could  hardly  be  equalled  by 
any  private  dental  dispensary,  however  well  conducted;  and  when 
the  amount  of  labor  involved  is  taken  into  consideration,  it  could 
probably  not  be  approached  by  any  medical  institution.  It  must 
further  be  considered  that  in  the  same  city  there  are  three  other 
dental  schools  all  doing  proportionate  good  work  in  the  same  direc* 
tion.  The  criticism  will  probably  be  made  that  all  this  is  not  true 
charity,  as  it  lacks  the  altruistic  motive.  While  it  is  true  there  is 
a  selfish  side  to  it,  the  same  plan  exists  in  medical  dispensaries. 
They  are  not  established  for  the  entire  good  of  the  patients.  It  is 
a  question  whether  self  is  ever  entirely  eliminated  from  benevolent 
deeds.  The  answer  to  all  such  criticism  must  be  found  in  the  result 
that  thousands  are  helped  and,  what  is  of  equal  importance,  are 
being  instructed  in  the  care  of  the  oral  cavity,  and  thereby  helping 
to  prevent  not  only  disease  there,  but  throughout  the  entire  or* 
ganism. 

While  the  writer  is  in  full  sympathy  with  the  general  trend  of 
thought  in  that  discussion,  it  does  seem  that  with  our  charitable 
views  we  should  combine  the  practical  possibilities,  and  these  would 
appear  to  be. confined  to  the  colleges  that  are  alone  capable  of 
bringing  together  the  needy,  willing  to  suffer,  and  the  undergradu- 
ate willing  and  eager  to  work. 


NATIONAL  ASSOCIATION  OF  DENTAL  FACULTIES. 

The  official  announcement  of  the  meeting  of  this  body  will  be 
found  upon  another  page.  It  is  to  be  regretted  that  any  change 
has  been  made  from  the  old  and  long-established  plan  of  meeting 
in  advance  of  the  National  Dental  Association.  It  is  feared  it  will 
not  be  in  the  interest  of  either  of  these  two  important  organiza- 
tions. It  would  seem  a  judicious  move  to  change  to  the  original 
method  of  meeting  in  advance  of  the  National  organization.  If 
this  is  not  done,  the  latter  association  will  suffer  in  the  non-attend- 
ance of  the  men  most  needed  to  give  it  vitality. 
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Thk  Pbacticb  Builder.  A  Tieatifle  on  the  Conduct  and  Enlarge- 
ment of  Dental  Practice.  By  Charles  R.  Hambly,  D.D.S., 
author  of  "  The  American  Dental  Instructor,"  "  The  British 
Dental  Instructor/*  etc.  Fifth  Edition.  Cincinnati  and  New 
York,  American  Dental  Publication  Co.,  1897. 

This  book  was  prepared  by  the  author,  as  he  expresses  it,  "  be- 
cause it  is  needed.*' 

This  the  fifth  edition  is  marked  on  the  title-page  1897.  Why 
it  has  not  receiyed  extended  notice  previously  must  be  explained 
by  the  author.  The  fact  that  it  has  reached  five  editions  indicates 
^^  that  it  fills  a  want  long  felt**  by  a  certain  class  of  operators. 

It  seems  a  formidable  task  for  the  reader  to  wade  through 
six  hundred  and  sixty-eight  pages  devoted  to  advice  in  bmlding 
and  maintaining  a  dental  practice,  and  doubtless  the  first  thought 
on  picking  up  this  bulky  volume  will  be  that  the  author  has 
simply  used  a  mass  of  verbiage  to  express  a  few  ideas.  This 
conception  would,  however,  be  very  far  from  the  truth.  While 
it  must  be  acknowledged  that  the  book  has  been  extended  beyond 
all  reasonable  limits,  and  might  be  reduced  to  one-third  its  size 
to  advantage,  it  contains  much  that  is  valuable,  and  generally  so 
clearly  stated  that  the  reader  finds  himself  unconsciously  follow- 
ing in  the  train  of  the  author's  thought  without  criticism  as  to 
the  redundancy  of  words  and  the  repetition  of  ideas. 

That  a  book  of  this  kind  is  a  need  not  only  in  dentistry,  but  in 
medicine,  must  have  been  apparent  to  all  observers,  and  it  is  with 
regret  that  the  author  has  seen  fit  to  combine  with  the  good  much 
that  must  be  condemned.  Professional  men  are,  as  a  rule,  poor 
business  men.  A  few  have  had  a  preliminary  training  in  this  direc- 
tion, and  they  are  generally  successful,  but  the  majority  enter  the 
professions  direct  from  the  schools,  with  the  result  that  they  fail 
to  unite  business  habits  with  their  professional  work.  It  is  not  at 
all  xmcommon  to  find  professional  men  incapable  of  opening  a  bank 
account  or  to  keep  it  properly  when  opened. 

There  is  no  question  of  more  importance  to  the  young  graduate 
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than  that  of  conductmg  a  practice^  and  the  Yoluminous  advice  con- 
tained in  this  book  should  aid  in  this^  for  there  is  much  in  it  to 
which  no  exceptions  can  be  made.  It  must  be  accepted  as  a  truism 
that,  howeyer  much  a  professional  man  may  desire  to  separate  him- 
self  from  trade,  the  methods  that  insure  success  there  must,  to 
some  extent,  be  adopted  if  satisfactory  results  are  to  be  obtained. 

The  book  opens  with  the  Code  of  Ethics  of  the  American  Den- 
tal Association  adopted  August,  1866.  This  is  well,  but  the  author 
fails  to  live  up  to  it  on  page  423,  where  he  gives  a  chapter  on 
"  Advertising,''  which  from  the  reviewer's  stand-point  is  not  only 
at  variance  with  the  aforesaid  code,  but  is  contrary  to  professional 
thought  and  practice.  While  it  is  true  many  men  quietly  violate  the 
code,  and  secure,  through  devious  ways,  notices  in  the  press,  it  does 
not,  therefore,  follow  that  the  question  has  not  an  important  ethical 
side.  The  author,  in  discussing  this  subject,  seems  to  feel  **  that 
there  are  two  kinds  of  advertising, — ^good  and  bad," — ^and  then  pro- 
ceeds to  explain  the  diflference,  and  devotes  large  space  to  informing 
the  beginner  and  practitioner  how  to  advertise  intelligently.  From 
a  business  point  of  view  no  exception  can  be  made  to  his  advice,  but 
when  he  gives  examples,  after  the  manner  of  the  "  Eeady  Letter- 
Writer,"  how  to  write  advertisements,  he  steps  over  the  boundary 
of  ethics  into  the  region  of  ''dental  parlors,"  and  thus  divorces 
his  work  from  professional  right  thinking. 

This  portion  of  his  book  is  considered  here,  for  in  the  reviewer's 
opinion  it  forms  the  worst  feature  of  an  otherwise  generally  satis- 
factory publication.  That  it  will  be  a  veritable  treasure-house  to  the 
advertising  dentist  is  assured.  Pages  are  given  to  illustrate  the 
author's  opinion  of  what  constitutes  "  sensible,  argumentative  an- 
nouncements," and  then  follows  dental  parlor  advertisements  in 
America,  England,  and  on  the  Continent.  While  the  motive  of 
the  author  may  be  to  discuss  good  and  bad  methods  of  advertising, 
the  true  professional  man  will  have  nothing  to  do  with  the  book, 
for  to  his  mind  the  good  in  it  is  completely  neutralized  by  this 
chapter.  Were  it  not  for  this  good  in  a  higher  business  sense,  this 
book  could  not  have  found  a  place  on  our  reviewing  pages. 

Aside  from  this  there  is  an  element  of  mystery  about  it  that  is 
not  understood.  It  is  handsomely  printed  upon  coated  paper,  pre- 
senting a  volume  unexceptionable  in  general  make-up,  and  yet  the 
author  places  on  the  cover  the  word  ''  Confidential."  Why  this, 
if  intended  for  the  profession  at  large  ? 
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Had  the  author  presented  this  book  free  from  the  objectionfi  re* 
ferred  to,  a  more  favorable  review  would  have  been  given,  but  as 
it  Btandfi,  it  must  be  regarded  as  contributing  to  the  worst  features 
of  modem  dental  practice,  illuBtrated  by  the  dental  parlors  of  all 
our  large  and  most  of  the  smaller  cities,  lowering  the  standard  of 
dentistry  as  never  before  in  its  history. 


Obituary. 


RESOLUTIONS  OF  RESPECT  TO  DR.  W.  D.  TENISONT. 

At  a  meeting  of  the  First  District  Dental  Society  of  the  State 
of  New  York,  March  13,  1900,  the  following  resolutions  were  pre- 
sented  by  Dr.  John  I.  Hart,  and  adopted : 

Whebeas,  Dr.  William  Deane  Tenison  has  been  removed  by  death,  it 
becomes  our  painful  duty  to  take  notice  of  his  demise ;  therefore  be  it 

Resolved^  As  the  sense  of  this  society,  that  in  the  death  of  Dr.  Tenison  the 
profeiwion  has  lost  a  distinguished  member.  As  a  man  Dr.  Tenison  was  genial 
and  affable ;  as  a  dentist  he  was  skilfVil  and  conscientious.  Entering  upon  the 
study  of  dentistry  at  an  early  age  when  all  was  crude,  he  wrought  his  way  to 
success  and  high  position  by  zeal  and  industry.  We  shall  miss  Dr.  Tenison  from 
our  ranks.  Let  us  therefore  linger  for  a  moment  to  pay  his  memory  this  tribute 
of  respect 

Reaolved^  That  a  copy  of  these  resolutions  be  sent  to  his  family  and  the 
dental  journals. 

B.  C.  Nash, 
Secretary. 
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NATIONAL   DENTAL   ASSOCIATION. 

The  meeting  of  the  Association  which  was  to  have  been  held 
June  26,  at  Old  Point  Comfort,  has  been  changed  by  vote  of  the 
members  to  Tuesday,  July  10.  Reports  from  officers  of  sections 
indicate  that  a  very  high  order  of  work  will  be  done  at  this  meet- 
ing.   Men  have  been  selected  to  write  papers  because  of  their  pecu- 
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liar  fitness  for  the  undertaking,  and  enough  of  those  invited  have 
accepted  to  insure  a  full  programme.  A  special  feature  will  l)e 
clinics,  under  the  supervision  of.  Section  III.  It  is  hoped  that  tho 
attendance  will  be  as  large  as  it  was  last  year  at  Niagara. 

B.  Holly  Smith, 
April  9, 1900.  President 


AMERICAN  MEDICAL  ASSOCIATION,  SECTION  ON 
STOMATOLOGY. 

The  next  meeting  of  the  American  Medical  Association  will 
be  held  at  Atlantic  City,  Jxme  5  to  8,  1900.  The  Section  on  Sto- 
matology presents  the  following  programme : 

SYMPOSIUM   ON   DENTAL  EDUCATION. 

Belations  of  Dental  and  Oral  Surgery  to  General  Medicine: 
Professional  Status  of  Properly  Educated  Practitioners  of  Dental 
and  Oral  Surgery,  Dr.  N.  S.  Davis,  Sr.;  Preliminary  Qualifica- 
tions, Dr.  J.  Taft;  Course  of  Study,  Dr.  W.  A.  Evans;  Methods 
of  Teaching  (Didactic  or  Becitational),  Dr.  A.  H.  Peck;  Shall 
the  Dental  Student  he  educated  independently  of  General  Medi- 
cine? Dr.  G.  V.  I.  Brown;  Is  Medical  Education  a  Necessary 
Qualification  for  Dental  Practice?  Drs.  Alice  Steeves  and  R.  R. 
Andrews;  The  Practical  Value  of  a  Medical  Education  in  Dental 
Practice,  Dr.  W.  B.  Hill;  Technical  Training  vs.  Theoretic,  Dr. 
John  S.  Marshall;  Should  the  Medical  Undergraduate  be  in- 
structed in  the  Principles  of  Dentistry?  Dr.  M.  L.  Bhein;  Post- 
Graduate  Study  in  Dentistry,  and  Degrees  therefor.  Dr.  W.  E. 
Walker;  Handwriting  upon  the  Wall :  What  does  it  portray?  Dr. 
A.  E.  Baldwin;  Limitations,  Dr.  Eugene  S.  Talbot. 

SYMPOSIUM  ON  INTERSTITIAL  GINGIVITIS,  OB  SO-CALLED  PY0BRH(EA 

ALVEOLARIS. 

Etiology,  Dr.  G.  Lenox  Curtis;  Neurotic  AflEections,  Dr.  J. 
G.  Kieman;  Indigestion  Auto-intoxication,  Dr.  Eugene  S.  Talbot; 
Chemical  Factors  in  Etiology,  Dr.  W.  L.  Baum;  Constitutional 
Treatment,  Dr.  J.  H.  Salisbury;  Local  Treatment,  Dr.  M.  H. 
Fletcher;  So-called  Glands  in  the  Peridental  Membrane,  Dr.  M.  H. 
Fletcher ;  The  Evolution  of  Decay  continued,  Dr.  Arch  C.  Hart ; 
Co-operation  of  the  Public  Schools  in  Teaching.     Good  Teeth, 
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Good  Health.  Whatever  we  wish  to  introduce  into  the  life  of  a 
nation  muBt  be  introduced  into  its  schools.  Dr.  Bichard  Grady; 
Subject  to  be  announced.  Dr.  Y.  A.  Latham. 

The  Section  on  Stomatology  will  meet  at  Hotel  Senate.  The 
ofScers  of  the  section  invite  all  to  be  present  and  to  take  part  in 
the  discussions. 

Those  who  wish  to  join  the  Association  must  obtain  credentials 
from  their  State  or  local  Dental  Societies  and  pay  five  dollars  to 
the  Secretary  of  the  Association.  This  will  entitle  them  to  the 
Journal  for  one  year. 

Accommodation  can  be  had  by  writing  F.  B.  Cook  &  Son,  Hotel 
Senate. 

EuoENB  S.  Talbot, 
Secretary  Section  on  Stomatology. 


NATONAL  ASSOCIATION"  OF  DENTAL  FACULTIES. 

The  National  Association  of  Dental  Faculties  will  meet  at  Old 
Point  Comfort,  Va.,  on  the  afternoon  of  July  13,  1900. 

J.  H.  Kennerly,  . 

Secretary, 


NEW  YOEK  STATE  DENTAL  SOCIETY. 

The  thirty-secoDd  annual  meeting  of  the  New  York  State 
Dental  Society  will  be  held  in  the  New  Centennial  Hall,  comer 
Lodge  and  Pine  Streets,  Albany,  N.  Y.,  May  9  and  10. 

The  following  programme  is  announced :  President's  Address, 
F.  Le  Grand  Ames,  D.D.S. ;  Correspondent's  Beport,  B.  Ottolengui, 
M.D.S. ;  Beport  of  Committee  on  Practice,  H.  D.  Hatch,  D.D.S. ; 
Essays,  F.  A.  Capron,  D.D.S.,  Toronto;  Joseph  Head,  D.D.S., 
Philadelphia;  Edward  C.  Kirk,  D.D.S.,  Philadelphia;  S.  B.  Pal- 
mer, M.D.S.,  Syracuse;  Chas.  H.  Barnes,  D.D.S.,  Syracuse;  Mil- 
ton F.  Smith,  D.D.S.,  New  York. 

F.  Le  Grand  Ames,  President, 
W.  A.  White,  D.D.S.,  Secretary. 
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NATIONAL  ASSOCIATION  OP  DENTAL  EXAMINEBS. 

In  consequence  of  a  contemplated  new  movement  by  the  Asso- 
ciation^ with  the  probability  of  considerable  benefit  both  to  the 
State  Boards  and  the  more  advanced  colleges  whose  educational 
standards  are  high,  the  secretary  most  earnestly  requests  from  the 
officers  and  members  of  the  several  State  Boards  in  the  United 
States  and  Territories  a  new  list  of  officers  and  members. 

An  early  compliance  with  this  request  will  be  most  heartily  ap- 
preciated. 

Charles  A.  Meeker^  D.D.S., 

Secreiarv. 
29  FuLTOX  Street,  Newark,  N.  J. 


KENTUCKY    STATE   DENTAL   ASSOCIATION. 

The  thirtieth  annual  meeting  of  the  Kentucky  State  Dental 
Association  will  be  held  in  Louisville,  beginning  May  29,  1900,  at 
nine  a.m.,  and  continuing  three  days. 

Following  is  the  preliminary  announcement  of  papers  to  be 
read: 

Some  Advantages  of  Non-Cohesive  Gold,  Dr.  J.  R.  Clayton; 
Amalgam :  Its  Preparation,  Instruments,  etc..  Dr.  W.  E.  Harper ; 
Oral  Manifestations  of  Syphilis,  Dr.  T.  C.  Evans;  X-Rays 
in  Dentistry,  Dr.  L.  E.  Custer;  Subject  to  be  given.  Dr.  S. 
A.  Donaldson;  Malaria  as  a  Cause  of  Secondary  Hemorrhage 
in  Extraction  of  Teeth,  Dr.  J.  P.  Shaw;  Orthodontia,  Dr.  C. 
DeWitt  Lukens ;  Orthodontia,  Dr.*  E.  D.  Hose ;  One  of  the  More 
Especial  Duties  of  the  State  Dental  Association,  Dr.  J.  L.  Sut- 
phin;  Care  of  Deciduous  Teeth,  Dr.  J.  F.  Meadors;  Subject  to 
be  given.  Dr.  I.  B.  Howell ;  Dental  Education,  Dr.  Theo.  Menges ; 
Practical  Dentistry,  Dr.  E.  T.  Barr;  Troublesome  Cases  in  Bridge- 
Work,  Dr.  U.  D.  Hulick;  Teeth,  Dr.  W.  S.  Williams;  Metallo- 
Plastic  Work  and  backing  Porcelain  Teeth,  Dr.  R.  C.  Brophy; 
The  Status  of  Mechanical  Dentistry,  Dr.  0.  G.  Wilson;  Disease 
of  the  Antrum,  Dr.  Adolph  0.  Pfingst ;  The  Reproduction  of  Gum 
Tissue  in  the  Inter-Proximam  Space,  Dr.  Geo.  T.  Carpenter ;  Sub- 
ject to  be  given.  Dr.  J.  H.  Baldwin ;  Subject  to  be  given.  Dr.  A. 
H.  Peck;  The  Importance  of  Proper  Physical  Diagnosis  in  the 
Practice  of  Dental  Surgerj^  Dr.  J.  Y.  Crawford ;  Gold  Filling  vs. 
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Gold  Crowns,  Dr.  W.  T.  McLean;  Antiseptics  and  Disinfectants, 
Dr.  Geo.  W.  Oook ;  What  Efforts  are  we  using  to  better  the  Profes- 
sion ?  Dr.  M.  H.  Dailey ;  Cast  Aluminnm  Dental  Plates,  Dr.  Wil- 
lard  Streetman. 

CLINICS. 

Oral  Surgery,  Dr.  Wm.  H.  G.  Logan ;  A  Method  of  backing  np 
Porcelain  Crowns,  Dr.  E.  D.  Rose ;  Bemoval  of  Dental  Pulp  Sur- 
gically, Dr.  J.  Y.  Crawford;  Soft  Gold  Pilling,  Dr.  P.  A.  Pen- 
nington ;  Metallo-Plastic  Work,  Dr.  R.  C.  Brophy ;  A  Compound 
Gold  Filling  Crown  and  Posterior  Proximal  with  Matrix,  Dr.  B. 
Oscar  Doyle;  Porcelain,  Dr.  H.  J.  Goslee;  Immediate  Nerve-Ex- 
traction with  Eucaine  by  Pressure  and  Root-Filling,  Dr.  S.  A. 
Donaldson ;  Orthodontia,  Dr.  C.  DeWitt  Lukens ;  De  Trey's  Ctold, 
Dr.  C.  K.  Runyon ;  Orthodontia  and  Exhibit,  Dr.  Frank  L.  Smith ; 
Contour  Fillings  with  Soft  Gold  on  Models,  Dr.  G.  S.  Junkerman ; 
The  Use  of  Snow  Face  Bow  in  taking  a  Base  Plate  Bite,  Dr.  J.  Q. 
Bryam;  Subject  to  be  given,  Dr.  J.  R.  Clayton;  A  Few  Cases  in 
Orthodontia,  Dr.  J.  S.  McClurdy ;  Soft  Gold  Filling,  Dr.  Henry 
Pirtle;  Subject  to  be  given,  Dr.  W.  E.  Grant;  Combination  Gold 
Filling,  Dr.  E.  L.  Sanders ;  Open-Faced  Crowns,  Dr.  B.  G.  Reese ; 
Extraction  of  Teeth  Under  Ijocal  Anaesthesia,  Dr.  F.  R.  Wilder. 

The  following  gentlemen  will  give  clinics,  subjects  to  be  given : 
Dr.  G.  C.  Roberts,  Dr.  F.  L.  Klingman,  Dr.  W.  W.  Barnes,  Dr. 
A.  B.  Weaver. 

Twelve  firms  have  secured  space  for  displays. 

The  committee,  in  addition,  have  under  arrangement  other  im- 
portant clinics,  and  are  making  strenuous  efforts  to  make  this  the 
best  meeting  ever  held  in  the  State  and  well  worthy  your  attend- 
ance.   Members  of  the  profession  are  cordially  invited. 

F.  I.  Gardner,  D.D.S., 

Secretary. 


DENTAL  COMMISSIONERS  OF  CONNECTICUT. 

The  Dental  Commissioners  of  Connecticut  will  meet  at  the 
Capitol  in  Hartford,  Monday  and  Tuesday,  May  14  and  15,  1900, 
for  the  examination  of  candidates  for  license  and  attend  to  any 
business  proper  to  come  before  them. 

Practical  examination  in  operative  and  prosthetic  dentistry  at 
ten  o^clock,  Monday,  May  14. 
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The  written  theoretic  examination  Monday  evenings  May  14^ 
and  Tuesday,  May  15. 

Candidates  holding  temporary  permits,  and  coming  under  the 
mle^  in  force  prior  to  Jannary  1,  1900,  must  appear  Monday,  May 
14,  between  the  hours  of  ten  a.h.  and  two  p.m. 

All  persons  desiring  to  practise  dentistry  in  this  State  must 
apply  to  the  Recorder  for  revised  rules  and  for  the  proper  blanks. 
Blanks  must  be  carefully  filled  in  and  sworn  to,  and  with  the  fee, 
twenty-five  dollars,  filed  with  the  Recorder  at  least  one  week  bef oite 
the  day  of  examination. 

Geo.  L.  Pabmele^  M.D.,  D.M.D., 
Denial  Commissioner  and  Recorder. 

Hartvokb,  Conn.,  April  6,  1900. 


PENNSYLVANIA  STATE  DENTAL  SOCIETY. 

The  National  Association  having  changed  the  date  of  its  meet- 
ing, for  this  year,  to  July  10,  the  Pennsylvania  State  Dental  So- 
ciety will  meet  on  July  5,  6,  and  7,  at  Reading,  Pa.  By  order  of 
the  Council. 

Robert  Huey, 

President 


ILLINOIS  STATE  DENTAL  SOCIETY. 

At  the  annual  meeting  of  the  Illinois  State  Dental  Society, 
to  be  held  in  Springfield,  111.,  May  8,  1900,  the  following  papers 
will  be  read : 

President's  Address,  Dr.  R.  N.  Lawrence ;  Report  of  Committee 
on  Dental  Science  and  Literature,  Dr.  A.  W.  Harlan;  Report  of 
Committee  on  Dental  Art  and  Invention,  Dr.  H.  J.  Qoslee;  Gold 
Crown  with  Solid  Carved  Cusps,  Dr.  J.  E.  Nyman;  A  few 
Thoughts  on  Prosthetic  Dentistry,  Dr.  W.  W.  Moorhead;  Simple 
Method  of  Treatment  of  Fractures  of  Lower  Jaw,  Dr.  W.  A.  John- 
son; Calcification  a  Controlling  Factor  in  the  Treatment  of  the 
Teeth,  Dr.  Grafton  Monroe;  Habits  Incident  to  the  Dental  Pro- 
fession, Dr.  G.  W.  Ensminger;  Electricity  through  the  Ages  and 
its  Value  with  regard  to  Dentistry,  Mr.  G.  E.  Lob,  M.E. ;  Pyor- 
rhoea Alveolaris,  So-called,  Dr.  A.  H.  Peck;  Operative  Dentistry: 
(1)  To  emphasize  some  things  in  Operative  Procedures,  Dr.  D. 
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M.  Gattell;  (2)  Subject  to  be  announced.  Dr.  Edmund  Nojes  (it 
is  expected  that  Dr.  Black  will  open  the  discussion  on  both  of  ihes 
papers.  The  discussion  on  this  subject  not  to  be  confined  staricdy 
to  the  papers  read) ;  Antiseptics,  Dr.  Elgin  MaWhinny;  Bqwrt 
of  Supervisor  of  Clinics  (the  clinical  work  will  be  fully  represented, 
twenty-five  operators  having  signified  their  intention  to  be  presoit). 
Dr.  A.  J.  Hinkins. 


MISSOUEI  STATE  DENTAL  ASSOCIATIOK 

Thb  thirty-sixth  annual  meeting  of  the  Missouri  State  Dental 
Association  will  be  held  July  10, 11, 12,  and  13, 1900,  at  Louisiana, 
Mo.  A  cordial  invitation  is  extended  to  all  reputable  dentists  to 
attend. 

B.  L.  Thoepb, 
Corresponding  Secretary, 


CHICAGO   DENTAL   SOCIETY. 

The  following  list  of  officers  of  the  Chicago  Dental  Society  for 
1900-1901  were  elected  at  the  annual  meeting,  held  in  the  Stewart 
Building,  Tuesday  evening,  April  3,  1900: 

President,  Geo.  W.  Cook;  First  Vice-President,  Geo.  B.  Peny; 
Second  Vice-President,  H.  J.  Goslee;  Secretary,  Elgin  Ma  Whin- 
ney;  Corresponding  Secretary,  C.  S.  Bigelow;  Treasurer,  A.  B. 
Clark;  Librarian,  H.  W.  Sale;  Member  Board  of  Directors,  J.  B. 
Hinkins. 

Board  of  Censors, — W.  V.-B.  Ames,  Chairman,  C.  N.  Johnson, 
A.  W.  Harlan. 

C.  S.  Bigelow, 

Corresponding  Secretary, 
100  State  Street,  Chicago,  April  25,  1900. 
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NEW  EEMOVABLE  FACING. 
by  cephas  whitney,  d.d.s.,  jamaica,  w.  i. 

Mb.  President  and  Mehbebs  of  the  Academy  of  Stoma- 
tology,— The  very  kind  and  favorable  manner  in  which  the  keyed 
tooth  facing  and  backing  (which  I  shall  present  for  yonr  considera- 
tion to-night)  has  been  received  by  many  of  yonr  prominent  mem- 
bers, has  emboldened  me  to  accept  Dr.  McQuillen^s  invitation  to 
bring  it  to  your  notice. 

Preliminary  to  going  into  the  merits  of  my  device,  it  may  be 
well  to  touch  on  the  main  reasons  which  have  made  a  non-soldered, 
easily  repaired  facing  desirable. 

Porcelain  is  a  necessary  weakness  in  dentistry ;  though  possess- 
ing nearly  every  other  virtue,  such  as  natural  color,  cleanliness, 
and  hardness,  its  ultimate  dental  strength  is  very  disappointing. 

From  an  engineering  point  of  view,  porcelain  teeth  should  be  at 
least  double  the  strength  of  the  force  that  can  be  naturally  brought 
to  bear  upon  them.  This  force  we  know  to  be  in  the  neighborhood 
of  three  hundred  pounds  in  exceptional  cases;   therefore,  a  tooth, 

^  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors 
of  papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or 
otherwise,  that  may  be  made  by  them.  No  papers  will  be  received  for  this 
department  that  have  appeared  in  any  other  journal  published  in  the 
country. 

26  873 
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to  comfortably  support  or  resbt  this  strain  sucoessfully,  should  ki> 
a  natural  breaking-point  of  six  hundred  pounds. 

Fortunately,  three  hundred  pounds  is  far  in  excess  of  the  pc*?^: 
that  is  possible  for  the  ayerage  person  to  exerts  and  what  mnseiLL* 
force  they  are  able,  or,  better  still,  do  ordinarily  bring  to  bear,  l- 
usually  distributed  over  several  teeth.  These  facts,  taken  in  c\>: 
Junction  with  the  movement,  or  given  in  plate  work,  the  protectiii 
afforded  by  thick  metal  backings  and  incisal  and  occlusal  me'^ 
extensions,  explains  why  porcelain  facings  stand  as  well  as  they  i 

The  usual  method  of  testing  porcelain  teeth  by  the  makers  gii^ 
them  an  erroneously  high  breaking  point  of  from  forty  to  one  hu- 
dred  pounds.  In  their  method,  only  the  pins  project  through  o 
opening  in  a  metal  plate  and  are  grasped  by  the  drawing-tongs  o! 
the  dynamometer.  You  will  perceive  that  by  this  plan  every  part  I 
of  the  lingual  surface  of  the  facing  is  subjected  to  an  even  stniz.  ^ 
of  practically  no  leverage  on  the  pin  portion  of  the  tooth.  Thii  ii 
wrong,  as  they  should  be  tested  incisionally  in  imitation  of  the 
natural  strain. 

I  believe  that  I  will  be  unchallenged  when  I  state  that  solderiiu 
injures  facings  in  strength,  that  they  are,  even  at  the  best,  f&r 
weaker  than  good  engineering  caUs  for,  hence  their  constant  f^&^ 
tures  and  the  well-known  need  of  an  easily  repaired  satisfactoir 
facing.  I  have  found  by  testing  that  the  average  soldered  facing 
will  fracture  at  about  eighteen  pounds'  pressure  on  the  incisoraJ 
fifth ;  whereas  my  removable  facings  fracture  at  about  twenty-five 
pounds,  and  the  reason  for  this  gain  will  be  shown  later  on  in  this 
paper. 

But  the  facility  for  quick  and  perfect  repairs  is  only  one  of 
many  points  that  reconmiend  the  tooth.  I  will  now  proceed  to 
describe  it  by  drawings  and  passing  specimens  among  you ;  then  I 
will,  tersely  as  possible,  sum  up  its  good  points. . 

Fig.  I.  is  a  perspective  view  of  the  lingual  surface  of  the  facing 
A,  which  is  provided  with  a  flat,  broad  eye. 

Fig.  II.  is  a  perspective  view  of  the  labial  surface  of  the  back- 
ing B,  in  which  2  is  a  socket  for  the  reception  of  the  eye  1  on 
Fig.  I.  when  A  and  B  are  brought  together;  3  in  Fig.  II.  is  a 
broad,  thin  bore,  which  connects  with  1  and  2,  into  which  the  key 
C,  Fig.  III.,  wedges,  thus  firmly  locking  together  A  and  B. 

Fig.  nil.  is  a  vertical  section  taken  substantially  on  the  lin« 
4,  4,  in  Figs.  I.  and  II. 
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The  comforts  and  advantages  to  be  derived  from  using  this 
device  are  enumerated  as  follows : 

Extreme  simplicity  and  speed  in  assembling,  as  the  operator 
does  not  have  to  stop  to  make  backings  or  care  for  porcelain  in  in- 
vestments while  soldering  or  annealing.  Actual  proximal  contact 
of  facings  is  secured,  no  dark  shadows  or  gold  being  visible.  This 
is  impossible  with  soldered  facings.    The  color  of  facings  remains 


FIG.  nil 

as  selected,  because  they  never  undergo  the  ill  effects  of  investing 
and  soldering.  Strength  of  facing  remains  imimpaired,  as  it  has 
been  found  that  no  matter  how  skilfully  soldered  facings  are 
handled,  they  test  out  weaker  than  similar  ones  that  have  not  been 
through  the  baneful  process.  Checking,  visible  or  invisible,  from 
soldering,  is  naturally  impossible  with  this  facing.  As  polishing 
and  mounting  crowns  and  bridges  can  be  done  with  facings  de- 
tached, there  is  little  risk  of  accidental  fracture. 

Where  gutta-percha  or  other  heat  materials  ar^  used  for  mount- 
ing crowns  and  bridges,  especially  open-faced  caps,  great  comfort 
is  obtained,  for  the  reason  that  metal  work  is  heated  and  mounted 
minus  the  facings,  which  are  in  no  case  liable  to  injury  through 
heat  and  strains  in  mounting. 

Sanitary  union  by  wax  or  other  weak  insoluble  material  between 
facings  and  backings  is  secured;  mechanical  precision  in  contact 
of  surface  between  facings  and  backings.  This  one  point  is  a  great 
advance  over  the  usual  rough  way,  even  if  duplex  backings  are  re- 
sorted to;  ease  of  repair  in  case  of  fractured  facings.  Fifteen 
minutes  should  be  all  that  is  necessary,  as  it  only  means  the  re- 
moval of  eye  on  backing,  removal  of  key,  grinding  in  duplicate 
facing  and  reinserting  key.  Consider  your  patient's  nerves  and 
time  as  well  as  your  own  in  a  case  of  this  kind.  Compare  this  point 
with  the  old  way. 
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Providing  any  facing  is  not  satisfactory  in  color  or  for  other 
reasons,  at  any  stage  of  the  proceedings,  even  after  all  is  mounted, 
it  is  an  easy  matter  to  substitute  a  suitable  one.  In  grinding 
facing  and  backing  to  conform  to  the  case  in  hand^  the  parts  re- 
main in  close  unison,  because  of  mechanical  lock,  and  do  not  sli<J£ 
annoyingly  one  upon  the  other.    Interchangeability  is  guaranteei 

With  this  device  it  is  possible  when  desired  to  fashion  ocdi^al 
and  incisal  protection  extensions,  and  simply  forming  a  nearly 
rectangular  hole  through  the  same  for  key,  with  a  small  fissure  bur. 

The  last,  but  by  no  means  smallest,  point  lies  in  the  strength  of 
the  facings,  which  have  been  found  by  dynamometric  tests  to  stand 
comparatively  high.  This  virtue  lies  in  the  peculiar  thin  triangu- 
lar form  of  the  insert  web,  which  is  only  twelve  one-thousandtbs 
thick  transversely,  but  extends  longitudinally  sufficiently  far  for 
strength.  Facings  are  subjected  to  transverse  fractures,  and  cross- 
pins  usually  occupy  at  least  sixty  one-thousandths  space;  CTen 
longitudinal  pins  take  up  thirty  one-thousandths  transyerse  room, 
whereas  the  rib  in  this  tooth  only  weakens  the  tooth  transversely 
by  twelve  one-thousandths. 


LONGEVITY  QF  DENTISTS.^ 

BY  WALDO  £.  BOARDMAN^  D.M.D.,  BOSTON,  MASS. 

In  casting  about  for  material  in  the  preparation  of  a  paper,  the 
writer  was  aware  of  the  irksome  task  of  finding  something  new  and 
interesting.  He  has,  however,  selected  the  above-named  topic,  ani 
without  elaboration,  will  endeavor  to  give  some  facts,  which  are 
new  as  far  as  he  has  been  able  to  learn. 

A  great  deal  of  discussion  has  been  given  in  dental  societies 
relative  to  the  short  life  of  dentists  as  a  body,  by  reason  of  the 
physical  and  mental  high  pressure  to  which  they,  are  subjected; 
that  their  lives  are  imperilled  to  a  greater  extent  than  are  those 
engaged  in  other  professional  careers ;  that  they  are  overworked  and 
labor  in  poorly  ventilated  quarters,  irregular  in  their  habits,  inhale 
the  breath  of  patients,  and  in  the  position  at  the  chair  are  stooped, 
cramped,  and  strained,  and  often  for  hours  maintain  such  posi- 

*  Read  before  the  Harvard  Odontological  Society,  December  7,  1899. 
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tions;  that  they  labor  too  many  hours,  do  not  take  the  necessary 
recreation,  too  few  if  any  vacations,  etc, — all  tending  to  nerve- 
strain,  BO  frequently  referred  to  in  discussions  of  the  questions 
pertaining  to  our  calling. 

We  are  subjected  to  the  exacting  duties  above  depicted,  many 
lead  sendentary  and  practically  inactive  lives,  inhale  fetid  breatli^ 
and  exhalations  from  the  bodies  of  patients,  some  of  whom  may  not 
be  scrupulously  neat  and  clean;  others  are  weak  and  nervous  and 
come  to  our  chairs  in  fear  and  trembling,  which  adds  to  the  burden 
put  upon  our  nervous  force. 

The  exacting  duties  of  dentists  have  often  called  forth  from 
my  clientele  remarks  upon  the  unhealthy  duties  of  our  professional 
calling,  and  they  have  cited  in  support  of  their  contention  much 
of  which  has  heretofore  been  mentioned.  It  is  the  general  opinion 
of  the  laity  that  we,  as  professional  men,  are  pursuing  an  unhealthy 
occupation. 

It  is  not  my  purpose  here  to  refute  by  argument  what  has  been 
noted  thus  far,  but  rather  to  present  facts  bearing  upon  this  subject 
for  your  consideration,  and  thought  by  the  speaker  to  be  quite  con- 
clusive that  dentists,  as  a  body,  do  live  the  average  length  of  life 
allotted  to  those  engaged  in  other  professional  pursuits.  No  doubt 
we  labor  under  poor  hygienic  conditions  comparable  with  the 
dignified  callings  of  law,  divinity,  and  medicine,  for  we  are  at  all 
times  in  contact  with  varying  classes  of  individuals  under  different 
degrees  of  hygienic  ideas.  After  all,  do  not  dentists  in  many 
instances  live  to  a  green  old  age?  Many  in  and  about  Boston 
might  be  cited  in  support  of  our  contention. 

Several  years  ago  the  writer  was  delegated  to  prepare  for  publi- 
cation a  catalogue  of  past  students  of  a  professional  school  which 
covered  a  period  of  three  decades,  and  in  so  doing  he  had  not  only 
to  ascertain  facts  of  those  past  living  students,  but  of  those  who 
had  died,  and  the  causes  of  death.  This  set  him  to  thinking  upon 
this  subject.  Still  further,  he  has  made  search  through  records  of 
the  past  fifty  years  and  gathered  statistics  of  all  recorded  deaths  of 
dentists  given  by  the  dental  journals,  and  herewith  presents  part 
of  the  data  obtained. 

Many  believe  that  consumption  is  the  great  destroyer,  while 
others  believe  Bright's  to  be  the  chief  disease. 

Is  the  dental  profession  an  unhealthy  one?  Do  dentists  live 
as  long  as  those  engaged  in  other  professions,  and  do  the  following 
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facts  warrant  us  in  believing  we  are  following  an  unhealthy  occu- 
pation ? 

As  far  as  I  have  been  able  to  verify  from  the  records  of  the 
past  fifty  years,  the  facts  are  found  to  be  very  different  from  what 
was  anticipated,  for  it  was  supposed  that  consumption  was  prac- 
tically the  principle  cause  of  dental  mortality. 

Prom  the  records  of  between  five  hundred  and  six  hundred 
dentists  who  have  died,  I  have  the  statistics  of  sixty-five  diseases, 
eleven  of  them  named  below  and  divided  as  follows: 

Heart  disease,  63 ;  consumption,  42 ;  Bright* s,  27 ;  pneumonia, 
21 ;  typhoid  fever,  20 ;  paralysis,  19 ;  accidents,  16 ;  cerebral  af- 
fections, 13;  stomach  diseases,  11;  cancer,  5;  suicides,  5;  no 
disease  given,  119.    Total,  351. 

Their  ages  ranged  from  twenty-two  to  one  hundred  years.  Of 
one  hundred  and  seventy-six  dentists  whose  years  of  practice  are 
known,  I  have  figured  as  six  thousand  and  twenty-nine,  or  an 
average  of  over  thirty-four  years  in  practice! 

Table  of  number  of  deaths,  showing  average  age  by  decades, 
and  average  age  of  the  total  : 

Age.  Number  of  Deaths.  Total  Age.  Average. 

22-32    81  2,242  27.674- 

3343   63  2,436  38.66+ 

44-64   87  4,262  49. 

56-66    110  6,666  69.13+ 

66-76   114  8,093  70.99+ 

77-87    62  4,182  80.42+ 

88-100   6  474  94.8 


612  )  28,243 


66.16  years. 

As  an  addenda,  let  me  quote  from  the  statistics  as  given  in 
1892  relative  to  Great  Britain, — ^viz.,  that  the  average  life  in  Great 
Britain  is  nine  years  longer  than  fifty  years  ago. 

Furthermore,  I  quote  from  a  speech  of  Dr.  J.  Y.  Crawford,  de- 
livered at  the  World's  Columbian  Dental  Congress,  in  which  he 
claimed  that  "  modem  dentistry  has  exerted  greater  potency  than 
all  others  in  bringing  about  this  felicitous  [longevity]  result.*' 

"  No  intelligent  observer  will  deny  that  the  great  awakening  of 
civilized  men,  particularly  noticeable  in  the  United  States,  as  to 
the  importance  of  preserving  the  natural  teeth  has,  in  the  last 
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half -century,  been  a  perceptible  influence  in  bringing  about  the 
increased  longevity  alluded  to,  and  that  it  will  be  still  greater  in  the 
future/' 

This  will  also  apply  to  dentists,  for  naturally  their  teeth  are 
cared  for  as  well  as  those  of  the  laity. 

In  closing  let  me  digress  somewhat  and  call  attention  to  the 
rapid  discoveries  in  scientific  research,  which  may  well  cause  us  to 
pause  and  give  thought  to  almost  the  last  act  at  the  close  of  the 
nineteenth  century,  wherein  for  the  first  time  we  are  confronted — 
through  certain  chemical  experiments — ^by  the  "  scientific  discovery 
of  the  principle  of  life,^'  which  makes  possible  for  man  to  create 
life  by  artificial  means.  And  in  this  connection  why  not  go  further 
and  believe  with  the  Christian  Scientist  that  the  human  species 
may  be  propagated,  not  necessarily  by  natural  process,  but  by  the 
simple  one  of  thinking?  And  why  may  we  not  then  discard  the 
Brown-S6quard  ''elixir  of  life,'*  and  trust  to  the  lengthening  of 
our  allotted  span  by  chemical  or  other  processes  to  be  discovered  ? 
Surely,  then,  we  will  have  reached  the  millenium. 


ALLOYS  FOB  FILLING  PURPOSES./ 

BY  A.   P.   FELLOWS,  D.D.S.,   PHILADELPHIA. 

I  HAVE  brought  together  in  this  paper  my  experiences,  ranging 
over  a  period  of  a  dozen  years,  with  the  furnace  and  crucible  and 
the  alloys  when  ready  for  use,  and  shall  only  attempt  to  mention 
some  of  the  things  which  modify  the  working  qualities  of  amal- 
gams. 

What  more  fitting  time  than  this  to  be  truly  professional  in 
regard  to  the  materials  we  use  in  our  practice  ?  We  would  not  use 
or  prescribe  a  medicine  of  which  we  did  not  know  its  component 
parts  and  its  action.  Why  should  we  do  differently  with  our  alloys? 
Do  we  know  the  ingredients  of  the  alloys  we  are  using  daily,  and 
what  their  qualities  are,  and  why  those  qualities  are  present  or 
absent?    If  we  do  not,  is  it  not  time  to  begin?    Is  it  not  common 

*  Read  before  the  Academy  of  Stomatology,  January  23,  1900. 
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to  buy  an  ounce  of  "  amalgam"  and  use  that  for  eveiy  tooth  that 
requires  amalgam,  and  when  that  quantity  is  used  to  buy  another 
ounce  of  whatever  alloy  a  friend  recommends,  not  knowing  or 
caring  what  the  formula  may  be,  or  how  it  is  made,  or  what  quali- 
ties the  alloy  possesses  ?  I  say  again,  is  it  not  time  to  begin  to  be 
professional,  to  use  only  such  alloys  as  are  accompanied  by  printed 
formuls? 

For  many  years  we  have  been  seeking  a  material  for  filling 
teeth  which  may  be  inserted  in  a  plastic  condition,  requiring  no 
great  pressure  in  insertion,  which  will  not  injure  the  pulp  or  sup- 
porting walls;  which  will  become  hard  enough  after  setting  to 
stand  the  stress  of  mastication  without  changing  its  form,  and 
neither  shrink  nor  expand. 

Years  ago  an  amalgam  of  pure  silver  and  mercury  was  tried, 
and  at  the  present  time  silver  is  the  base  of  all  our  dental  alloys^ 
varying  percentages  of  other  metals  being  combined  with  it  to 
give  peculiar  qualities.  The  metals  in  general  use  besides  silver 
are  tin,  gold,  copper,  zinc,  platinum,  and  sometimes  antimony, 
bismuth,  cadmium,  and  other  metals,  named  aprozimately  in  order 
of  usefulness. 

Tin  added  to  the  silver  gives  an  alloy  which  amalgamates  more 
readily  and  thoroughly  than  pure  silver,  and  the  amalgam  sets 
more  slowly,  and  is  more  stable  and  generally  more  workable.  Gold 
adds  edge-strength;  also  increases  the  speed  of  setting.  Copper 
adds  edge-strength,  but  reduces  the  speed  of  setting.  Zinc  reduces 
edge-strength  and  speed  of  setting,  but  also  reduces  the  tendency 
to  contract.  Platinum  is  supposed  to  give  hardness  to  an  alloy,  but 
it  is  of  questionable  utility.  All  the  other  metals  have  been  dis- 
carded. 

I  have  noticed  that  in  proportion  to  the  increase  in  the  per- 
centage of  silver,  there  is  an  increase  in  the  amount  of  mercury 
required,  an  increase  in  the  diflSculty  of  amalgamation,  an  increase 
in  the  hardness  of  the  amalgam  up  to  certain  limits,  and  an  in- 
crease in  the  speed  of  setting  and  also  in  the  tendency  to  bulge  or 
expand,  and  conversely  as  the  percentage  of  silver  is  decreased 
there  is  an  increase  in  the  property  of  easy  and  thorough  amalga- 
mation, the  alloy  rubbing  up  more  smoothly  with  the  mercury 
either  in  the  pahn  or  in  the  mortar.  We  also  find  the  amalgam 
slower  setting  and  softer  when  set.  The  filling  will  not  stand  the 
strain  of  mastication  as  well,  and  will  have  less  edge-strength.   The 
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use  of  silver  in  our  dental  alloys  varies  from  forty  to  seventy  per 
cent. 

Tin  stands  second  in  usefulness  for  dental  alloys,  and  varies 
in  its  proportions  from  twenty-five  to  sixty  per  cent.  Undoubtedly 
its  greatest  use  is  to  facilitate  amalgamation.  It  has  therapeutic 
properties;  it  renders  the  filling  less  conducting,  also  softer,  and 
gives  a  better  and  more  stable  color ;  but  since  it  oxidizes  readily, 
and  the  alloy  in  which  it  enters  to  any  great  extent  is  soft,  its  action 
should  be  controlled,  and  so  we  look  for  a  metal  which  will  coun- 
terbalance its  action,  which  is  gold. 

Gold,  therefore,  takes  third  place  in  dental  alloys,  and  ranges 
in  proportion  from  a  fraction  of  one  per  cent,  to  ten  per  cent.  Gold 
gives  certain  properties  peculiar  to  itself.  Alone  it  has  a  great 
affinity  for  mercury,  but  as  soon  as  it  is  alloyed  with  other  metals 
it  loses  that  affinity  to  some  extent.  I  have  not  noticed  a  greater 
ease  in  amalgamation  of  an  alloy  containing  gold  than  one  not 
containing  it.  Indeed,  it  has  always  appeared  to  me,  though  I  may 
be  mistaken,  that  an  alloy  containing  gold  does  not  amalgamate  as 
readily  as  the  same  where  gold  was  absent.  It  does  give  more  hard- 
ness to  an  alloy  than  an  equal  precentage  of  any  other  metal. 

Gold  controls  color,  in  that  it  is  not  acted  upon  by  any  acid  or 
by  the  atmosphere.  It  gives  an  excellent  edge-strength,  and  also 
renders  the  alloy  quick-setting,  which  at  times  may  be  put  to  good 
service,  but  I  think  that  in  general  practice  too  rapidly  setting 
alloys  are  not  advisable,  as  there  is  a  greater  chance  of  shrinkage, 
and  one  does  not  have  time  for  the  proper  packing  which  is  so  ab- 
solutely necessary  in  the  making  of  a  correct  filling.  No  doubt  all 
of  us  have  seen  fillings  which  did  not  conform  to  the  inside  surface 
of  the  cavity  properly,  though  they  appeared  to  be  good  from  the 
outside.  I  think  this  is  due  in  part  to  the  use  of  too  rapid  setting 
alloys,  also  to  use  of  too  large  pieces,  etc. 

Copper  imparts  much  the  same  qualities  that  gold  does,  and  it 
is  a  question  whether  it  should  not  rank  ahead  of  gold  in  the 
making  of  alloys.  No  metal  we  use  is  more  stable,  neither  shrink- 
ing nor  expanding.  It  permits  easy  and  thorough  amalgamation, 
and  causes  slowness  of  setting,  thereby  controlling  the  metals 
which  produce  more  rapid  setting.  It  imparts  good  edge-strength, 
no  fillings  retaining  better  edges  than  those  containing  a  large 
percentage  of  copper.  When  in  combination  with  gold,  the  ten- 
dency to  tarnish  is  so  reduced  that  one  can  not  detect  the  presence 
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of  copper  by  the  color.  I  have  fillings  in  which  copper  is  present 
in  good  percentage,  and  in  years  of  use  there  has  been  no  tooth  dis- 
coloration and  bnt  slight  tarnish  to  the  filling.  I  would  venture 
to  say  that  there  are  few  alloys  used  in  every-day  practice  which  do 
not  contain  copper  to  a  certain  extent,  though  we  may  not  be 
aware  of  it.  We  know  that  there  is  an  alloy  of  copper,  zinc,  and 
platinum  which  will  withstand  the  action  of  nitric  acid,  and  no 
doubt  gold  gives  this  same  property  to  an  alloy  containing  copper. 

Alloys  containing  zinc  amalgamate  quite  readily,  but  not  as 
smoothly  as  those  largely  tin.  To  the  amalgam  it  gives  whiteness, 
slowness  of  setting,  and  it  controls  shrinkage.  An  alloy  containing 
zinc  will  not  reach  its  full  degree  of  hardness  for  a  considerably 
greater  time  than  the  same  alloy  minus  the  zinc. 

The  other  metals  mentioned  have  been  pretty  generally  dis- 
carded in  the  making  of  dental  alloys,  as  their  bad  qualities  over- 
balance the  good  ones.  We  cannot  be  too  careful  in  the  choice  and 
handling  of  an  alloy  for  filling,  to  get  the  advantage  of  useful 
qualities.  One  cannot  amalgamate  an  alloy  in  the  palm  of  the 
hand  properly ;  if  the  alloy  does  amalgamate  without  pressure  and 
grinding,  it  will  probably  make  a  soft  amalgam.  We  are  too  apt  to 
think  "  it  is  only  an  amalgam  filling."  Should  we  not  use  just  as 
great  pains  with  a  filling  of  amalgam  as  with  one  of  gold,  since 
there  are  so  many  elements  which  vitiate  the  usefulness  of  the 
filling? 

We  should  use  the  rubber  dam,  prepare  the  cavity,  and  insert 
the  amalgam  properly,  after  correctly  choosing  and  mixing  the 
alloy,  and  last,  though  not  least,  finish  the  filling  as  carefully 
as  we  would  a  gold  filling.  Other  things  being  equal,  I  believe 
the  filling  will  have  no  superior  in  so  far  as  service  and  durability 
are  concerned. 

I  have  noticed  that  there  are  various  things  which  will  have  a 
marked  effect  on  the  working  of  an  alloy  and  the  stability  of  the 
amalgam  filling  when  finished.  Chief  among  these  are  aging, 
oxidation,  and  quantity  of  mercury  used,  as  well  as  the  mode  of 
mixing. 

An  alloy  may  be  mixed  with  less  mercury  and  more  thoroughly 
in  the  mortar  than  in  the  palm,  the  resulting  amalgam  being 
harder  when  set  and  withstanding  greater  stress.  In  proportion  to 
the  decrease  in  the  quantity  of  mercury  the  amalgam  becomes 
harder,  so  long  as  thorough  amalgamation  has  taken  place.    I  have 
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also  noticed  that  aging,  or  perhaps  surface  oxidation;  renders  the 
alloy  more  workable  with  less  mercury,  and  that  annealing  while 
air  is  excluded  will  also  give  the  same  result  with  the  addition  of 
a  less  tendency  to  shrinkage. 

Fresh  cut  alloys  require  too  much  mercury  to  get  the  degree  of 
hardness  which  they  should  have,  and  they  set  altogether  too 
rapidly. 

In  my  experience  in  making  alloys  I  have  noticed  that  there  is 
a  great  tendency  on  the  part  of  nearly  all  the  metals  used  to  oxi- 
dize under  the  degree  of  heat  necessary  to  thoroughly  melt  them ; 
if  the  heat  is  not  sufficiently  intense  the  probabilities  are  that  a 
portion  of  the  silver  or  gold  will  remain  in  the  bottom  of  the  cru- 
cible, necessitating  a  remelt,  and  indicating  that  the  ingot  is  not 
homogeneous. 

To  overcome  this  difficulty  I  have  resorted  to  various  devices, 
with  varying  success.  I  have  covered  the  surface  of  the  melts  with 
various  substances,  to  protect  them  from  the  air  while  being  heated, 
in  order  to  prevent  oxidation  so  that  the  heat  could  be  raised  to 
a  temperature  sufficient  to  thoroughly  melt  all  the  metals  and  thor- 
oughly mix  them.  I  have  also  granulated  the  melt  and  remelted ; 
also  pulverized  the  melt  and  sifted  and  stirred  till  the  mass  of 
powder  was  thoroughly  mixed,  and  then  remelted,  bringing  the 
heat  just  high  enough  to  melt,  and  then  quickly  casting  in  an 
ingot  mould  which  was  cold,  in  order  that  the  melt  might  be 
quickly  chilled  and  prevent  the  heavier  metals  from  sinking  to  the 
bottom.  This  latter  way  has  succeeded  in  giving  a  homogeneous 
alloy,  and  one  with  a  loss  of  but  six  grains  in  ten  ounces,  part  of 
which  was  accounted  for. 

If  one  will  take  a  piece  of  iron,  bring  it  to  a  white  heat,  and 
dip  it  into  flowers  of  sulphur,  it  will  at  once  melt,  though  the  tem- 
perature will  be  considerably  below  the  melting-point,  showing  the 
affinity  that  heated  iron  has  for  sulphur.  The  quality  of  the  iron 
will  be  totally  destroyed. 

Would  it  not  be  reasonable  to  believe  that  other  metals  in  a 
molten  condition  would  have  an  affinity  for  the  sulphur  thrown 
off  from  the  fuel  in  process  of  combustion,  and  that  their  qualities 
would  be  impaired  in  proportion  to  the  amount  of  the  vapors  of 
sulphur  present  and  taken  up  just  as  in  the  case  of  iron  ?  May  not 
other  gases  be  present  in  the  furnace  which  act  readily  on  the  melted 
metals  to  their  detriment? 
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After  an  ingot  has  been  made  it  is  necessaiy  to  reduce  it  to 
very  small  particles,  in  order  that  the  mercniy  can  readily  act  upon 
it  This  has  been  done  by  filing  or  turning,  the  one  giving  fine 
particles,  the  other  thin  flakes.  We  know  an  alloy  will  be  taken 
up  by  mercury  in  proportion  to  the  surface  exposed ;  therefore  the 
finer  the  powder  the  more  readily  it  is  amalgamated.  If  these 
sheets  of  turned  or  planed  alloy  were  pulverized^  or  the  ingot  filed 
with  a  very  fine  file,  and  thus  comminuted  to  dust-like  fineness, 
I  believe  we  could  amalgamate  it  with  more  ease  and  with  le$s 
mercury,  producing  therefore  a  harder  amalgam. 


SOME  EFFECTS  OP  IMMIGRATION  FROM  A   DENTAL 

VIEW.^ 

BY  FRANK  E.  DICKBRMAN,  D.M.D.,  TAUNTON,  MASS. 

At  intervals  we  may  see  government  statistics  of  the  Bureau 
of  Immigration,  or  extracts  of  them  published  in  various  forms; 
and  we  may  well  wonder  that  this  country  assimilates  the  new 
arrivals  so  readily  and  with  so  little  trouble.  If  we  are  very 
much  interested  in  such  matters,  we  may  even  go  to  the  trouble 
of  hunting  up  literature  on  the  subject ;  and  we  fibid  an  immense 
amount  of  rather  dry  reading;  or,  to  put  it  another  way,  the  in- 
teresting portion  is  such  a  small  part  of  the  whole,  and  is  sepa- 
rated from  the  mass  only  with  such  great  difficulty,  that  we  drop 
the  subject,  saying  to  ourselves,  "  We  pay  taxes  for  some  one  to 
look  after  just  such  things  as  these;  guess  we'll  let  them  earn 
their  salaries." 

Perhaps  nearing  election  time  we  learn  which  candidate  will 
have  the  votes  of  the  Italio-American,  Franco-Americap,  or  the 
German  American  Campaign  Club,  or  a  riot  of  striking  coal- 
miners  or  some  sweat-shop  investigations  again  call  our  attention 
to  the  subject  and  we  do  more  reading;  but  more  commonly  we 
learn  through  some  one  else  that  the  population  is  more  largely 
composd  of  foreign-bom  men  and  women,  but  just  how  many  does 
not  concern  us  very  much.    Not  to  burden  you  with  figures,  let  us 

^  Bead  before  the  Harvard  Odontological  Society,  September  28,  1899. 
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take  Boston  as  a  typical  large  city  of  the  eastern  district  of  the 
country.  We  find  that  in  1895  the  percentage  of  foreign  bom  to 
the  total  population  was  about  thirty-six  per  cent. ;  those  of  foreign 
parentage  to  total  population,  about  seventy-one  per  cent.  Such  a 
I)ercentage  would  hardly  prevail  outside  of  the  large  cities  except 
in  certain  localities  almost  exclusively  settled  by  a  certain  class. 
These  localities  generally  call  for  some  special  class  of  labor,  and 
the  products  of  this  class  of  labor  form  almost  the  entire  bulk  of 
production  of  that  locality.  In  a  measure,  these  comers  from  other 
lands  may  be  divided  into  two  classes, — ^those  who  become  citizens 
after  a  due  lapse  of  time,  and  are  probably  in  the  majority,  and 
those  who  do  not  care  for  the  rights  of  citizenship  for  various 
reasons. 

It  has  been  stated  that  in  proportion  as  these  new-comers  be- 
come citizens  so  much  the  more  readily  do  they  become  assimilated; 
the  racial  lines  are  broken  and  set  aside  and  a  general  broadening 
of  that  people  occurs.  Intermarriage  of  this  class  with  outsiders, 
if  we  may  call  them  such,  is  more  common  than  with  those  who 
do  not  become  citizens,  always  excepting  those  who  are  closely  bound 
by  some  religious  faith  and  by  customs  subservient  to  that  faith. 
It  seems  to  me  that  if  one  could  follow  out  a  line  in  this  breaking 
down  of  racial  distinction  on  the  one  hand,  and  the  drawing  closer 
and  firmer  on  the  other,  some  very  interesting  features  would  come 
to  light. 

Students  have  presented  to  us  their  views  on  heredity  as  con- 
cerns crime,  pauperism,  insanity,  and  various  other  matters,  and 
it  would  seem  that  the  laws  that  govern  these  things  would  also 
control  the  physical  characteristics  of  a  people.  These  charac- 
teristics would  of  course  include  the  physical  development  of  the 
jaws  and  teeth. 

Those  of  us  who  are  in  the  smaller  cities  and  towns  and  who 
do  more  of  a  general  practice  than  our  city  brethren  may  often 
note  that  the  teeth  of  those  who  are  foreign  bom  and  who  have 
attained  middle  age  or  more  in  this  country,  present  widely  varying 
features.  This  difference  ranges  from  one  or  two  pin-head  cavities 
in  an  otherwise  almost  perfect  set  of  teeth  to  a  most  complete 
wreck  of  what  was  the  same  almost  perfect  set  of  teeth  ten  years, 
or  even  less,  before.  These  teeth  when  good  are  usually  short, 
thick,  and  of  a  yellow  tint,  the  bicuspids  and  molars  are  short, 
heavily  covered  with  enamel,  and  nearly  square  in  shape.  The  third 
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molar  is  fully  developed,  and  occludes  well  with  the  upper  molar. 
However,  a  very  small  cavity  in  these  teeth  causes  much  trouble 
from  the  extreme  sensitiveness.  Where  one  or  two  teeth  are  missing 
from  such  a  set  of  teeth,  the  left  inferior  first  molar  is  more  apt  to 
be  the  favorite ;  if  another  should  be  missing,  the  chances  are  more 
than  good  that  it  would  be  on  the  right  side, — ^more  often  the  upper 
second  bicuspid  or  the  first  molar. 

Then  we  have  the  same  kind  of  teeth  almost  entirely  destroyed 
by  black  or  brown  decay,  attrition,  and  crumbling.  In  other  cases 
the  teeth  are  lost  wholly  from  pyorrhoea  alveolaris.  This  trouble 
generally  winds  up  the  career  of  the  teeth  of  this  class.  Then  we 
see  those  who  have  indifferently  good  teeth  in  their  native  country; 
cases  where  the  white  horn-like  decay  has  reduced  the  teeth  to  a 
choice  collection  of  roots  and  abscesses;  this  results  from  a  five 
years'  or  less  residence  in  this  country,  no  sickness  of  importance 
or  other  contributing  cause  being  known.  This  statement  is  upon 
the  patients'  authority,  so  there  may  be  some  slight  contributing 
cause  after  all,  but  it  is  quite  doubtful.  In  these  cases  which  I  have 
cited  the  employment,  habits,  manner  of  living,  and  pretty  nearly 
the  same  diet  were  about  the  same  as  that  of  their  native  country. 

Right  here  I  would  say  that  I  do  not  wish  to  convey  the  idea  that 
before  these  people  came  to  this  country  they  did  not  suffer  with 
toothache  and  other  kindred  ailments,  that  all  immigrants  have 
good  or  even  fair  teeth,  or  that  in  their  native  country  there  were 
no  bad  teeth.  People  in  those  countries  do  have  toothache  and  do 
have  bad  teeth, — in  some  cases,  notoriously  bad  teeth.  In  order  to 
watch  the  deterioration  of  a  tooth,  we  ought  to  have  a  tooth  to 
start  with  and  to  watch.  Therefore  I  have  made  no  account  of  the 
collections  of  roots  and  abscesses  with  which  some  of  these  people 
burden  themselves. 

Foreign-bom  children  of  foreign  parentage  coming  to  this 
country  seem  to  suffer  for  a  time  more  severely  than  their  parents, 
but  in  the  end  apparently  come  out  as  well  if  not  a  little  better. 
Coming  here  at  the  age  when  they  are  about  to  cut  the  permanent 
teeth,  the  temporary  teeth  suffer  quite  badly,  crumbling  away  until 
not  much  is  left  but  the  roots.  These  roots  are  left  in  many  times, 
and  quietly  go  about  their  work  of  keeping  space  for  the  perma- 
nent teeth  or  favoring  irregularities.  The  permanent  set  does  not 
seem  quite  so  good  as  that  of  the  father,  but  still  may  be  a  good  set 
of  teeth.    Possibly  there  may  be  required  half  a  dozen  fillings  to 
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put  them  in  good  order,  and  the  fillings,  if  properly  done,  remain 
in  place  for  a  long  time. 

Later  the  lower  third  molar  will  probably  be  lost  either  irom 
crowding  or  bad  texture.  Such  teeth  are  quite  liable  to  decay,  but 
there  will  be  a  large  amount  of  decay,  comparatively  speaking, 
before  discomfort  is  felt,  and  these  teeth  may  remain  in  use  several 
years  longer  than  those  of  their  parents. 

American-bom  children  of  foreign  parents  are  especial  sufferers 
with  the  early  decay  of  the  temporary  set.  The  teeth  crumble  and 
wear  away  to  the  gum  line,  and  alveolar  abscess  steps  in  on  the 
slightest  provocation.  Then,  by  forced  premature  extraction, 
crowding  and  irregularities  may  result.  The  lower  first  molars  are 
not  of  much  account  in  these  cases,  and  are  lost  anywhere  from 
the  seventh  to  the  tenth  year,  or  just  about  early  enough  to  let  the 
second  molars  into  the  space,  giving  a  fair  grinding  surface.  Later 
the  upper  first  molars  and  bicuspids  may  be  lost. 

A  comparison  of  these  two  classes  just  mentioned — ^foreign- 
bom  children  of  foreign  parentage  and  American-bom  children 
of  foreign  parentage — would  show  hardly  any  difference  on  the 
whole.  If  one  suffers  most  at  one  time,  the  other  seems  to  be  in 
as  much  trouble  later ;  so  it  is  almost  an  even  thing. 

As  a  fitting  illustration  of  the  three  types  before  mentioned, 
I  will  describe  three  sets  of  teeth,  all  of  which  I  have  seen  within 
a  year  and  a  half.  Their  possessors  also  represent  three  genera- 
tions,— ^grandfather,  son,  and  granddaughter.  The  giundfather 
is  a  native  of  the  Western  Islands,  about  sixty-five  years  old,  a  car- 
penter by  trade,  and  came  to  this  country  about  twenty-eight  years 
ago.  He  still  has  a  complete  set  of  teeth,  in  which  I  was  able  to 
find  two  small  cavities  only.  In  these  cavities  decay  had  evidently 
stopped  some  time  ago.  These  cavities  cause  no  discomfort.  The 
teeth  are  quite  well  worn,  and  the  gums  have  receded  somewhat. 
An  upper  lateral  was  broken  by  an  accident.  With  these  exceptions, 
the  teeth  might  be  called  perfect. 

The  son  is  about  thirty-seven  years  old,  carpenter  by  trade, 
and  came  to  this  country  when  about  sixteen,  to  escape  conscription 
for  the  military  service  required.  His  teeth  seem  to  be  about  as 
good  as  the  father's,  but  the  bicuspids  and  molars  are  not  quite  so 
large.  He  has  four  fillings,  mostly  in  the  molars.  The  left  lower 
first  molar  is  missing. 

The  granddaughter  is  about  eleven,  and  what  few  teeth  of  the 
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temporary  set  that  are  now  left  are  about  as  bad  as  can  be  im- 
agined. Those  teeth  of  the  permanent  set  which  haYe  coioe 
through  are  fairly  good,  strong  teeth.  Three  of  the  first  mollis 
have  small  fillings  in  them.  Jnst  how  these  teeth  will  eTentuaUj 
turn  out  is,  of  course,  wholly  problematical,  but  now  they  bid  fair 
to  last  her  as  long  as  she  has  any  need  of  them,  providing  a  resfoc- 
able  amount  of  care  be  expended  on  them. 

In  a  locality  where  a  certain  race  of  foreign-bom  people  collect 
and  settle  permanently,  because  their  special  kind  of  lajbor  is  called 
for  in  that  locality,  we  may  find  a  type  of  jaws,  teeth,  and  fadil 
characteristics  transmitted  from  generation  to  generation.  Th<@e 
people  seldom  marry  outside  of  their  race,  and  in  many  cases  keep 
to  the  customs  and  habits  of  their  native  land,  unless  the  police  and 
health  officers  interfere.  These  customs  and  habits  have  a  direct 
influence  on  the  mental  and  physical  welfare  of  such  people. 

Again,  in  a  locality  where  the  population  has  a  lesser  percentage 
of  foreign-bom  parents,  but  still  a  respectable  percentage  of  the 
whole,  we  shall  still  expect  to  find  a  certain  type  of  jaws  and  teeth 
and  other  characteristics  pecidiar  to  that  people.  In  their  de- 
scendants are  found  that  same  type,  or  traces  of  that  type  modi- 
fied more  or  less  by  intermarriage  and  environment.  In  the  one 
case  the  type  tends  to  be  perpetuated ;  in  the  other  it  seems  to 
merge  into  another  distinct  type.  So  this  merging-into-something- 
else  process  may  go  on  until  at  some  time  in  the  far  future  there 
will  be  found  a  certain  composite,  which  some  very  learned  person 
will  designate  as  the  American  jaw,  the  American  teeth ;  perhaps 
he  will  go  farther  and  add  the  American  face. 

Possibly  this  American  face  will  have  something  of  the  "white 
man's  burden"  in  it,  possibly  not.    That  will  remain  to  be  seen. 
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THE  NEWNESS  OP  DENTISTRY.* 

BY  0HABLE8  W.  BUOT^  LL.D.* 

Mr.  President  and  Gentlemen, — The  coming  together  of 
these  two  societies  is  interesting  to  me^  because  I  find  the  same  sort 
of  thing  going  on  all  over  the  country,  in  all  branches  of  education, 
and  in  all  the  professions,  scientific  and  learned.  It  is  a  new  phe- 
nomenon, tljis  rapid  formation  of  sympathetic  and  co-operative 
societies.  I  have  seen  it  within  ten  days  in  a  new  departure  among 
the  American  universities.  In  Chicago,  delegates  from  fourteen 
universities  decided  that  they  would  begin  the  establishment  of  an 
Association  of  American  Universities.  We  have  never  had  such  a 
thing  before.  We  do  not  know  exactly  what  will  come  out  of  it; 
but  we  are  sure,  those  of  us  who  took  part  in  this  beginning,  that 
we  shall  gain  through  the  co-operation  of  American  imiversities  an 
influence  which  the  separate  institutions  would  never  have  been 
able  to  exert.  Just  so,  in  the  various  recent  societies  which  have 
been  formed  in  this  country  in  each  of  the  learned  and  scientific 
professions,  the  co-operation  of  men  of  the  same  calling  in  different 
parts  of  the  country,  through  societies  which  have  common  objects 
though  perhaps  different  local  problems,  is,  I  believe,  a  new  sign 
of  progress. 

The  President  has  indicated  the  subject  to  which  my  name  is 
attached  in  the  programme,  "  The  Newness  of  Dentistry.'^  It  is,  I 
believe,  the  newest  of  the  callings  which  require  a  high  degree  of 
knowledge  and  technical  skill.  It  has  taken  advantage  in  the  most 
rapid  way  of  many  of  the  most  recent  discoveries  in  chemistry, 
physiology,  physics,  and  mechanical  engineering.  It  has  taken  ad- 
vantage of  many  of  the  interesting  novelties  in  metallurgy  and  in 
the  application  of  different  combinations  of  metals.  It  has  profited 
by  the  innumerable  inventions  and  discoveries  into  which  India 
rubber  and  gutta-percha  enter.  The  laboratory  of  a  dental  prac- 
titioner to-day  seems  to  me  to  be  an  epitome  of  applied  chemistry, 
physiology,  bacteriology,  metallurgy,  engineering,  and  physics,  to 
which  we  must  add  the  latest  improvements  in  surgery.     I  need 

^  Read  before  the  union  meeting  of  The  New  York  Institute  of  Stoma- 
tology and  the  American  Academy  of  Dental  Science,  Boston,  March  21, 
1900. 

*  President  of  Harvard  University. 
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but  to  emunerate  these  topics  to  show^  in  the  first  place,  what  a 
wide  range  of  knowledge  a  dentist  needs;  secondly,  what  various 
skill  he  needs;  and,  thirdly,  how  new  almost  all  his  means  and 
methods  mnst  be,  because  these  sciences  on  which  he  relies  are  new 
to  the  world.  A  dentist,  then,  is  a  pioneer  in  the  application  of 
science ;  and  he  is  a  pioneer  in  a  large  region,  because  he  relies  upon 
the  exact  physical  sciences  quite  as  much  as  npon  the  sciences  which 
are  grouped  under  the  general  name  of  Natural  History.  He  has 
a  great  field. 

I  remember,  when  the  Dental  School  was  first  organized  in 
Harvard  University,  that  some  of  the  advisers  of  the  Corporation 
said,  ''Dentistry  is  too  small  a  subject  for  a  real  profession, — ^it 
only  deals  with  the  mouth.  It  has  too  small  a  field  for  a  university 
school.*'  Fortunately,  this  somewhat  narrow  doctrine  did  not  pre- 
vail, but  it  was  warmly  maintained  in  the  discussion  which  preceded 
the  foundation  of  our  Deutal  School.  It  never  seemed  to  me  to  be 
well  founded.  When  we  imagine  treating  with  success  any  part  of 
the  human  body,  do  we  not  invariably  find  it  difficult  to  define  the 
limits  of  the  knowledge  and  skill  which  may  be  useful  in  that  treat- 
ment? The  specialists  of  the  body,  the  specialists  of  any  part  of 
the  body,  need  to  be  thoroughly  informed  men.  If  they  are  not, 
they  cannot  have  the  highest  success  in  their  specialties.  It  must 
be  so  in  dentistry ;  yet  it  must  be  confessed  that  this  is  a  compara- 
tively new  view  of  dentistry.  Here  again  we  have  one  of  the  aspects 
in  which  dentistry  is  a  new  profession. 

In  one  respect  our  country  has  failed  in  its  treatment  of  the 
dental  profession.  The  dental  schools  taken  together  have  not  in- 
sisted upon  a  good  education  before  the  professional  training  was 
entered  upon.  This  defect  of  dental  education  in  our  country  is, 
I  believe,  due  to  a  too  limited  view  of  the  function  of  the  dentist 
after  he  has  entered  upon  his  profession.  I  should  be  glad  to  think 
that  these  two  societies  would  contribute  to  remedy  this  evil.  I 
have  been  much  impressed,  during  the  striking  development  of  the 
medical  profession  within  the  last  thirty  years  in  this  country,  with 
the  great  importance  of  the  combined  sentiment  of  medical  men 
towards  the  reform  and  improvement  of  their  profession;  and  I  be- 
lieve that  a  similar  influence  can  be  relied  on  for  the  improvement 
of  the  profession  of  dentistry.  We  can  rely  upon  the  dentists' 
interest  in  their  calling  to  elevate  the  standard  of  the  preliminary 
education  for  the  profession. 
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The  confidence  of  the  community  in  the  profession^  and  particu- 
larly the  interest  of  the  medical  profession  in  the  calling  of  the 
dentist^  would,  I  think,  be  promoted  if  the  dental  profession  as  a 
whole  entered  more  than  it  does  into  the  problems  of  medical  inves- 
tigation. The  dentist  seems  to  me  to  have  some  remarkable  facili- 
ties for  contributing  to  the  progress  of  preventive  medicine.  I 
remember  that  forty-five  years  ago  or  thereabouts,  being  in  Rich- 
mond, Ya.,  one  day,  I  went  into  the  slave  market,  curious,  as  a 
Northerner  might  naturally  be,  to  see  how  men,  women,  and  chil- 
dren were  bought  and  sold ;  and  I  watched  the  auction  for  an  hour 
or  more.  The  first  thing  that  struck  me  was  the  reliance  placed  by 
the  purchasers  upon  the  examination  of  the  teeth.  Everybody  who 
is  buying  a  horse  or  a  dog  looks  at  the  teeth,  partly  for  the  deter- 
mination of  age,  but  also  to  determine  the  probable  constitution 
and  vigor.  That  is  just  what  the  buyers  did  to  human  beings  in 
the  Bichmond  slave  market.  Now,  a  dentist  who  practises  for  forty 
years  sees,  or  may  see,  three  generations  of  the  same  family;  and 
if  it  were  the  habit  of  the  profession  to  record  the  facts  about  the 
teeth  of  these  generations,  and  the  evidence  the  teeth  give  concern- 
ing diet  and  health  habits,  should  we  not  learn  something  valuable 
about  diet  and  the  effects  of  different  diets  upon  the  'constitution  of 
the  human  creature?  Surely  we  desperately  need  information  on 
that  subject. 

My  attention  was  drawn  to  this  subject  many  years  later,  when 
I  became  pretty  well  acquainted  with  the  population  of  the  coast 
of  Maine.  I  used  to  go  yachting  along  that  coast  every  summer; 
and  the  pleasure  of  yachting  is  being  in  with  the  land.  The  ocean 
is  all  very  well ;  but  one  wants  to  go  into  harbor  every  night  to  have 
a  quiet  anchorage  and  see  a  new  place.  Therefore,  I  visited  the 
villages  aU  along  the  coast  and  up  the  rivers ;  and  I  was  very  much 
struck  with  the  bad  condition  of  the  teeth  of  the  young  people. 
The  generation  preceding  had  very  good  teeth.  If  the  slave  mar- 
ket had  prevailed  along  the  coast  of  Maine  in  the  last  twenty-five 
years,  the  purchasers  would  have  had  very  great  difficulty  in  deter- 
mining the  value  of  the  young  inen  and  women  put  up  for  sale ;  for 
their  teeth  were  gone.  What  was  the  cause  of  this  ruin?  I  believe 
it  Tested  entirely  upon  the  change  in  the  diet  of  the  population 
which  resulted  from  the  importation  into  Maine  of  fine  whitb  flour, 
' — ^the  finest  possible  white  wheat  flour  was  what  the  native  bought, 
and  he  added  to  that  sugar  and  what  he  called  sauce,  and,  with 
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doughnuts  and  sweet  cakes,  these  were  his  staple  foods.  Now,  it 
did  not  take  more  than  twenty  or  twenty-five  years  of  this  diet  to 
change  the  teeth  of  the  population  very  much  for  the  worse.  The 
previous  generation  used  the  wheat  raised  on  their  own  farms  and 
ground  at  the  neighboring  mill ;  and  so  they  ate  the  whole  wheat 
I  mention  this  simply  to  illustrate  what  I  believe  would  be  the 
very  valuable  contribution  which  dentists  might  make  to  our  knowl- 
edge of  the  safe  diet  for  a  population  become  largely  urban.  I 
think  we  ought  to  hope  to  receive  from  the  dental  profession  as  a 
whole  important  contributions  to  medical  research,  and  to  our 
knowledge  of  the  human  body  in  health,  and  of  the  conditions  imder 
which  health  may  be  preserved. 

The  dental  profession  uses  many  new  materials,  new  methods, 
and  new  powers,  and  I  think  may  justly  be  described  as  new  within 
a  himdred  years,  perhaps  within  fifty  years ;  but  sometimes  I  think 
everything  has  been  made  new  within  the  century  now  drawing  to 
its  close.  A  Chicago  man  was  telling  me  the  other  day,  when  I 
mentioned  certain  slightly  barbaric  features  of  the  city,  that  a  few 
leading  citizens  had  had  to  create  everything  in  Chicago  within  the 
last  fifty  years.  Fifty  years  ago  it  was  nothing  but  a  mud-hole, 
and  now  it  was  a  great  city;  and  a  comparatively  small  number 
of  men  had  created  all  the  institutions  of  the  place.  I  asked  him 
if  he  supposed  that  Boston  differed  from  Chicago  in  that  respect. 
He  said  he  did ;  but  I  replied,  ^'  There  is  not  a  thing  in  Boston 
that  has  not  been  made  over  root  and  branch  within  forty  years; 
our  water  supply,  our  sewerage  system,  all  our  means  of  heating 
and  lighting,  and  all  our  methods  of  transportation, — everything 
has  been  made  over  in  the  city  of  Boston."  If  you  look  abroad  over 
the  country,  and  see  the  condition  of  our  government,  of  our  schools 
and  colleges,  of  our  public  institutions,  our  hospitals,  libraries,  and 
churches,  they  are  either  new  or  have  been  made  over.  The  extreme 
novelty  of  all  the  grave  problems  that  press  upon  our  conununities 
is,  I  believe,  the  fundamental  reason  why  we  have  such  great  diffi- 
culty in  dealing  with  them. 

One  of  the  great  changes  in  the  last  twenty  years  is  the  rush  of 
our  populations  into  cities  and  towns.  That  is  a  change  that  has 
affected  strongly  the  practice  of  dentistry.  Dentistry  is  an  art  for 
an  urban  population,  and  our  population  becomes  more  and  more 
urban.  It  is  an  art  that  is  exercised  chiefly  for  the  benefit  of  the 
well-to-do,  though  we  are  all  happy  to  see  that  the  long-established 
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usage  of  the  medical  profession,  the  giving  of  a  large  portion  of 
the  time  of  medical  men  to  gratuitous  practice,  is  taking  a  strong 
hold  among  dentists. 

If,  then,  the  dental  profession  is  new,  it  shares  this  quality  with 
almost  all  other  human  interests.  I  look  forward  with  confidence 
to  rapid  and  important  progress  in  the  profession  which  you  repre- 
sent here  so  honorably.  Indeed,  I  have  personally  seen  such  rapid 
advance,  so  many  new  fields  conquered  within  the  last  thirty  years, 
that  I  should  be  faithless,  indeed,  if  I  did  not  anticipate  with  con- 
fidence a  vigorous  development  in  the  future. 


THE  UNION  OP  DENTAL  AND  MEDICAL  SCHOOL.^ 

BY  DR.   C.   S.   MINOT,  BOSTON,  MASS.* 

Mr.  President  and  Gentlemen, — Being  a  Bostonian,  I  am 
always  coming  to  the  Common,  and  I  am  struck  with  the  sandwich 
man.  These  gentlemen,  as  you  know,  have  going  before  them  and 
coming  behind  them  parts  in  which  the  public  is  supposed  to  be 
interested,  and  which  are  worthy  of  your  attention.  The  man 
himself  is  worthy  of  no  consideration  whatever,  and  I  feel  to-night 
as  a  sort  of  a  sandwich  man.  Those  who  came  before  me  you 
have  attended  to,  and  those  who  come  after  me  you  should  attend 
to.    I  am  the  sandwich  man. 

One  speaker  to-night  seems  to  have  omitted  something  I  ex- 
pected him  to  say, — ^that  is,  my  honorable  friend,  the  Speaker  of 
the  House,  Mr.  Myers,  who  privately  informed  me  that  he  regarded 
the  Democratic  party  as  a  case  of  caries  on  the  tooth  of  time.  I 
have  been  fortunate  in  my  situation  in  one  respect,  in  that  I  receive 
confidences.  I  am  merely  the  sandwich  or  middle  man.  My  neigh- 
bor on  my  right  has  informed  me  that  he  is  the  end  man,  and  that 
he  will  make  all  the  good  jokes  of  the  evening.  You  need  not, 
therefore,  expect  me  to  be  anything  but  serious  and  uninteresting. 

*  Read  before  the  union  meeting  of  The  New  York  Institute  of  Stoma- 
tology and  the  American  Academy  of  Dental  Science,  Boston,  March  21, 
1900. 

*  Profe06or  in  Harvard  Medical  School. 
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I  am  very  glad  personally  that  President  Eliot  has  found  it 
necessary  to  withdraw  from  our  meetings  because  that  gives  me 
more  freedom  than  I  would  otherwise  have  felt  in  speaking  of  his 
contribution  to  the  welfare  of  the  dental  profession.  It  seems  to 
me  there  is  no  man  to  whom  the  dental  profession  is  in  greater  debt 
than  to  President  Eliot.  It  was  to  his  initiative  that  was  due  the 
foundation  of  the  Harvard  Dental  School,  and  he  has  followed  up 
his  interest  in  it,  and  he  alone  is  responsible  for  the  first  sugges- 
tion of  the  change  which  leads  to  the  topic  upon  which  I  have  the 
honor  to  speak,  the  consolidation  of,  and  the  establishment  of  inti- 
mate relations  between,  our  Dental  Schools  and  our  Medical 
Schools. 

I  cannot  go  along  any  of  our  streets  in  Boston  without  seeing 
here  and  there  those  curious  square  posts  wound  aroimd  with  stripes 
of  black  and  white.  They  recall  the  history  of  the  application  of 
mechanical  treatment  to  human  suffering.  Every  barber's  pole  is 
a  record  held  up,  for  every  passer-by  to  see,  that  surgery,  one  of 
the  most  important  and  dignified  branches  of  medicine,  started  in 
a  most  humble  fashion.  It  was  a  mere  collateral  occupation  of 
the  barber,  and  from  that  humble,  unpromising  beginning  the  sur- 
gical work  of  the  profession  has  risen  to  the  wonderful  dignity 
of  to-day.  These  facts  must  give  much  encouragement  to  the  mem- 
bers of  the  dental  profession.  The  dentists,  like  the  surgeons, 
started  as  people  who  applied  a  mechanical  treatment  to  the  human 
body,  and  I  believe  that  as  the  surgeon  has  risen  to  a  recognized 
position  as  a  person  of  the  highest  attainments,  worthy  to  rank 
side  by  side  with  the  men  of  the  greatest  learning  of  any  profession, 
so  too  the  dentist  should  rise  from  the  beginning  as  a  mechanical 
practitioner  to  one  who  is  completely  a  member  of  the  medical  pro- 
fession. I  think  hardly  too  much  can  be  urged  in  this  way,  because 
the  gain  which  stands  before  us  is  so  very  great.  If  we  can  bring  up 
the  dental  profession  to  that  point  in  which  it  shall  take  its  legiti- 
mate position,  we  shall  have  done  a  very  great  service  indeed.  Den- 
tistry, viewed  in  its  proper  light,  is  not  something  which  is  mere 
mechanics.  Every  dentist  here,  I  believe,  shares  with  me  the  con- 
viction that  dentistry  should  be  something  more  scientific,  more 
learned,  than  the  mere  mechanical  treatment  of  caries  of  the  teeth. 
It  is  a  profession  which  requires  a  great  deal  of  scientific  knowl- 
edge. I  hold  it  to  be  no  criticism  of  the  dental  profession  that  those 
of  us  who  stand  to-day  as  the  teachers  were  inadequately  trained. 
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We  did  not  have  the  opportunities,  the  knowledge  did  not  exist, 
teachers  could  not,  therefore,  give  it  to  us.  We  live  in  an  age  in 
which  knowledge  has  been  constantly  added  to,  and  it  is  a  part  of 
our  duty,  as  it  seems  to  me,  to  add  to  the  range  and  fulness  of  the 
instruction  which  shall  lead  to  the  development  of  the  accomplished 
dentist  of  the  future.  No  profession  which  stands  upon  its  present 
basis,  and  which  does  not  go  beyond  that  basis,  can  ever  hope  to  rise 
beyond  a  dead  level  of  monotonous  and  deathlike  repetition  of  what 
has  been  before.  We  must  do  something  better.  As  a  naturalist 
I  think  as  a  naturalist,  therefore  I  think  always  that  evolution, 
progress,  the  going  on  to  something  higher  and  better  than  that 
which  has  ever  been,  is  the  very  condition  of  existence,  and  I  be- 
lieve that  the  medical  profession  has  gained  its  high  position  in 
society  and  that  it  has  gone  ahead  for  this  reason,  and  I  believe 
the  dental  profession  is  gaining  more  and  more,  day  by  day,  be- 
cause it  too  is  developing  a  broader  stand-point;  it  too  is  learning 
to  take  the  scientific  view  of  the  responsibilities  of  each  individual 
practitioner.  The  dentist  can  no  longer  be  a  mere  mechanic.  It  is, 
I  believe,  the  part  of  those  who  are  engaged  with  the  dental  schools 
to  contribute  to  the  advancement  of  dental  education. 

It  seems  to  me  that  perhaps  the  greatest  of  the  services  which 
President  Eliot  has  rendered  the  dental  school  is  the  bringing 
about  the  union,  as  it  is  now  accomplished  at  Harvard,  of  the  Den- 
tal, the  Medical,  and  the  Veterinary  Schools.  One  of  the  first  re- 
sults has  been  to  raise  the  standard  of  entrance  to  the  Harvard 
Dental  School.  The  next  great  change  to  be  required  is  chemistry 
as  a  condition  of  entrance  to  the  school.  Certainly  that  can  have 
but  one  result, — ^the  ultimate  raising  of  the  standard  of  that  school 
until  is  as  high  as  in  the  highest  medical  school.  Then,  I  think, 
will  come  about  the  amalgamation  of  these  two  things.  I  am  con- 
vinced that  the  dental  profession  will  soon  be  merged  absolutely, 
without  demarcation,  into  the  medical  profession,  perhaps  not  in 
one  individual's  lifetime,  but  in  a  short  time  as  measured  in  the 
history  of  civilization  and  the  development  of  a  nation.  That 
means,  perhaps,  not  in  ten  years  or  fifteen  years,  but  in  some  longer 
period.  If  we  can  accomplish  it  in  ten  or  fifteen  years,  so  much 
the  better  for  all  concerned.  When  this  result  comes  about,  it 
seems  to  me  there  is  but  one  way  in  which  the  dental  profession  can 
take  its  proper  place  in  relation  to  medicine.  We  know  now  there 
are  ophthalmology,  obstetrics,  and  gynaecology,  and  so  on  through 
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many  subjects^  making  altogether  a  long  list  of  specialties  in  medi- 
cine. The  very  growth  of  medicine  contributes  to  the  recognition 
and  importance  of  specialties.  It  becomes  us  now  to  offer  to  the 
students  studies  which  shall  be  adapted  to  the  special  trend  of 
their  intellects.  Students  can  now  enter  some  of  our  medical 
schools^  and  if  they  feel  an  inclination  to  special  subjects^  pursue 
those  alone.  They  can  turn  to  ophthalmology,  obstetrics,  or  gynae- 
cology, as  the  case  may  be.  Why  not  then  recognize  that  the  gen- 
eral medical  training  which  gives  a  knowledge  of  the  general  prin- 
ciples of  the  maintenance  of  health  is  as  applicable  to  the  practice 
of  dentistry  as  to  that  of  ophthalmology  or  obstetrics  or  gynsBCology. 
Would  not  that  change,  the  full  recognition  of  that  stand-point, 
place  the  dental  profession  in  its  proper  position  in  regard  to  the 
medical  profession?  It  seems  to  me  the  change  which  President 
Eliot  has  brought  to  a  fulfilment  at  Harvard  must  tend  to  that 
one  ultimate  condition,  the  incorporation  of  the  dental  school  in 
the  medical  school.  Dentistry  would  then  be  a  specialty  in  medi- 
cine, and  such  it  should  become,  and  I  believe  that  that  change  in 
the  relation  of  the  dental  to  the  medical  profession  would  redound 
to  the  interests  of  both.  I  could  enlarge  very  much  on  this  subject, 
because  it  is  one  that  has  occupied  my  attention.  I  would  like  to 
add,  that  when  the  proposition  to  unite  the  two  schools  was  brought 
forward  by  President  Eliot  it  seemed  to  me  unwise  and  unpractical, 
but  a  more  thoughtful  examination  of  the  reasons  advanced  by  him 
in  favor  of  such  a  consolidation  convinced  me  that  his  position 
was  reasonable,  and  I  believe  that  President  Eliot  in  advocating, 
and  through  his  personal  influence  accomplishing,  the  actual  con- 
solidation of  the  Dental  and  Medical  Schools  of  Harvard  Univer- 
sity has  made  a  very  great  contribution  to  the  welfare  of  the  medi- 
cal profession,  and  a  contribution,  it  seems  to  me,  equally  great 
to  the  welfare  of  the  dental  profession.  I  hold  that  the  benefit 
is  mutual,  that  the  union  of  these  two  schools  will  help  each  of 
them,  and  for  that  reason  I  believe  that  we  should  all  recognize 
with  gratitude  the  services  which  President  Eliot  has  rendered  to 
the  Dental  and  the  Medical  Schools  by  the  change  which  he  has 
initiated  at  Harvard. 

I  feel  great  sympathy  with  you,  gentlemen,  in  having  to  listen 
to  my  remarks.  I  disclaim  entirely  all  responsibility  for  them. 
You  ought  to  have  had  a  wiser  man,  a  wittier  speaker,  a  more  pro- 
found thinker,  to  address  you  this  evening,  because  it  is  a  rare 
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occasion.  The  whole  onus  of  the  f  anlt  of  calling  me  up  should  rest 
upon  the  shoulders  of  Professor  Brackett,  and  I  ask  you>  therefore, 
to  bestow  your  disapprobation  upon  him  alone,  and  I  further  ask 
both  him  and  you  to  accept  my  thanks  for  your  great  courtesy  and 
your  generous  hospitality. 


THE  HAND  THE  SERVANT  OP  THE  BRAIN.* 

BY  DB.   E.  A.  BOGUE,   NEW  YORK. 

Mb.  Pbesident  and  Gentlemen, — ^By  making  the  hand  serve 
the  brain,«manuf acturing  nations  have  uniformly  come  to  the  front. 

In  the  fifteenth  and  sixteenth  centuries  Spain  was  the  most 
•powerful  nation  in  Europe,  and  at  that  time  the  strongest  in  her 
manufactures,  but  she  came  to  rely  upon  the  force  of  arms  for  her 
•supremacy,  and  adopted  the  Roman  idea  that  it  was  demeaning 
to  work  with  the  hands.  She  discouraged  handiwork  and  drove  the 
Moors,  her  Mohammedan  workers,  out  of  her  borders,  while  her 
better  classes  entered  the  army  and  the  church.  Her  position  to-day 
is  known  of  all  men;  it  is  not  magnanimous  to  dwell  upon  it. 
England  and  the  Anglo-Saxon  races  have  encouraged  manufac- 
tures until  the  disseminated  products  of  their  handiwork  may  be 
found  in  the  uttermost  comers  of  the  habitable  globe.  When, 
finally,  the  American  idea  was  f  oimd  at  Versailles  by  the  (German 
conquerors  after  the  victory  at  Sedan,  Germany  speedily  set  about 
organizing  another  victory,  and  this  time  it  was  an  industrial  one, 
the  proof  of  which  we  see  every  time  we  read  the  legend,  "  Made 
in  (Jermany.** 

Turning  now  to  our  own  calling,  we  remark  that  in  France  the 
first  steps  were  taken  to  make  of  us  a  distinct  profession  between 
the  years  1306  and  1311,  for  it  was  then  that  the  separation  took 
place  between  the  doctors  and  the  barbers  practising  surgery,  in- 
cluding tooth-pulling. 

The  beginning  of  so-called  American  dentistry  was  in  1775  or 
1776,  when  Mr.  Robert  Woflfendale,  educated  as  a  dentist  by  Thomas 

^  Read  before  the  union  meeting  of  The  New  York  Institute  of  Stoma- 
tology and  the  American  Academy  of  Dental  Science,  Boston,  March  21, 
1900.* 
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Bardmore^  dentist  to  Gteorge  III.,  arrived  in  America,  so  that  the 
first  American  dentist  was  an  Englishman. 

Among  the  first  who  followed  him  was  Joseph  Lenuuie,  a 
French  dentist;  then  Dr.  James  Oardette,  another  Frenchman, 
and  then  Isaac  Greenwood,  another  Englishman,  who  took  np  his 
residence  in  Boston  and  made  teeth  for  the  first  President  of  the 
United  States,  and  thongh  he  did  not  receive  the  public  appoint- 
ment of  dentist  to  the  President,  he  yet  became  and  has  remained 
celebrated  because  of  it. 

The  first  dental  college  was  chartered  at  Baltimore  in  1839, 
and  held  its  first  session  in  1840.  From  that  time  to  this  the  his- 
tory of  American  dentistry  has  been  a  history  of  the  adaptation  of 
means  to  ends,  a  history  of  constant  inventions  and  their  applica- 
tion in  actual  practice.  The  most  distinguished  men  practising 
dentistry  as  a  specialty  have  not  been,  as  a  rule,  men  who  were 
graduated  in  medicine  and  failing  in  that  took  up  dentistry,  but 
men  whose  fingers  had  been  taught  an  art  the  limits  of  which  they 
had  perceived  as  they  undertook  to  practise  it,  and  those  limits  had 
proved  an  incentive  to  further  and  continued  efforts. 

For  many  years  the  American  mode  of  practice  was  either  more 
conservative  or  more  successful  than  others,  for  the  American  den- 
tist did  not  hesitate  to  work  with  his  hands.  As  a  result,  the  Ameri- 
can dentist  abroad  was  sought  after  by  those  classes  in  society  having 
both  intelligence  and  money.  The  American  dentist  has  not  been 
tramelled  either  by  the  traditions  of  society,  for  he  had  not  any, 
or  of  the  medical  school,  for  he  did  not  graduate  there,  nor  yet  by 
an  esprit'de-corpSj  for  the  ''corps'^  did  not  exist,  but  as  he  had 
been  brought  up  by  hand  to  encounter  difficulties  and  to  conquer 
them  with  his  hands  and  his  head,  he  went  right  on  in  that  same 
way  in  his  chosen  profession. 

When  he  found  that  his  calling  was  dignified  because  it  was 
exercised  upon  the  human  body,  he  straightway  betook  him  to  the 
medical  school  that  he  might  get  additional  knowledge. 

The  question,  therefore,  is  upon  us  to-day,  What  is  the  best 
method  of  training  a  dental  surgeon  for  his  peculiar  work? 

Our  professional  colleagues  in  France  and  England  have  adopted 
different  ways.  France  began  by  establishing  technical  schools,  and 
had  reached  a  point  of  respectable  success  in  her  teachings  when  a 
dass  of  men  who  called  themselves  physicians  of  the  mouth  (''  mMe- 
cins  de  la  bouche'^)  and  were  graduates  in  medicine  succeeded  in 
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haying  such  laws  passed  that  no  one  could  thenceforward  practise 
dentistry  in  France  without  being  submitted  to  an  examination. 
The  examining  boards  established  by  this  law  are  composed  of 
medical  men.  Almost  immediately  practical  work  in  these  French 
schools  fell  off.  Instead  of  seeking  to  acquire  sufficient  technical 
skill  to  enable  them  to  perform  ordinary  dental  operations^  the 
students  set  to  work  to  acquire  enough  theoretical  knowledge  to 
answer  the  questions  propounded  by  the  medical  men  on  the  boards 
of  examination.  The  clinics  dwindled,  and  the  skill  of  the  candi- 
dates also.  This  comes  from  putting  theory  first  and  practice  after- 
wards. 

Our  English  friends  began  by  admitting  into  the  College  of 
Surgeons  dental  students  who  were  able  to  pass  the  preliminary 
examinations.  These  students  went  through  portions  of  the  same 
course  as  that  taken  by  the  general  surgeon,  with  divergence  enough 
to  allow  them  to  acquire  such  knowledge  in  the  dental  hospital  as 
would  enable  them  to  pass  as  licentiates  of  dental  surgery,  or,  if 
they  wished  to  rank  well,  and  could  spend  the  necessary  time  and 
money,  they  graduated  as  surgeons  and  gained  the  L.D.S.  besides. 
Many  of  the  better  ones  from  among  these  students  came  to  America 
to  acquire  the  manipulative  skill  that  they  could  not  procure  at 
home,  until  finally  England  passed  her  dental  law,  which  resulted 
in  keeping  most  of  them  in  the  home  schools.  It  has  seemed  to  me 
that  the  criticism  of  Herbert  Spencer  upon  certain  examination 
papers  once  sent  to  him  would  be  very  applicable  to  the  examina- 
tions, not  only  of  the  English  and  French  examining  boards,  but 
at  the  present  time  very  largely  to  our  own  as  well, — ^viz.,  "  They 
are  drawn  up  with  the  exclusive  view  of  testing  acquisition  rather 
than  power.  .  .  .  The  more  important  thing  to  be  ascertained  is 
not  the  quantity  of  knowledge  which  a  man  has  taken  in,  but  the 
ability  he  shows  to  use  the  knowledge  he  has  acquired.^' 

In  the  February  number  of  the  International  Dental  Jour- 
nal an  editorial  article  advocates  the  addition  of  a  fourth  year  to 
the  course  of  instruction  for  a  dentist,  and  adds:  ''It  is  either 
four  years  or  a  reduction  in  the  curriculum.  It  must  be  evident  to 
all  experienced  teachers  that  we  are  graduating  men  of  partial 
culture  in  many  things  and  experts  in  nothing.  The  practical 
branches  are  suffering  as  never  before,  and  this  in  spite  of  the  time 
devoted  to  technical  work.** 

Two  distinguished  members  of  the  dental  hospital  of  the  Lon- 
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don  Medical  School  were  to  have  been  with  us  this  evening.  They 
inform  me  that  after  great  efforts  a  few  of  the  more  earnest  ones 
among  them  have  succeeded  in  establishing,  in  addition  to  the 
theoretical  instruction  heretofore  given,  a  more  extended  technical 
training  in  the  dental  hospital  to  which  they  are  attached  than  has 
heretofore  been  attainable  in  England  except  by  private  tuition, 
so  that  now  the  Euglish  student  may  take  his  technical  training 
with  his  theoretical,  as  the  French  student  formerly  could.  What, 
then,  considering  the  steps  along  which  we  have  come,  is  the  surest 
way  to  obtain  a  profound  theoretical  and  practical  knowledge  of 
our  calling?  We  are  taught  by  the  successes  of  American  dentistry 
as  well  as  by  the  acknowledged  shortcomings  in  the  teachings  of  the 
other  nations. 

It  is  not  generally  recognized  that  man  has  several  ways  of  ex- 
pressing himself,  and  that  sculpture,  architecture,  and  finger  craft, 
directed  by  a  qualified  and  instructed  brain,  are  more  durable  forms 
of  expression  and  often  more  productive  of  good  results  than  oral 
speech. 

He  who  can  do  a  useful  thing  well  takes  delight  in  the  doing, 
and  he  who  has  joy  in  the  doing  is  sure  to  be  doing  well  and  is  going 
on  towards  perfection. 

How  many  students  are  gradated  from  our  literary  and  profes- 
sional colleges  who  have  no  means  of  pronouncing  themselves? 
How  many  have  their  hea^  fidl  of  knowledge,  but  are  unable  to 
turn  their  hands  to  a  single  useful  thing? 

The  cowboy  graduates  of  Oxford  and  Cambridge,  whom  I  have 
seen,  and  of  Yale  and  Harvard,  of  whom  I  have  heard,  give  evi- 
dence of  the  hiatus  in  our  educational  methods. 

The  feeling  of  strong  mental  powers,  but  of  expressional  help- 
lessness, which  oppresses  young  men  just  out  of  college  would  vanish 
if  manual  training  had  taught  them  how  to  express  themselves  with 
their  hands.  Manual  training  properly  defined  would  result  in  the 
development  of  the  understanding  aud  expressing  man.' 

I  advocate,  therefore,  the  continuation  of  manual  training  from 
the  kindergarten  to  the  doctor's  degree,  confident  that,  in  whatever 
calling  a  man  may  engage,  success  consists  in  being  useful  to  some- 
body else  than  himself.    The  purely  selfish  man  will  not  succeed. 

He  who  receives  a  suffering  patient  with  the  mental  question, 
*'  How  much  is  there  in  it  for  me?"  will  never  acquire  manual  dex- 
terity, though  he  may  succeed  in  writing  a  page  as  illegibly  as 
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Choate  himself.  He  will  never  become  a  great  surgeon.  He  will 
never  rank  among  the  best  oral  surgeons. 

We  should  commence  our  professional  education  by  training 
the  hand.  We  should  teach  the  art^  and  with  it  the  science  which 
underlies  that  art^  which  enlightens  the  mind  that  practises  it  and 
guides  the  hand  that  accomplishes  it^  and  as  the  mind  opens  more 
and  more  to  comprehend  the  work  that  is  being  done^  it  will  seek 
ways  out  of  the  difficulties  that  beset  us  in  our  daily  work  by  en- 
deavoring to  understand  more  thoroughly  the  physical  laws  gov- 
erning the  tissues  with  which  we  have  to  deal. 

Professor  Egleston  was  unquestionably  right  when  he  insisted 
in  the  foundation  of  the  Columbia  University  School  of  Mines  that 
the  best  channel  by  which  the  mind  could  be  enlarged  and  enlight- 
ened and  become  able  to  direct  its  servant,— ^the  hand, — ^was  through 
manual  training  and  the  complementary  studies  that  necessarily 
accompany  it. 

In  insisting  upon  such  professional  training  for  practitioners 
of  our  specialty,  I  do  not  wish  to  forget  the  remarks  of  Professor 
Blackie,  of  the  University  of  Edinburgh,  who  says,  "The  merely 
professional  man  is  always  a  narrow  man.  ...  In  society  the 
most  accomplished  man  of  mere  professional  skill  is  often  a  nullity ; 
he  has  simk  his  humanity  in  his  dexterity.  He  is  a  leather  dealer^ 
and  can  talk  only  about  leather;  a  student,  and  smells  fustily  of 
books,  as  an  inveterate  smoker  does  of  tobacco.  .  .  .  The  most 
exact  professional  di-ill  will  omit  to  teach  him  the  most  interesting 
and  the  most  important  part  of  his  own  business, — ^that  part,  namely, 
where  the  specialty  of  the  profession  comes  directly  into  contact 
with  the  generality  of  human  notions  and  human  sympathies.  The 
best  preservatives  against  the  cramping  force  of  merely  professional 
study  are  the  healthy  influences  of  society,  travel,  and  a  familiarity 
with  great  writers, — especially  poets  and  historians, — whose  thoughts 
'make  rich  the  blood  of  the  world'  and  enlarge  the  platform  of 
sympathetic  intelligence." 

We  have  now  upon  our  side  the  recent  action  of  the  German 
Emperor,  who  has  given  to  the  three  Prussian  High  Schools  of 
Technology  of  Berlin,  Aix-la-Chapelle,  and  Dortmund  the  right 
of  conferring  the  degree  of  "  Doctor  Ingenieur,"  so  that  the  young 
engineer,  chemist,  or  architect  may  now  have  the  title  which  in 
Germany  is  of  so  much  value  both  in  a  professional  and  social 
sense. 
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This  gives  an  added  dignity  to  technical  training,  and  is  an 
acknowledgment  from  a  pretty  high  authority  of  the  value  of  those 
men  who  can  do  something  with  their  hands. 


DENTAL  SERVICE  AS  A  MINISTRY  TO  LIFE.* 

BY  BEV.  DB.  GBOBOB  A.  OOBDON.* 

Mb.  Pbbbidbnt  and  Gbntlbhbn, — I  believe  that  I  am  respon- 
sible for  the  breadth  of  this  subject,  and  this  was  my  idea  in  sug- 
gesting it :  I  heard  of  a  preacher  who  was  in  the  habit  of  taking 
a  whole  chapter  from  which  to  preach  his  sermon,  and  when  he 
was  questioned  why,  he  said  he  wanted  plenty  of  room,  because  if 
he  was  persecuted  in  one  text  he  could  flee  to  another,  and  I 
thought  there  might  be  some  aspect  of  this  subject  to  which  I 
could  flee. 

I  met  a  dental  epitaph  recently  which  I  think  will  interest  you: 

"  Here  lies  the  body  of  Robert  Gordon, 
With  mouth  almighty  and  teeth  acoord'n. 
Stranger,  walk  lightly  over  this  wonder, 
For  if  he  opens  his  mouth  you're  gone,  by  thtmder." 

Now,  this  brings  to  my  mind  a  fact.  When  Matthew  Arnold 
came  to  this  country  to  lecture  he  found  that  he  could  not  speak. 
The  lamented  Professor  Churchill,  prince  among  elocutionists, 
was  sent  for  to  see  what  could  be  done  with  him.  He  said  that 
he  found  that  Mr.  Arnold  had  a  very  sweet  voice  naturally,  but 
instead  of  teeth  he  had  a  mouthful  of  bones.  Now,  there  is  one 
problem  suggested  by  your  profession, — ^What  might  have  been 
done  with  Matthew  Arnold,  and  what  might  be  done  with  others 
like  him? 

Several  references  have  been  made  to  the  newness  of  your  pro- 
fession, and  the  address  of  President  Eliot  was  upon  that  theme. 
It  is  exceedingly  strange  that  your  profession  should  be  new. 

^  Read  before  the  union  meeting  of  The  New  York  Institute  of  Stoma- 
tology and  the  American  Academy  of  Dental  Science,  Boston,  March  21, 
1000. 

*  Pastor  of  the  Old  South  Church. 
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John  Stuart  Mill  says  that  theoretic  inqidry  is  stimulated  by  prac- 
tical interest.  All  science  has  its  origin  in  practical  interest;  an 
urgent  practical  interest  is  sufficient  to  organize  a  new  science. 

Now  I  have  never  had  any  experience  of  the  pain  whatever, 
but  my  friends  have  told  me  that  the  toothache  is  an  urgent  prac- 
tical interest,  and  it  is  more  than  strange  that  this  immemorial, 
pungent  interest  has  been  so  late  in  organizing  a  scientific  profes- 
sion to  deal  with  it.  It  is  a  fact,  however,  and  how  can  we  account 
for  it  ?  I  think  it  can  be  accoimted  for  by  another  fact,  namely, 
that  the  pain  of  toothache  has  been  made  light  of  among  almost 
all  peoples.  You  remember  what  Eobert  Bums  says  in  his  **  Ad^ 
dress  to  the  Toothache:" 

"  When  fevers  bum,  or  ague  freezes. 
Rheumatics  gnaw,  or  cholic  squeezes; 
Our  neighbor's  sympathy  may  ease  us 

Wi'  pitying  moan; 
But  thee — ^thou  hell  o'  a'  diseases. 

Aye  mocks  our  groan!" 

That  statement  corresponds  to  the  general  experience  of  man- 
kind. Bums  says  still  more  in  that  remarkable  poem.  I  do  not 
think  there  is  anything  like  it  in  all  literature.  It  shows  the 
humanity  of  the  man.  He  belongs  to  your  brotherhood.  He  in- 
dicates the  terrible  nature  of  the  pain  in  several  other  stanzas. 
He  says: 

"  Where'er  that  place  be  priests  ca'  hell, 
Whence  a*  the  tones  o'  mis'ry  yell. 
And  ranked  plagues  their  numbers  tell. 

In  dreadfu'  raw. 
Thou,  Toothache,  surely  bear'st  the  bell 
Amang  them  a'!" 

Then  he  has  an  address  to  his  friend  the  de'il,  to  whom  he 
talks  in  a  jocose  way : 

"O  thou  grim  mischief -making  chiel. 
That  gars  the  notes  of  discord  squeel, 
Till  daft  mankind  aft  dance  a  reel 

In  gore  a  shoe-thick; — 
Gie  a'  the  faes  o'  Scotland's  weal 
A  towmond's  Tooth-ache!" 

That  is  an  imprecation  equal  to  any  of  the  Hebrew  psalms. 
I  have  indicated  one  reason  for  the  recency  of  your  profession. 
People  did  not  care  when  their  neighbors  had  the  toothache ;   it 
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was  only  toothache.  And  then,  deeper  than  that,  ignorance.  They 
did  not  know  that  pain  is  a  life-killer, — ^pain  of  any  sort,  whether 
it  kills  at  once  or  not.  Pain  disintegrates  the  organism,  it  i^  the 
enemy  of  life.  And,  still  further,  they  did  not  know,  as  we  all 
know,  that  the  function  of  the  teeth  is  most  intimately  connected 
with  health  and  life,  and  it  is  this  immemorial  ignorance  and  want 
of  S3rmpathy  that  account  for  the  comparative  newness  of  your 
profession.  Men  know  better  now,  and  they  have  keener  and 
more  humane  sympathies,  and  out  of  these  two  facts,  stimulated 
by  the  great  scientific  processes  of  the  century  bringing  exact 
Imowledge  to  the  benefit  of  life  everywhere,  has  come  your  pro- 
fession. 

President  Eliot  suggested  to  me  a  remark  of  Dr.  Holmes,  that 
theologians  would  have  modified  their  views  of  eschatology  if 
they  had  constructed  their  doctrine  of  future  punishment  while 
they  were  having  an  attack  of  toothache.  It  would  be  like  the 
story  that  Tennyson  tells  of  the  furnace-tender  who  went  to 
church  and  heard  a  terrific  sermon  on  everlasting  torment  in  hell 
fire.  His  wife,  a  sensitive,  conscientious  woman,  feeling  the  re- 
buke of  the  ideal  upon  her  spirit,  feeling,  as  the  best  spirits  always 
do,  how  immeasurably  below  their  ideal  they  live,  almost  lost  her 
reason  through  imagination  of  the  torment  which  was  probably  to 
be  hers.  The  furnace-tender  said  to  her,  "My  dear,  cheer  up;. 
^tain*t  true,  'tain't  true;  no  constitution  could  stand  it."  And 
it  is  well  to  take  all  doctrines  of  speculation  into  the  vivid,  in- 
structed humane  consciousness  of  man,  and  make  them  tell  their 
story  there,  and  receive  such  revision  as  will  send  them  out  upon 
a  new  mission. 

President  Eliot  was  perfectly  right  in  speaking  of  the  entire- 
newness  which  has  come  over  the  world  when  he  alluded  to  the- 
churches.  Everything  is  new.  The  fact  is,  wherever  you  find  a 
stationary  interest,  there  you  find  a  decaying  interest.  Wherever- 
the  interest  is  being  pushed  into  commanding  power  and  influ- 
ence, there  is  novelty,  there  is  renewal ;  and  wherever  this  note  is 
absent,  there  is  retrogression. 

I  looked  at  the  titles  of  these  two  societies, — ^the  mouth,  teeth, 
stomach,  and  the  soul, — ^and  I  thought  that  the  dreadful  thing 
would  be  not  to  have  a  congregation  with  teeth,  but  to  have  one 
without  teeth.  What  could  you  do  with  such  a  congregation? 
Bad  digestion,  eternal  dyspepsia;  could  it  issue  in  anything  other- 
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than  unhappy,  pessimistic  souls,  impatient,  impossible?  Presi- 
dent Eliot  never  could  get  a  dollar  for  the  support  of  the  Uni- 
versity out  of  such  a  constituency  as  that.  Teeth  are  tremendous ; 
the  want  of  teeth  still  more  tremendous. 

I  had  expected  that  much  would  be  said  about  the  influence 
of  your  profession  in  making  human  life  attractive.  Your  pro- 
fession is  a  fine  art.  The  fact  is,  everything  is  beautiful  that  is 
wholesome,  clean,  healthy,  entire,  and  the  finest  features  in  the 
world  are  absolutely  spoiled  by  a  toothless  mouth ;  and  as  a  great 
deal  of  good  fellowship  depends  upon  the  attractiveness  of  human 
beings  to  human  beings,  I  look  for  a  ministry  to  life  from  your 
profession,  not  simply  in  the  cases  of  disease  and  loss,  but  still  more 
in  taking  the  children  in  hand  and  making  their  teeth  strong  and 
lasting  as  existence. 

I  was  bom  in  Scotland,  and  notwithstanding  the  fact  that 
Bums  wrote  a  poem  on  the  toothache,  there  was  very  little  tooth- 
ache there  then ;  there  was  very  little  of  it  until  the  new  diet  was 
introduced  to  which  President  Eliot  referred.  Toothache  was 
never  heard  of  in  the  family  in  which  I  was  bom.  I  do  not  think 
I  had  a  dentist  look  into  my  mouth  imtil  I  was  thirty-five  years 
old.  No  need  of  it.  Now,  if  the  dental  profession  could  abolish 
itself  in  this  way,  what  a  tremendous  service  it  would  render.  That 
is  what  we  are  all  aiming  at.  The  time  is  coming  when  there  will 
be  no  need  of  my  profession.  Holiness  written  on  the  harnesses 
of  the  horses,  a  city  without  a  church.  Boston  is,  however,  still 
a  good  way  off  from  that.  And  a  good  way  off  from  the  necessary 
abolition  of  your  profession. 

Seriously,  we  speak  of  the  coming  man  and  the  coming  woman, 
and  we  speak  of  the  coming  human  being,  and  he  is  our  supreme 
interest,  and  every  serious  worker  in  every  high  profession  must 
occasionally  lift  up  his  eyes  unto  that  hill  whence  cometh  his  in- 
spiration. It  is  a  great  inspiration  to  think  that  by  righteous 
living,  by  honorable  and  skilful  service  and  beneficent  work,  some- 
thing may  be  done  to  improve  the  quality  of  the  human  race  in 
every  respect,  and  it  seems  to  me  that  this  your  profession,  through 
generations  of  service,  enlarging  science,  and  growing  skill,  may 
contribute  to  that  coming  man ;  not  in  one  aspect  of  his  life  alone, 
but  through  health  and  integrity  and  attractiveness  and  happi- 
ness, to  the  very  highest  element  in  manhood,  character,  and  spirit. 

28 
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DENTISTRY  IN  ITS  EELATION  TO  MEDICINE.^ 

BY  DR.  OEOBOB  8.  ALULK,  NEW  YORE. 

Mr.  President  anp  Gentlemen, — There  are  two  topics,  near 
to  my  heart  and  closely  related,  that  I  wished  to  hear  mentioned: 
First,  the  enactment  of  laws  compelling  dentists  to  graduate  as 
M.D.'s ;  second,  the  purification  of  our  literature  from  trade  influ- 
ences.   I  regret  that  they  have  received  so  little  attention. 

A  word  in  reference  to  the  toast  to  which  President  Eliot  so 
ably  and  thoughtfully  responded.  My  respect  for  President  Eliot 
and  appreciation  of  the  good  work  he  has  done  in  our  cause  is 
surpassed  by  no  one  here  present.  So,  though  you  may,  and  quite 
likely  will,  question  my  judgment,  you  may  not  doubt  my  sin- 
cerity. But  the  wording  of  the  toast  strikes  me  unpleasantly, — 
"The  Newness  of  Dentistry.*'  Dentistry  is  not  a  new  calling. 
History,  ancient  and  modem,  is  full  of  references  to  it,  quite  as 
much  so  as  to  medicine  in  general. 

Dentistry  as  a  science,  an  art,  or  a  profession  has  certainly 
rapidly  advanced  in  late  years.  So  has  medicine.  So  has  every 
specialty  in  medicine.  All  have  shown  a  quickened  life,  a  rapid 
advancement,  and  in  about  equal  degrees.  Dentistry  is  as  old  as 
the  time  when  man  had  a  body,  and  that  body  was  subject  to 
troubles,  diseases,  and  torments.  When  Medicine  (?)  took  the 
helm  and  said  that  she  would  attempt  to  alleviate  these  pains  and 
sufferings,  she  did  not  say  that  she  was  going  to  take  charge  of 
one  part  of  the  body  and  not  another  part;  that  one  part  could 
be  neglected  and  another  part  have  close  attention  paid  to  it.  The 
body  and  all  that  pertains  to  it,  the  mouth  and  the  organs  within 
it,  are  a  most  essential  part  of  this  connected  whole.  To  be  sure, 
dentistry  occupies  very  peculiar  relations  to  medicine  in  that 
its  life  and  growth  have  not  been  connected  with  the  parent  pro- 
fession. Dentistry  is  just  as  much  a  part  of  medicine  as  any  other 
specialty;  therefore  I  do  not  like  the  title,  "Dentistry  is  New." 
Dentistry  is  simply  seeking  its  rights.  It  wants  to  go  where  it 
belongs  as  an  integral  part  of  the  medical  profession,  and  never 
will  it  be  properly  represented  until  it  is  recognized  as  such  the 

*  Read  before  the  union  meeting  of  The  New  York  Institute  of  Stomatology 
and  the  American  Academy  of  Dental  Science,  Boston,  March  21,  1900. 
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world  over.  I  know  it  is  difficult  to  amalgamate  it.  It  com- 
menced its  course  outside  of  the  medical  profession,  and  it  is 
now  seeking  its  proper  position.  Medical  schools  did  not  incor- 
porate it  as  a  part  of  their  curriculum.  They  did  not  teach  the 
dental  art,  the  dental  science;  they  did  not  lay  stress  upon  the 
dental  organs,  the  organs  of  the  mouth  and  all  that  relates  to 
them.  It  is  a  most  absurd  thought  that  it  can  stand  alone.  To 
proclaim  this  idea  is  to  state  its  impossibility.  Dentists  must  have 
a  thorough  knowledge  of  medicine,  and  just  as  thorough  a  knowl- 
edge of  medicine  as  general  practitioners  or  those  devoted  to  any 
other  specialty.  So  when  I  hear  this  sort  of  talk,  that  we  are  a 
profession  of  ourselves,  it  angers  me;  it  is  not  so. 

I  would  like  very  much  to  have  heard  something  said  to-night 
on  how  to  bring  about  that  amalgamation  of  dental  instruction 
with  the  instruction  that  is  given  to  those  who  intend  to  practise 
medicine  as  a  whole.  I  know  a  great  many  of  my  brethren  who 
insist  upon  a  separate  dental  college.  I  hold  that  this  is  radically 
wrong.  The  dental  practitioner  must  start  in  to  take  his  medical 
course  and  branch  off  when  the  proper  time  comes  to  take  his 
specialty.  I  do  not  know  how  it  is  to  be  done,  but  it  seems  to 
me  the  proper  way  to  go  to  work  is  to  insist  upon  the  medical  col- 
leges in  their  course  of  instruction  giving  special  courses ;  in  other 
words,  the  man  who  is  to  practise  any  specialty  in  medicine  should 
be  obliged  to  take  the  medical  course  as  a  whole  for  one,  two,  or 
three  years,  and  then  to  have  special  instruction  in  whatever 
branches  he  chooses  to  take  up.  I  do  not  know  of  any  other  way 
in  which  it  can  be  done,  but  that  the  day  will  come  when  that,  or 
some  other  equally  practical  course,  will  be  adopted,  I  have  no 
doubt. 

We  have  had  a  most  enjoyable  and  instructive  evening.  When 
you  gentlemen  come  to  New  York  I  have  not  the  slightest  doubt 
but  that  all  the  members  of  the  Institute  will  extend  you  a  most 
cordial  reception,  and  if  we  do  not  give  you  as  good  a  time  as  you 
have  given  us,  it  will  not  be  the  fault  of  our  intentions,  it  will  be 
because  we  cannot  do  it,  that  New  York  does  not  afford  the  oppor- 
tunities. 
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ACADEMY  OF  STOMATOLOGY. 

A  REGULAR  meeting  of  the  Academy  of  Stomatology  was  held 
on  the  evening  of  January  23,  1900,  at  the  rooms  of  the  Academy, 
1731  Chestnut  Street,  Philadelphia,  Professor  E.  T.  Darby,  Presi- 
dent pro  tern.,  in  the  chair. 

A  paper  entitled  "Alloys  for  Filling  Purposes*'  was  read  by 
Dr.  A.  P.  Fellows,  of  Philadelphia. 

(For  Dr.  Fellows's  paper,  see  page  379.) 

DISCUSSION. 

Dr.  Rice. — I  have  a  clipping  from  the  Dental  Brief,  by  Dr. 
Bogue,  in  answer  to  the  question.  Has  the  mercury  in  amalgam  fill- 
ings a  toxic  eflfect  ?  He  replies,  "  I  have  not  made  any  experiments 
at  all  upon  the  toxic  effects  of  mercury  in  amalgam  fillings,  per- 
haps because  most  of  the  patients  for  whom  I  have  had  the  honor 
of  operating  have  not,  during  my  time,  been  subjected  to  a  dull 
red  heat,  which  is  about  the  temperature  required  to  produce  either 
of  the  two  poisonous  salts  of  mercury." 

Dr.  Neall. — I  came  to  learn  something,  and  I  have  learned 
something.  The  way  the  essayist  has  handled  the  old  informa- 
tion about  alloys  is  gratifying.  The  new  points  he  has  made 
are  also  gi*atifying.  I  do  not  know  much  about  the  making  of 
alloys,  although  I  have  had  some  little  experience  in  placing 
the  amalgam  filling  after  the  alloy  has  been  made.  I  find  that 
with  two  persons  using  the  same  alloy  the  results  will  differ: 
one  will  produce  a  good,  solid,  homogeneous  filling,  with  good 
edge-strength,  while  the  other  will  have  a  mass  which  in  time 
will  break  down  and  become  almost  porous.  Therefore,  the  work- 
ing of  the  alloy  is  important,  and  no  matter  how  good  an  alloy  may 
be,  if  not  worked  properly  it  will  produce  bad  results.  My  idea 
has  always  been  that  the  material  should  be  mixed  in  the  mortar, 
afterwards  transferred  to  the  hand,  and  there  further  mixed  to 
a  plastic  mass.  When  amalgam  creaks  under  palm  manipulation, 
it  is  good.    As  to  toxic  effects  of  the  mercury,  I  may  say  that  I 
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inserted  a  number  of  amalgam  fillings  for  a  gentleman  some  years 
ago^  and  later  he  came  back  and  said^  ''I  have  terrible  distress. 
My.physician  says  that  it  is  on  account  of  the  mercury  in  the  fill- 
ings/* In  working  over  the  young  man  I  had  to  turn  away  fre- 
quently on  account  of  the  odor  of  his  breath.  After  questioning 
him  at  length  I  found  that  he  was  suffering  from  nervous  dys- 
pepsia. I  said,  "  If  you  will  go  to  your  physician  and  allow  him  to 
treat  you  for  this  trouble,  no  doubt  you  will  get  well."  And  I  said, 
also,  "  If  you  will  send  your  physician  to  me  and  let  him  tell  me 
what  effect  free  mercury  in  a  person's  mouth  has,  I  will  learn 
something."  The  physician  did  not  come,  but  the  young  man  has 
been  a  patient  of  mine  ever  since.  He  is  perfectly  well.  There 
is  another  point  that  I  would  like  to  hear  discussed,  and  that  is. 
What  becomes  of  the  mercury  after  the  filling  hardens  ?  In  one  of 
the  dental  journals  some  time  ago,  one  of  our  learned  brethren  said 
that  it  had  an  effect  upon  the  system;  that  it  became  free  after- 
wards in  the  mass  and  did  its  bad  work.  I  have  been  taught,  and 
I  have  seen  from  experiments  of  others,  that  when  a  filling  has 
been  properly  mixed,  prepared,  and  placed  in,  one  week  after,  two 
weeks  after,  three  weeks  after,  and  months  after,  it  has  the  same 
weight.  It  does  not  seem  to  decrease  in  weight  at  all.  My  idea  of 
the  subject  is,  that  the  mercury  in  the  amalgam  goes  deeper  into  the 
filling,  becomes  a  solid  part  of  it,  and  that  in  an  amalgam  filling 
you  will  still  have  the  same  weight. 

Dr.  Jack, — ^Mr.  President,  I  have  very  little  to  say  on  this  sub- 
ject in  addition  to  what  has  already  been  stated. 

In  respect  to  the  mercurial  action  of  amalgam  fillings  upon  the 
constitutional  conditions  of  patients,  much  has  been  written,  and 
experiments  have  been  made  with  relation  to  the  possibility  of  that 
action  taking  place.  Probably  some  of  you  remember  that  in  1874, 
under  Dr.  Bogue's  auspices,  in  connection  with  Dr.  Hitchcock,  of 
Boston,  experiments  were  made  with  twelve  varieties  of  amalgam 
then  in  common  use,  principally  directed  to  the  question  raised  in 
this  discussion  as  to  whether  the  amalgams  can  have  any  toxic 
action  upon  the  human  system.  Specimens  of  each  of  these  amal- 
gams were  placed  in  a  quarter-ounce  of  saliva  with  seven  drops  of 
acetic,  nitric,  citric,  and  hydrochloric  acid.  That  is  four  experi- 
ments for  each  formula.  The  whole  forty-eight  were  then  sub- 
mitted to  a  water-bath  kept  at  about  100**  F.  for  over  three  months. 
The  loss  in  weight  was  stated  to  be  only  about  three  grains  in 
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eleven  pennyweights.  Only  citric  acid  appeared  by  these  experi- 
ments to  affect  diminution  in  weight.  The  principal  part  of  the 
loss  was  from  the  copper  amalgam. 

After  the  submission  to  heat  and  acids  was  completed  the  fluids 
of  the  test-bottles  were  joined  together  and  submitted  to  Professor 
Chandler,  who  declared  in  his  certificate  that  the  samples  of  saliva 
contained  no  mercury  in  solution. 

This  would  appear  to  settle  the  question.  Dr.  Bogue's  paper 
will  be  found  in  Vol.  VII.,  page  118,  Denial  Cosmos. 

But  there  are  circumstances  and  conditions  under  which  amal- 
gam fillings  may  produce  constitutional  effects,  and  these  are,  in 
short,  that  some  amalgams  are  of  such  composition  that  they  un- 
dergo electrolysis.  I  have  observed  fillings  inserted  with  fulness, 
and  after  some  years  have  found  that  they  have  lost  substance.  I 
have  known  some  formulas  of  amalgam  that  I  have  used  experi- 
mentally which  in  a  few  years  were  much  reduced  in  quantity, 
showing  that  the  fillings  had  been  undergoing  a  process  of  electrol- 
ysis. This  pertained  to  such  as  .contained  an  excessive  proportion 
of  gold.  If  that  action  should  be  of  rapid  progress,  one  could 
readily  admit  that  there  could  be  some  constitutional  effect  pro- 
duced by  the  mercury  or  the  metals  compoimded  with  or  in  associa- 
tion with  mercury. 

I  might  state,  in  some  further  elucidation  of  this  subject  and  to 
illustrate  my  immediate  remarks,  that  the  copper  amalgams  un- 
doubtedly had  some  influence  upon  constitutional  conditions,  for 
that  was  one  of  the  results  that  occurred  in  the  use  of  copper  amal- 
gam,— a  very  large  proportion  underwent  a  slow  or  rapid  disinte- 
gration. Therefore,  there  might  readily  occur  some  constitutional 
disturbance.  I  had  a  patient  at  one  time  with  several  copper  amal- 
gam fillings  who  complained  of  disturbance  of  the  throat,  that 
had  not  occurred  to  her  previously  to  their  insertion.  I  removed 
them,  and  since  then  the  disturbance  has  passed  away.  However, 
it  is  impossible  for  any  one  to  establish  the  connection,  because 
such  a  condition  of  the  fauces  might  occur  from  other  poisonous 
influences  or  constitutional  conditions. 

Dr.  Euey. — I  have,  as  you  all  have,  been  experimenting  to  a 
considerable  extent  with  amalgams,  and  in  years  past  have  made  a 
number  of  attempts  to  formulate  an  amalgam  that  would  be  better 
than  any  I  could  purchase  in  the  shops.  I  must  admit  that  I  was 
not  successful.    As  Dr.  Flagg  once  said.  It  does  not  make  so  much 
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difference  what  is  put  into  the  crucible  as  what  is  taken  out  of  it, 
and  I  found  that,  no  matter  how  carefully  I  weighed  my  ingre- 
dients, I  always  had  a  loss,  and  I  was  not  enough  of  a  chemist  to 
ascertain  what  that  loss  was ;  but  be  that  as  it  may,  I  have  always 
been  able  to  purchase  a  better  amalgam  for  use  than  I  could  make 
myself. 

There  are  one  or  two  points  that  I  have  observed  in  the  use  of 
amalgam  that  I  would  like  to  speak  of.  In  the  first  place,  all  amal- 
gams are  difficult  to  make  homogeneous,  especially  when  mixed 
in  the  mortar.  Particles  of  the  amalgam  adhere  to  the  sides  of  the 
mortar  and  are  difficult  to  remove.  I  hit  upon  an  expedient  a  good 
many  years  ago  of  mixing  the  amalgam  in  my  hand  and  then  finish- 
ing it  on  heavy  calendered  paper  with  a  glass  pestle.  I  found  that 
after  rolling  up  the  amalgam  in  a  ball,  I  could  mix  it  on  the  paper 
pad  in  half  a  minute  more  thoroughly  than  in  a  mortar  or  in  any 
other  way.  There  is  one  disadvantage,  it  makes  the  amalgam  set 
more  quickly,  but  pack  beautifully.  In  the  matter  of  packing,  I 
inserted  amalgam  fillings  for  a  good  many  years  without  having 
any  appreciation  of  the  difficulty  of  packing  them,  and  it  was  not 
until  I  was  making  the  experiments  I  spoke  of  and  packed  the 
amalgam  into  glass  tubes,  to  ascertain  whether  it  would  shrink  or 
not,  that  I  appreciated  the  difficulty  of  packing  amalgam.  It  takes 
very  much  more  tinie  than  we  commonly  give  to  the  insertion  of 
amalgam  fillings.  After  packing  and  filling  in  the  ordinary  man- 
ner in  a  glass  tube,  it  is  wonderful  how  many  air-spaces  exist  be- 
tween the  filling  and  the  tube,  and  how  far  a  coloring  fluid,  intro- 
duced into  the  tube,  percolates  through  these  air-spaces.  I  then 
began  to  use  the  electric  mallet  in  packing  amalgam  fillings,  and 
do  so  now.  After  packing  I  rub  off  the  surplus  of  mercury  with 
bibulous  paper,  and  pack  again  and  again,  until  I  make  a  fairly 
hard  surface  and  build  to  the  desired  shape. 

Dr.  Jack, — If  I  may  be  allowed,  I  would  like  to  say  a  word  in 
support  of  what  Dr.  Huey  has  said.  My  method  of  mixing  amal- 
gams has  been  to  do  it  in  the  mortar,  for  the  reason  that  this 
method  prevents  admixture  with  the  amalgam  of  water  and  oil 
of  the  skin  as  in  the  palm  mix.  After  amalgamation  in  the  mortar, 
I  take  the  mass  out,  roll  it  and. knead  it  in  a  napkin,  to  produce 
homogeneity. 

In  regard  to  inserting  amalgams,  my  course  is  to  pack  them 
with  the  automatic  mallet.    This  is  similar  to  the  method  adopted 


412  Reports  of  Society  Meetings, 

by  Dr.  Huey.  That  method  produces  what  I  believe  to  be  a  sufiB- 
cient  solidity  and  adaptation. 

Dr.  William  Trueman. — There  is  necessarily  a  difference  in 
amalgamating  and  inserting  amalgams  due  to  the  formula.  I 
think  we  should  insist  on  knowing  what  the  alloy  is^  and  not  use  it 
blindly,  as  we  are  compelled  to  do  when  this  information  is  with- 
held. I  think  the  time  has  come  when,  in  justice  to  our  patients 
and  our  own  reputation,  we  should  insist  on  knowing  the  formula, 
at  least  sufficiently  to  enable  us  to  use  judgment  as  to  how  and 
when  to  use  it. 

Copper  is  an  exceedingly  treacherous  metal  to  use  in  alloy 
where  color  is  important.  I  was  very  much  impressed,  when  spend- 
ing an  afternoon  with  Dr.  Flagg  some  time  ago,  at  his  j^ference 
to  copper.  In  conversation  I  mentioned  a  formula  I  had  been 
using,  and  he  said,  "That  is  all  right,  but  the  copper  will  dis- 
color." I  said,  "Why,  doctor,  that  is  its  strong  point, — ^it  does 
not  discolor."  He  said,  "How  long  have  you  been  using  it?"  I 
said,  "  Four  or  five  years."  He  said,  "  I  will  give  you  two  more  to 
change  your  mind."  He  proved  a  true  prophet, — I  have  changed 
my  mind.  I  was  very  much  surprised  to  learn  that  copper  was  an 
exceedingly  treacherous  metal,— only,  however,  where  color  is  con- 
cerned. It  gives  the  amalgam  a  much  finer  grain;  it  controls  con- 
traction and  expansion;  it  is  a  reliable  tooth  preserver,  and  can 
be  so  graded  that  the  filling  may  be  finished  up  very  nicely  when 
first  polished,  and  retains  its  color  a  long  time;  but  I  found  that 
in  six  or  seven  years  the  fillings  invariably  tarnished,  and  some- 
times became  very  dark. 

In  regard  to  aging,  I  think  that  is  a  very  important  matter. 
I  had  a  peculiar  experience  some  time  ago.  I  made  up  a  batch  of 
alloy  by  a  new  formula,  and  to  anneal  it  placed  it  in  the  oven  of 
the  kitchen  range  and  gave  instructions  that  it  should  be  taken  out 
in  the  morning  before  getting  breakfast.  It  so  happened  that  the 
fire  burned  up  in  the  night  more  than  I  expected.  When  I  came 
down  in  the  morning  they  had  a  good  fire,  and  I  found  my  alloy 
still  in  the  oven  and  it  was  pretty  hot.  Just  after  cutting  it  was 
a  very  quick  setter, — even  in  a  few  minutes  it  became  unworkable. 
After  the  heating  it  took  about  twenty-four  hours  to  set.  After 
some  weeks  it  set  hard  in  a  few  hours'  time.  I  am  accustomed 
to  anneal  my  alloy  when  the  furnace  is  going  in  the  winter  time, 
and  put  it  in  the  heating  chamber  when  there  is  a  moderate  fire, 
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letting  it  remain  about  a  couple  of  days.  It  is  not  scientific,  but 
very  satisfactory. 

The  doctor,  in  speaking  of  making  the  alloy,  referred  to  the 
difficulty  of  getting  it  thoroughly  homogeneous.  For  some  time  I 
have  been  using,  virtually.  Dr.  Flagg's  plan.  First  fuse  in  the  cru- 
cible enough  borax  to  thoroughly  cover  the  alloy.  Not  only  should 
the  crucible  be  lined  with  borax,  but  there  should  be  enough  at  the 
bottom  so  that  when  the  alloy  is  all  in  it  is  thoroughly  covered; 
that  may  mean  about  an  inch  or  an  inch  and  a  half  deep  when  the 
borax  is  thoroughly  vitrified.  Increase  the  heat  until  this  is  as 
clear  and  limpid  as  so  much  water,  then  add  the  tin.  It  at  once 
melts  and  sinks  under  the  borax,  where  it  is  secure  from  oxidation. 
Now  add  the  gold,  platinum,  and  copper,  rolled  very  thin;  then 
the  silver;  stir  it  well  with  a  clay  pipe-stem,  add  any  volatile  metal, 
such  as  zinc,  and  immediately  pour  into  the  ingot.  Dr.  Flagg,  I 
believe,  prefers  to  commingle  the  metals  and  pour  them  together 
into  the  crucible  as  soon  as  the  borax  has  attained  the  stage  of 
thorough  vitrifaction.  The  important  point  is  to  first  get  the  borax 
well  fused,  and  to  use  plenty  of  it.  Oxidation  is  thus  prevented. 
The  melt  leaves  the  crucible  perfectly  clean.  The  loss  in  making 
five  or  ten  ounces  by  this  method  is  very  trifling;  if  there  is  no 
loss  from  "sputtering,"  it  may  not  amount  to  a  grain.  Always 
break  the  crucible  after  pouring ;  the  temptation  is  strong  to  use  it 
again  when  we  see  it  so  nicely  glazed,  and  so  clean ;  the  borax  has 
a  strong  affinity  for  the  material  of  the  crucible,  and  invariably, 
when  used  a  second  time,  the  alloy  goes  through  the  bottom. 

I  prefer  to  comminute  the  alloy  in  a  turning-lathe,  and  aim  to 
get  a  thin,  mat  surface  shaving.  A  planer  or  a  shaping-machine 
does  this  better  than  the  lathe.  With  a  tin-silver  alloy,  the  shaving 
will  be  well  defined;  if  silver  is  the  dominant  metal,  the  alloy 
being  hard  and  brittle,  it  breaks  up  into  minute  flakes.  In  either 
form  I  find  that  it  takes  the  mercury  much  more  readily  than  when 
reduced  by  the  file.  Although  the  tool  is  advanced  very  slowly,  I 
find  the  turning-lathe  more  rapid  and  less  fatiguing  than  the  file. 

In  our  gold  work  we  find  it  desirable  to  use  cohesive  and  non- 
cohesive  gold.  I  think,  to  satisfactorily  meet  all  cases  requiring  its 
use,  that  we  need  more  than  one  formula  of  alloy.  My  preference 
is  for  amalgam  containing  a  large  percentage  of  tin.  I  have  been 
making  it  for  over  forty  years,  and  have  been  using  it  for  nearly 
that  length  of  time  to  my  own  satisfaction.    To  get  the  best  result 
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it  must  be  used  dr}', — mixed  and  ground  up  with  the  mercury  and 
the  surplus  pressed  out,  so  that  when  it  is  packed  in  the  cavity, 
although  it  is  not,  as  we  say,  set,  it  is  pretty  nearly  as  hard  as  it 
can  be  made.  It  is  difficult  to  use  it  in  this  condition  for  contour 
work,  where  we  have  not  good  walls,  unless  a  matrix  is  available. 

When  I  want  to  contour,  I  prefer  to  have  an  alloy  containing 
a  large  percentage  of  silver.  I  have  been  very  strongly  impressed 
with  the  fact  that  where  the  percentage  of  silver  is  too  high  you 
cannot  get  thorough  amalgamation. 

The  different  treatments  required  to  get  the  best  from  alloys 
containing  a  high  percentage  of  silver,  or  a  high  percentage  of  tin, 
is  not  thoroughly  appreciated.  If  you  mix  them  both  in  the  same 
way,  and  pack  them  in  the  same  condition,  you  will  have  poor  fill- 
ings in  each  case.  Properly  treated  and  used,  either  will  make  good 
reliable  work. 

Dr.  Hickman. — The  essayist  reminds  me  of  an  experience  that 
I  had  with  amalgam  about  two  years  ago.  Some  one  introduced  an 
imitation  of  the  original  Felllowship  alloy,  and  they  thought  at 
first  it  was  just  as  good  as  the  Fellowship.  A  number  of  us  took 
it  up.  It  was  somewhat  cheaper,  something  new,  so  we  started  in 
to  use  it,  and  instead  of  getting  hard,  it  proved  a  difficult-setting 
amalgam ;  it  would  get  hard  enough  to  polish,  but  in  the  course  of 
a  few  days  one  could  take  an  excavator  and  cut  it  out.  I  do  not 
know  whether  that  was  due  to  the  amount  of  zinc  in  the  alloy,  or 
what  it  was,  but  it  taught  a  good  many  of  us  a  lesson  about  going  id 
diverse  ways  and  using  amalgam  we  did  not  know  anything  about 

Dr,  Huey. — Allusion  has  been  made  to  the  Fellowship  alloy. 
I  have  been  using  it  and  the  Twentieth  Century  alloy,  and  have 
found  them  better  than  anything  I  have  ever  tried.  They  work 
so  much  alike  that  it  is  difficult  for  me  to  see  any  difference.  It 
would  be  interesting  to  know  if  there  are  any  new  alloys,  and  it 
would  be  pleasant  to  hear  the  experience  of  those  using  alloys  as 
to  which  are  most  successful. 

Dr.  Register. — I  have  never  had  any  experience  in  making  al- 
loys for  filling  purposes.  A  number  of  years  ago  I  was  very  much 
interested  in  finding  out  what  metals  changed  their  forms  during 
crystallization,  and  to  that  end  made  an  amalgam  of  mercury  and 
gold  and  silver  and  tin  and  copper,  each  separately.  I  did  not 
make  one  of  zinc.  I  found  that  silver  was  the  only  one  with  mer- 
cury that  crystallized,  and  the  expansion  was  so  great  as  to  surprise 
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me  very  much.  At  that  time  I  was  testing  the  alloys  I  used  in  a 
little  plate  of  steel  containing  a  number  of  holes  with  tapering 
sides.  If  after  filling  one  of  the  holes,  as  I  would  fill  a  cavity,  I 
could  push  it  out  from  the  opposite  side,  I  judged  that  the  amal- 
gam would  shrink ;  and  I  could  find  out  if  it  expanded  by  run- 
ning a  rule  on  the  surface.  The  experimental  mixes  of  pure  gold 
and  pure  tin  amalgam  were  very  plastic  and  not  much  harder  at 
the  end  of  a  week  than  when  first  made.  Pure  copper  amalgam 
was  persistently  granular.  Pure  silver  amalgam  mixed  nicely  with 
some  crepitation,  but  it  crystallized  rather  quickly  and  became 
very  hard.  It  expanded  perhaps  twenty  per  cent,  of  its  bulk.  I 
tested  all  the  alloys  I  used  at  that  time  in  the  little  matrix,  and 
also  kept  an  accurate  record  of  the  mouths  in  'which  I  used  them. 
In  looking  up  these  records  of  each  alloy,  which  go  back  for  about 
eighteen  years,  I  feel  much  disappointed  in  a  number  that  stood 
the  matrix  test,  but  were  short  lived  in  the  mouth,  the  alloy  having 
the  best  record  for  a  long  time  being  the  *'  Globe"  alloy,  though 
later  on  its  record  shows  that  it  had  not  proved  so  serviceable,  so  I 
gave  it  up  for  that  reason  and  have  not  used  it  for  a  number  of 
years.  A  number  of  fillings,  however,  made  of  Globe  alloy  twelve 
to  eighteeen  years  ago  are  doing  good  service  to-day,  but  many 
have  failed. 

For  the  last  three  years  or  more  I  have  been  using  Fellowship 
exclusively,  to  get  results  in  the  mouth  in  every  service  required. 
In  compound  cavities  I  use  a  very  simple  matrix  made  of  very  thin 
copper  or  (Jerman  silver,  anywhere  from  thirty-four  to  forty  gauge. 
This  ligated  to  the  tooth  by  six  to  a  dozen  turns  of  a  silk  ligature 
permits  close  adaptation  of  the  matrix  to  the  cervical  margin;  it 
is  also  readily  burnished  to  shape  to  form  a  knuckle  contour,  and 
permits  mallet  force  or  rotary  burnishing  with  an  engine  burnisher, 
a  means  I  prefer,  as  the  heat  generated  temporarily  softens  the 
amalgam  and  consequently  causes  increased  plasticity.  My  tests 
of  Fellowship  alloy  are  too  recent  for  judgment  of  other  than  its 
fine  working  qualities.  I  commenced  getting  it  in  ten-ounce  lots, 
and  found  that  the  last  of  the  lot  mixed  better,  there  being  less 
crepitation.  Washing  in  alcohol  removes  oxidation  and  aids  homo- 
geneity. While  we  want  our  gold  made  fresh,  I  really  think  that 
there  is  an  improvement  in  working  qualities  from  aging.  The 
thin  copper  may  be  obtained  at  Shannon's  hardware-store,  Phila- 
delphia, or  it  may  be  made  at  any  hardware-store. 
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Dr,  Fellows. — As  far  as  my  experience  has  gone,  I  believe  one 
per  cent,  of  gold  will  give  almost  as  good  edge-stiength,  and  will 
control  color  nearly  as  well,  as  five  per  cent,  will  do.  I  have  also 
noticed  that  copper  will  replace  gold  in  nearly  every  respect  except 
color.  I  cannot  agree  that  metals  should  be  poured  from  one  cru- 
cible to  another,  for  when  metals  are  heated  to  that  extent,  they 
are  thoroughly  incorporated,  and  if  exposed  to  air  while  pouring, 
the  tin  and  zinc  at  once  will  oxidize,  and  a  part  be  lost.  To  keep 
the  original  quantity,  do  not  expose  it  to  the  air. 

An  amalgam  with  too  great  an  amount  of  tin,  and  possibly 
one  containing  too  great  an  amoimt  of  zinc,  would  suffer  more 
or  less  loss  by  attrition,  a  fact  which  may  explain  Dr.  Jack's  con- 
tention. 

While  pure  copper  amalgam  is  of  questionable  utility,  alloys 
containing  copper  and  gold  together,  as  subordinate  or  modifying 
constituents,  are  very  valuable.  The  latter  combination  prevents 
tarnishing. 

Dr.  Huey  mentioned  tube  tests.  They  enable  us  to  see  whether 
our  manner  of  packing  is  faulty.  I  do  not  believe  one  can  pack 
amalgam  well  without  force,  either  mallet  or  rotary.  If  our  amal- 
gam does  not  set  too  rapidly,  and  goes  into  the  cavity  in  small 
pieces  and  is  thoroughly  packed,  we  will  get  a  thorough  filling  and 
one  which  will  fill  the  cavity  absolutely,  especially  when  a  matrix 
reduces  the  compound  cavity  into  a  simple  one.  Dr.  Trueman 
mentions  copper  modified  amalgams,  and  claims  that  they  will 
show  discoloration  in  the  course  of  from  five  to  seven  years.  I 
have  some  fillings  I  have  had  in  use  for  nearly  fourteen  years,  and 
I  cannot  say  they  are  affected  in  the  least.  Dr.  Register  mentioned 
the  keeping  of  records.  I  think  this  is  an  excellent  thing.  I  have 
a  register  of  nearly  every  filling  which  I  have  put  in,  of  whatever 
material,  and  when  a  patient  returns  to  me  after  a  number  of  years, 
I  am  able  to  see  what  kind  of  a  filling  serves  best.  I  think  that  is 
the  way  we  ought  to  study  materials.  He  also  mentioned  the 
"  Globe"  alloy.  Different  makers  of  that  alloy  no  doubt  have  pro- 
duced different  results,  even  in  the  same  firm  of  manufacturers,  just 
as  different  bakers  make  different  bread  from  the  same  formula. 
All  alloys  brought  into  our  offices  to  be  put  into  teeth  should  be 
tested  by  us,  and  if  not  satisfactory,  they  should  be  returned.  I  have 
kept  amalgams  at  times  for  some  years,  and  have  found  a  great 
deal  better  success  in  working  them  than  when  they  were  first 
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made.    I  think  it  is  probably  due  to  the  fact  that  the  air  acts  upon 
the  particles  and  oxidizes  them. 

Dr.  Cryer. — Several  gentlemen  have  spoken  about  packing  the 
amalgam  in  glass  tubes.  I  would  recommend  the  roughening  of 
the  inside  of  the  tubes^  as  it  approximates  more  closely  the  condi- 
tions present  in  cleansed  cavities  in  teeth.  One  can  pack  a  filling 
much  better,  with  closer  adaptation  to  the  walls,  than  with  the 
smooth  glass,  and  you  will  not  have  the  penetration  of  analine 
coloring  fluid  between  filling  and  tube  wall  nearly  so  great. 

The  same  amalgam  packed  into  smooth  and  roughened  tubes 
can  be  pushed  from  the  former  when  hard,  while  from  the  latter 
it  cannot.    The  latter  is,  therefore,  not  a  good  test  for  shrinkage. 

Otto  E.  Inqlis^ 
Editor  Academy  of  Stomatology. 


UNION  MEETING  OP  THE  NEW  YORK  INSTITUTE  OF 
STOMATOLOGY  AND  THE  AMERICAN  ACADEMY  OF 
DENTAL  SCIENCE. 

A  UNION  meeting  of  the  New  York  Institute  of  Stomatology 
and  the  American  Academy  of  Dental  Science  was  held  at  Hotel 
Somerset,  Boston,  on  the  evening  of  March  21. 

There  were  present  sixteen  members  of  the  Institute  and  twenty- 
eight  members  of  the  Academy.  The  following  gentlemen  were 
also  present  as  guests  of  the  Academy :  President  C.  W.  Eliot,  of 
Harvard  University;  Hon.  J.  J.  Myers,  Speaker  of  the  Massa- 
chusetts House  of  Representatives;  Rev.  Dr.  George  A.  Gordon, 
pastor  of  the  Old  South  Church;  Professor  C.  S.  Minot,  of  the 
Harvard  Medical  School;  and  Harold  Williams,  M.D.,  Dean  of 
Tufts  College  Medical  and  Dental  Schools. 

An  hour  of  social  intercourse  was  spent  in  the  parlors  of  the 
hotel,  after  which  a  banquet  was  served,  and  an  address  of  welcome 
delivered  by  Vice-President  George  F.  Eames,  of  the  Academy. 

President  Eliot  was  then  introduced,  and  delivered  a  short 
address  upon  "  The  Newness  of  Dentistry.*' 

(For  President  Eliot's  address,  see  page  389.) 
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^^  Dentistry  in  its  Relation  to  Medicine''  was  the  subject  assigned 
upon  the  programme  to  Dr.  George  S.  Allan,  of  New  York. 

(For  Dr.  Allan's  address,  see  page  406.) 

Professor  Minot  took  for  his  theme  "  The  Union  of  Dental  and 
Medical  School." 

(For  Professor  Minot's  address,  see  page  393.) 

The  Rev.  Dr.  Gordon  addressed  the  two  societies  upon  "  Dental 
Service  as  a  Ministry  to  Life." 

(For  Dr.  Gordon's  address,  see  page  402.) 

Dr.  E.  A.  Bogue,  of  New  York,  read  an  interesting  paper  en- 
titled "  The  Hand  the  Servant  of  the  Brain." 

(For  Dr.  Bogue's  paper,  see  page  397.) 

Dean  Williams,  in  the  course  of  his  remarks,  urged  the  necessi^ 
of  a  four-year  course  in  the  study  of  dental  medicine  and  the  estab- 
lishment of  a  larger  number  of  dental  infirmaries  for  the  benefit  of 
the  poorer  classes. 

Hon.  J.  J.  Myers  spoke  in  a  happy  vein  upon  "  The  Common- 
wealth as  Benefactress  and  Beneficiary." 

Dr.  J.  Morgan  Howe,  of  New  York,  took  for  his  text  "  Prof^- 
sional  Dignity,"  and  Dr.  S.  E.  Davenport,  of  New  York,  gave  utter- 
ance to  the  feeling  entertained  by  all  the  members  of  the  Institute 
present  that  the  meeting  had  been  a  most  pleasant  and  profitable 
one,  expressing  in  conclusion  the  hope  that  a  year  hence  the  mem- 
bers of  both  societies  might  come  together  again  in  a  similar  union 
meeting  in  New  York  City. 

On  motion,  adjourned. 

Chahlbs  H.  Taft, 
Editor  American  Academy  of  Dental  Science. 


HARVARD  ODONTOLOGICAL  SOCIETY. 

At  a  meeting  of  the  Harvard  Odontological  Society  held  in 
Boston,  September  28,  1899,  a  paper  was  read  by  Prank  R.  Dicker- 
man,  D.M.D.,  of  Taimton,  Mass.,  entitled  *'  Some  Effects  of  Immi- 
gration from  a  Dental  View." 

(For  Dr.  Dickerman's  paper,  see  page  384.) 
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DISCUSSION. 

President  Clapp. — ^We  have  listened  to  this  very  interesting 
paper  on  a  subject  that  is  somewhat  new  to  us,  and  consequently  is 
of  greater  interest  on  that  account.  When  I  read  the  subject  of  the 
paper,  I  did  not  have  my  operating-glasses  on,  and  I  read  it  "  Some 
Effects  of  the  Imagination''  instead  of  "  Immigration.'*  Now,  we 
will  not  charge  the  doctor  anything  for  the  suggestion,  but  hope  he 
will  write  us  a  paper  on  that  subject  also. 

•  Dr.  Taylor. — ^Perhaps  in  my  position  in  practice  in  the  city  I 
see  as  large  a  proportion  of  the  foreign  bom  and  those  of  foreign 
parentage  as  almost  any  member  of  the  Society.  I  think  I  have  no 
real  definite  statements  to  make  as  to  the  results  of  immigration, 
except  this  one  point  that  has  been  frequently  brought  to  my  atten- 
tion. People  tell  me  that  in  the  old  coimtry  (wherever  that  may 
be)  their  teeth  were  very  good ;  that  they  did  not  have  any  trouble 
with  them  at  all  until  after  they  had  been  in  this  country  a  few 
years,  and  their  trouble  dated  from  the  time  of  their  arrival.  If 
such  is  the  fact,  it  is  very  difficult  to  say  to  what  it  may  be  due. 
It  may  be  to  change  of  food,  or  to  the  fact  that  their  habits  of  life 
are  very  different  in  this  country  from  what  they  were  in  the 
foreign  countries  from  which  they  came.  Perhaps  the  largest  pro- 
portion of  those  who  have  complained  to  me  in  that  way  have  been 
young  women,  mostly  of  the  Irish  or  Swedish  races,  and  I  think 
largely  those  who  have  entered  domestic  service  in  this  country, 
having  previously  been  engaged  in  some  form  of  manual  or  field 
labor  in  the  countries  from  which  they  came;  that  is,  the  kind 
of  labor  has  been  changed  from  an  out-door  occupation  to  an  en- 
tirely in-door  service.  At  the  same  time,  it  is  imdoubtedly  a  fact 
that  the  peasant  classes  in  the  European  countries  live  on  a  dif- 
ferent kind  of  diet  from  the  people  who  serve  in  the  kitchens  of 
American  families.  I  think  that  perhaps  both  those  things  have 
a  strong  effect  on  the  condition  of  the  teeth.  A  change  from  the 
coarse  and  comparatively  plain  food  of  the  old  countries  to  the 
rather  more  delicate  and  highly  prepared  food  of  the  American 
kitchen  must  have  quite  a  good  deal  to  do  with  the  teeth,  inasmuch 
as  the  teeth  are  not  called  upon  for  so  much  exercise.  It  is  prob- 
ably a  fact  that  in  the  countries  from  which  they  came  very  little 
care  is  necessary  in  order  to  keep  the  teeth  clean,  as  the  coarse 
foods  that  are  used  and  the  consequent  mastication  required  have 
a  cleansing  effect  upon  the  teeth. 
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Bearing  in  mind  these  facts,  of  the  change  in  diet,  and  the 
entire  change  in  the  habits  of  life,  it  hardly  seems  to  me  that  the 
subject  of  the  effect  of  immigration  upon  the  teeth  ought  to  be 
considered,  except  from  the  stand-point  of  the  effect  of  the  ming- 
ling of  races. 

Dr.  Blaisdell. — I  think  we  are  overlooking  one  point  in  this 
discussion.  Dr.  Taylor  has  referred  to  the  difference  in  the 
character  of  the  teeth  of  a  certain  class  of  people, — domestics, — 
stating  that  they  have  changed  their  modes  of  life  entirely.  If  we 
want  to  make  a  comparison  to  show  the  effect  of  immigration,  we 
should  take  a  class  of  people  who  pursue  the  same  life  here  that 
they  did  before  they  came  to  this  coimtry.  For  instance,  suppose 
we  take  Italian  laborers.  They  come  here  and  do  about  the  same 
character  of  work  as  they'  did  in  their  old  homes,  and  how  often 
are  they  in  need  of  dental  service?  Aroimd  Portsmouth  we  have 
had  in  the  last  four  or  five  years  a  good  many  Italian  laborers  em- 
ployed in  the  streets,  water-works,  etc.,  and  I  cannot  remember  of 
seeing  more  than  two  at  the  most,  and  their  conditions  were  due 
more  to  accident  than  decay.* 

It  seems  to  me  that  a  change  in  the  habits  of  life  would  have 
more  to  do  with  a  depreciation  in  the  character  of  the  teeth  than 
would  the  mere  fact  of  immigration  to  this  country. 

I  have  noticed  this  marked  change  in  regard  to  the  teeth  of 
Norwegian  girls,  but  I  do  not  know  the  life  that  they  led  in  their 
old  homes.  I  have  seen  a  number  of  those  girls  who  have  come  to 
this  country  at  the  age  of  about  eighteen  to  twenty,  and  it  is  not 
very  long  before  their  teeth  begin  to  decay.  Whether  it  is  a  cli- 
matic effect  or  change  of  habits,  I  am  unable  to  say.  We  ought  to 
take  more  pains  in  following  out  the  history  of  such  cases. 

Dr.  Field. — Another  point  we  have  to  consider  in  this  matter 
of  immigration  is  the  effect  of  change  of  climate.  While  practising 
in  London  I  had  an  opportunity  of  observing  the  bad  results  that 
I  believe  to  be  due  to  change  of  climate  and  modes  of  life.  A  great 
many  men  are  sent  out  from  England  to  India,  Africa,  and  Aus- 
tralia, to  do  government  service  for  varying  terms  of  years  in  those 
coimtries,  and  in  most  cases  the  effect  of  the  climate  seems  to  pro- 
duce more  or  less  retrogression  in  the  condition  of  the  teeth,  and 
it  was  \mderstood  in  the  office  that  everything  possible  should  be 
done  for  such  patients  to  prevent  the  inevitable  inroads  of  decay, 
for,  even  with  the  best  care  they  could  get,  they  would  come  back 
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in  a  bad  state.  If  I  were  to  give  an  opinion,  I  would  say  that  the 
retrogression  in  the  quality  of  teeth  was  dne  to  a  change  of  climate 
or  change  in  the  habits  of  life,  rather  than  to  the  intermingling  of 
races. 

Dr.  Eeilly. — If  I  were  to  express  my  opinion,  it  would  be  to  en- 
dorse Dr.  Blaisdall,  and  attribute  it  wholly  to  the  food  and  change 
in  the  manner  of  living.  I  think  if  you  take  the  same  grade  of 
civilization  and  occupation  of  any  of  the  races,  that  you  will  find 
the  same  conditions  of  the  teeth.  The  domestics  that  we  get,  a 
great  many  of  them,  come  to  this  coimtry  from  seventeen  to  twenty 
years  of  age,  and  enter  domestic  service.  Previous  to  that  many 
of  them  have  done  nothing,  except  possibly  to  assist  about  the 
house.  As  to  the  field  life,  I  think  that  is  a  thing  of  the  past,  at 
least  in  Ireland.  The  women  and  girls  do  such  work  about  the 
farm-house  as  you  will  find  them  doing  in  New  England,  but  to  go 
out  into  the  field  and  follow  the  plough  and  harrow,  etc.,  I  think 
there  is  very  little  of  that  done  in  Ireland  to-day.  It  may  be  done 
in  Germany  and  Sweden,  but  in  Germany  you  will  find  just  as 
severe  ravages  among  the  teeth  of  the  upper  classes  as  you  will 
find  among  the  peasants. 

At  the  time  of  the  building  of  the  subway,  most  of  the  laborers 
employed  in  the  work  were  Italians.  There  were  some  Irishmen, 
who  generally  held  some  advanced  position,  such  as  the  boss  of  a 
gang.  Quite  a  section  of  it  was  built  in  front  of  my  oflBce,  and  I 
could  look  out  of  the  window  and  see  the  workmen  eating  their 
dinners,  and  it  was  interesting  to  see  the  difference  between  the 
Italian's  and  the  Irishman's  dinner.  Some  of  the  Italians  had 
dinner-pails,  but  in  many  cases,  almost  universally,  the  Italian  at 
the  noon  hour  would  go  to  his  coat  on  the  bank  and  fish  out  a  long 
roll  of  dry  bread  and  break  it  into  pieces  and  sit  there  munching  it 
without  drinking  anything  with  it,  at  least  while  he  was  eating. 
With  the  Irishmen,  in  many  cases  the  wife  would  come  with  a 
large  pail,  sometimes  with  one  or  two  children  accompanying  her, 
and  the  foreman  would  go  off  under  some  tree,  spread  a  napkin 
on  the  grass,  open  the  pail,  and  go  at  the  food  with  knife  and  fork ; 
and  oftentimes  the  children  would  squat  down  and  partake  of  the 
dinner.  Now,  in  my  mind  the  teeth  of  the  Italian  would  outlast 
those  of  his  boss,  because  the  Italian  used  his  teeth  more. 

As  to  girls  in  domestic  service,  I  have  done  work  for  a  great 
many  of  them.     I  have  questioned  many  of  them,  and  they  tell 
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me  that  they  are  tasting  and  nibbling  food  all  day  long,  especially 
kitchen  girls,  and  of  course  yon  cannot  expect  them  to  have  clean 
teeth  under  those  circumstances. 

As  far  as  the  climatic  effect  is  concerned,  I  do  not  think  there 
is  anjrthing  in  it.  I  judge  it  to  be  wholly  a  question  of  food  and 
care.  If  the  teeth  are  cared  for  and  exercised,  I  think  they  would 
be  better  in  quality. 

For  a  long  time  I  have  had  charge  of  the  teeth  of  some  clois- 
tered ladies  in  a  religious  institution,  where  they  eat  no  meat  at 
all.  I  do  not  imagine  that  they  take  soups.  Their  diet  is  of  the 
plainest  kind, — ^the  different  kinds  of  bread,  vegetables,  fish,  milk, 
and  a  very  little  pasti^.  Of  course  such  food  does  not  require  a 
great  amount  of  mastication,  but  those  ladies  have  excellent  teeth. 
They  care  for  their  teeth,  they  have  been  instructed  to,  and  they  are 
imder  dental  care  all  the  time;  at  least  their  teeth  are  examined 
twice  a  year,  and  they  have  as  fine  teeth,  I  think,  as  the  same  class 
of  people  outside. 

That  brings  up  a  little  matter  in  connection  with  my  own 
family, — ^the  contrast  in  the  quality  of  the  teeth  of  my  boy,  four- 
teen years  of  age,  and  a  girl  of  fifteen.  The  girl  has  always  been 
healthy  from  birth.  A  year  ago  I  put  in  fifteen  cement  fillings  for 
her.  The  boy,  up  to  the  age  of  eight  or  nine  was  very  delicate.  The 
first  year  of  his  life  we  never  thought  we  could  pull  him  through, 
as  he  suffered  severely  with  indigestion  or  malnutrition,  and  was 
at  death's  door  several  times.  Within  the  past  few  years  he  has 
had  but  two  or  three  permanent  teeth  filled.  I  looked  for  the  boy's 
teeth  to  be  poor,  but  he  has  excellent  ones.  I  cannot  explain  this 
difference.  Perhaps  a  remote  explanation  might  be  found  in 
heredity,  as  the  teeth  of  all  the  members  of  my  wife's  family  are 
very  poor;  on  the  other  hand,  the  teeth  in  my  family  are  very 
good,  better  than  the  average.  It  cannot  be  the  care,  for  I  try  to  see 
that  they  are  cared  for  equally  well.  If  anything,  the  girl  takes 
^the  better  care  of  her  teeth.  A  peculiar  thing  about  it  is  that  if  the 
girl  should  neglect  to  brush  her  teeth  for  a  day  or  two,  I  can  detect 
it  across  the  table,  but  I  cannot  with  the  boy. 

Dr.  Field. — In  my  remarks  with  regard  to  climate  I  did  not 
mean  to  convey  the  impression  that  I  considered  change  of  diet  or 
change  of  habits  had  no  effect  upon  the  condition  of  the  teeth,  be- 
cause I  do  believe  that  any  change  which  affects  the  system,  such 
as  change  of  food,  habits  of  life,  occupation,  climate,  or  any  other 
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change  which  will  produce  an  altered  condition  of  the  system,  will 
also  have  its  effect  upon  the  teeth. 

Dr.  Holmes. — I  do  not  see  how  we  can  always  attribute  the 
condition  of  the  teeth  to  the  food  eaten.  The  Chinaman  has  pretty 
good  teeth,  and  his  diet  is  principally  rice;  possibly  a  few  times  a 
week  he  will  take  meat.  The  South  Sea  Islander  has  excellent 
teeth.  His  diet  is  a  substance  called  poi,  of  a  very  thin  consistency. 
They  designate  it  as  one-finger,  two-finger,  or  three-finger  poi,  as  it 
can  be  taken  up  by  one,  two,  or  three  fingers  from  the  dish.  Their 
teeth  have  no  work  to  perform  so  far  as  masticating  their  principal 
diet  is  concerned.  Then  there  is  the  Scotchman.  Many  of  them 
live  principally  on  a  sort  of  porridge  that  requires  very  little  mas- 
ticating. It  has  been  the  custom  to  place  a  good  deal  of  stress  on 
the  influence  of  the  Scotchman's  porridge,  as  well  as  the  coarse 
breads,  etc.,  in  the  nourishing  of  teeth  and  building  them  up,  but 
I  have  seen  it  stated  on  good  authority,  and  as  the  result  of  many 
years*  experience,  that  more  benefit  was  to  be  derived  by  the  teeth 
from  a  general  vegetable  and  meat  diet  than  by  eating  too  much 
coarse  bread;  in  fact,  that  in  a  general  diet,,  what  we  call  white 
bread  would  serve  its  purpose  better  than  the  coarse  bread,  because, 
in  trying  to  assimilate  the  coarse  bread  which  was  taken  into  the 
system  with  a  general  diet  of  vegetables  and  meat,  the  best  results 
from  the  whole  were  lost.  If  a  wholly  bread  diet  is  to  be  depended 
on,  the  coarse  bread  is  better ;  but  living  as  we  do,  on  quite  a  varied 
menu,  the  bread  as  prepared  to-day,  from  a  finely  pulverized  fiour, 
is  more  thoroughly  assimilated. 

Dr.  Dicherman. — I  think  Dr.  Holmes  is  mistaken  when  he 
states  that  the  Chinese  live  almost  entirely  on  rice.  A  resident 
of  Shanghai  told  me  that  the  Chinamen  used  his  rice  in  the  same 
way  as  we  do  bread ;  that  is,  that  it  appeared  at  every  meal,  and  in 
many  cases  they  may  make  a  meal  of  it ;  but  the  Chinese  are  great 
pork-eaters,  and  where  they  can  afford  it,  fowl,  ducks,  geese, 
chicken,  and  the  various  meats  and  vegetables.-  The  rivers  iif 
China  near  the  large  cities  are  sometimes  completely  covered  with 
duck-farms,  which  supply  the  wants  of  the  people. 

About  the  South  Sea  Islander,  I  think  you  will  also  find  that 
considerable  pork  and  fish  are  included  in  his  diet,  and  that  they 
cannot  be  said  to  be  entirely  dependent  on  poi. 

Dr.  Holmes. — I  would  say  that  what  I  intended,  in  referring  to 
the  rice  as  used  by  the  Chinamen,  and  the  poi  as  used  by  the  South 
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Sea  Islander,  was  to  show  not  only  that  a  diet  might  not  include 
much  animal  matter,  but  that  the  teeth  had  but  little  work  to  do  in 
the  eating.  There  is  a  good  deal  of  stress  laid  sometimes  on  the 
work  that  we  give  our  teeth  to  do,  as  though  that  were  a  great  fac- 
tor in  their  preservation,  so  I  just  simply  mentioned  that  to  show 
that  in  some  cases  the  food  that  is  the  principal  article  of  diet  of  a 
people  does  not  give  their  teeth  much  work  to  perform. 

Dr.  BlaisdelL — Speaking  of  the  teeth  of  the  Chinese  and  Japa- 
nese, I  have  never  seen  any  of  that  class  who  act  as  laundiymen, 
but  I  have  seen  a  number  of  those  who  serve  on  board  our  govern- 
ment ships  in  the  capacity  of  stewards,  etc.,  and  for  cases  of  pyor- 
rhoea, I  think  the  Americans  cannot  compare  with  them.  I  really 
dread  to  see  one  of  them  come  into  my  ofiBce.  I  have  never  seen  an 
old  Chinaman  or  Japanese,  and  out  of  curiosity  I  would  like  to 
see  what  would  be  the  condition  of  their  teeth  in  old  age.  I  re- 
member seeing  one  or  two  in  California  that  were  old,  but  they 
were  minus  teeth. 

Dr.  Dicherman. — The  class  of  foreigners  that  I  have  come 
mostly  in  contact  with,  and  those  of  foreign-bom  parentage,  are 
Portuguese  and  French  Canadian.  The  Portuguese  come  here  and 
perform  manual  labor  either  in  the  brickyards,  or  on  sewer  gangs, 
street  gangs,  and  what  not,  or  become  farmers,  and  their  children 
either  help  on  the  farms  or  go  into  the  cotton-mills.  Those  people 
seldom  marry  outside  of  their  race,  and  are  particularly  clannish. 
Of  course,  in  the  seaport  towns  some  go  to  sea,  but  there  is  a  good 
deal  of  difference  in  the  teeth  of  those  people  who  have  the  out- 
door life  and  those  in  the  cotton-mills.  Whether  the  girls  are  in 
the  habit  of  using  snuff  or  not,  I  do  not  know,  but  the  teeth  look 
very  much  like  it.  Still,  that  is  more  a  question  of  environment 
But  take,  for  instance,  the  teeth  of  the  grandfather,  father,  and 
daughter,  and  you  can  see  a  distinct  change  from  one  generation 
to  the  other,  not  only  in  the  number  of  cavities,  but  in  the  size  and 
•shape  of  the  teeth.  The  molars  seem  to  grow  more  rounded  instead 
of  the  large,  heavy,  square  teeth,  and  the  third  molars  get  smaller 
and  more  crowded  and  are  of  no  use  at  all,  and  it  seems  to  me  that, 
taking  those  teeth  where  you  can  see  the  three  generations,  it  forms 
quite  an  interesting  study. 

Dr.  Reilly, — I  would  like  to  ask  Dr.  Dickerman  regarding  the 
condition  of  the  teeth  of  snuff-users.  Why  I  ask  is  because,  in  my 
old  home,  Lowell,  which  is  a  manufacturing  town,  the  mill  opera- 
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tives  there  are  almost  universally  addicted  to  that  habit,  and  when- 
ever a  few  of  them  get  a  spare  moment,  it  is  devoted  to  a  "scour/' 
They  take  a  waste  rag,  wrap  it  around  the  finger,  wet  it  and  dip  it 
into  the  snuff,  and  scour  away  at  the  teeth ;  and  they  may  be  seen 
any  noon  hour  in  little  squads  on  the  banks  of  the  river,  and  sum- 
mer evenings  in  the  fields,  doing  that.  Since  then  I  have  often 
wondered  what  effect  that  had  upon  the  teeth.  It  is  a  habit  that  has 
been  imported  from  England,  from  the  manufacturing  comm\mi- 
ties  there. 

Dr.  Dickerman. — The  cotton  mills  in  Taunton,  where  I  live, 
make  the  higher  grades  of  dress  cloths,  and  there  is  not  so  much  of 
that  done  as  in  the  mills  that  do  their  own  spinning.  In  Pall 
Eiver,  I  think,  every  comer  store  has  a  pyramid  of  snuff-cans  in 
the  window,  and  they  sell  thousands  and  thousands  of  oimces  an- 
nually. I  have  noticed  that  the  spinners  who  come  to  Taunton 
from  Pall  Eiver  usually  have  a  broad  black  line  right  under  the 
gum.  Many  of  them  have  pyorrhoea,  which  is  no  doubt  caused  by 
the  constant  irritation,  i  do  not  think  they  use  waste  in  Pall  Biver. 
They  usually  take  two  or  three  wooden  toothpicks  and  chew  the 
ends,  which  makes  a  sort  of  brush,  and  dip  that  into  the  box  and 
brush  their  teeth  with  it,  and  of  course  those  wood  fibres  get  down 
xmder  the  gums  and  make  bad  work.  The  gums  are  invariably  soft 
and  bleed  easily,  and  it  makes  a  filthy  mouth. 

Dr.  Oiblin. — I  cannot  add  anything  further  than  to  corroborate 
what  has  been  said.  I  believe  that  change  of  habit  and  food  often 
produces  considerable  havoc  in  the  condition  of  the  teeth  of  immi- 
grants. Certainly  I  have  myself  seen  cases  of  both  sexes  who  have 
come  to  this  country  with  magnificent  teeth,  and  that  shortly  after 
coming  here  rapid  decay  of  the  teeth  has  occurred  which  has  been 
very .  discouraging  to  both  patient  and  dentist  in  attempting  to 
control.  I  am  inclined  to  believe  that  this  is  altogether  consequent 
upon  their  change  of  food  and  in  their  social  environment. 

Harry  West  Halby, 
Editor  Harvard  Odontological  Society. 
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THE  DUTIES  AND  EESPONSIBILITIES   OF  THE 
EDITOR. 

There  is  no  position^  possibly,  that  calls  for  a  greater  amount 
of  judicial  care  outside  of  the  courts  than  that  of  an  editor,  whether 
that  be  as  head  of  a  daily  paper  or  the  conductor  of  a  professional 
journal.  Each,  it  its  way,  represents  a  variety  of  thought,  and 
to  harmonize  this  contrariety  of  opinion  is  an  impossibility,  and 
all  that  can  be  expected  as  a  result  of  effort  will  be  to  lead  this 
thought,  if  possible,  into  channels  not  subversive  to  the  general 
good  or  of  professional  inharmony. 

The  ideal  editor  is  one  who  can  divest  himself  of  personal 
prejudice  and  view  all  sides  of  a  contAversy  without  partisan 
bias.  This  very  exalted  condition  may  not  be  possible  of  attain- 
ment by  any,  but  the  nearer  it  can  be  approached  will  the  indi- 
vidual effort  be  for  the  general  or  professional  good.  This  does 
not  mean  that  an  editor  must  occupy  a  negative  position,  one 
always  on  both  sides  of  every  question.  Such  a  position  is  always 
indicative  of  weakness,  and  this  will  be  reflected  upon  the  paper 
or  periodical,  and  in  the  end  it  must  fail  to  exert  any  influence 
upon  its  readers. 

Independence  of  thought  and  a  courage  to  express  that  thought 
must  be  part  of  the  mental  training  of  every  editor.  He  will  be 
met  on  all  sides  with  opposition,  and  rarely  will  he  receive  the 
credit  due  his  exertions,  but,  whether  in  sunshine  or  storm,  he 
is  forced  to  maintain  that  equable  temper  that  regards  the  one  with 
the  same  complacency  as  the  other,  each  the  result  of  natural  law 
and  to  be  continually  repeated  in  his  experience. 

The  independent  thinker  is  necessarily  an  iconoclast,  the 
breaker  of  images.  This  means  criticism  from  those  who  fail  to 
see  the  end  from  the  beginning,  or  who  fail  to  take  a  broad  view 
of  conflicting  interests,  or  who  from  selfish  motives  are  unwilling 
to  make  any  sacrifice  for  the  general  weal.  The  true  editor  can- 
not permit  either  criticism  or  personal  interests  to  influence  his 
pen. 
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In  a  professional  jonmal^  the  organ^  in  a  praetieal  sense,  of  a 
large  body  of  intelligent  practitioners,  it  becomes  of  vital  impor- 
tance that  the  conductor  should  write,  not  as  the  mouth-piece  of  a 
clique,  but  as  an  exponent  of  the  truth  as  he  has  been  able  to  dis- 
cover it.  He  is  equally  liable  to  incorrect  conclusions  as  his 
critics,  but  the  effort  on  his  part  to  avoid  error  is  influenced  by 
motives  that  rarely  actuate  others  not  thus  situated,  and  are,  there- 
fore, more  nearly  correct. 

A  professional  journal  should  be  conducted  upon  broad  prin- 
ciples. It  should  be  a  forum  in  which  could  be  heard  all  variety 
of  opinion.  Personal  clashing  should  have  no  place  there,  but 
when  personal  antagonisms  upon  subjects  of  general  interest  are 
aroused,  the  views  pro  and  con  should  flud  a  place  upon  its  pages. 
Any  other  course  would  be  subversive  of  the  highest  interest  of  the 
profession  it,  in  a  measure,  represents. 

The  views  here  outlined  have  been  forced  upon  the  writer's 
attention  by  recent  occurrences  in  the  dental  ranks,  and  through 
which  the  entire  attitude  and  responsibility  of  the  editor  to  the 
profession  he  represents  has  been  forcibly  brought  into  view  and, 
doubtless,  has  claimed  the  attention  of  readers  of  dental  journals. 

In  the  April  number  of  this  journal  a  communication  was 
accepted,  after  a  free  use  of  the  editor's  privilege  of  cutting  out 
objectionable  matter.  It  was  an  answer  to  the  charges  made  in  a 
previous  issue  of  the  Dental  Digest.  These  were  a  severe  arraign- 
ment of  certain  parties,  members  of  the  Dental  Protective  Associa- 
tion, because  they  had  accepted  the  terms  of  the  International 
Crown  Company  and  paid  the  demand  for  royalties  upon  work 
done  during  the  life  of  the  patent.  This  answer,  when  sent  to  this 
journal,  was  accompanied  by  the  statement  that  it  had  been  sent 
to  the  editor  of  the  Dental  Digest  and  had  been  refused  insertion. 
In  the  interest  of  a  fair  hearing  to  all  sides  of  a  controversy,  it 
was  accepted  with  the  changes  alluded  to  previously.  It  subse- 
quently appeared  that  the  same  communication  had  been  sent  to 
other  journals.  Had  this  been  stated  at  the  time,  it  would  not 
have  appeared,  for  the  reason  that  the  International  Dental 
Journal  cannot  be  forced  into  a  literary  partnership  for  the  dis- 
semination of  personal  antagonisms. 

In  connection  with  this  communication  was  given  the  decision 
of  Judge  Townsend,  for  the  reason  that  it  had  not  been  published 
previously  in  full,  and  it  was  deemed  important  that  the  readers 
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of  this  journal  should  have  the  entire  text  as  delivered.  In  addi- 
tion to  this  the  writer  felt  that  the  subject  required  some  leading 
thoughts  in  the  hope  that  the  editor  of  the  Dental  Digest  and 
president  of  the  Dental  Protective  Association  would  frankly  ex- 
plain some  very  peculiar  statements  in  Judge  Townsend's  deci- 
sion. It  was  thought  this  was  due  the  members  of  the  Protective 
Association.  It  was  distinctly  understood^  however,  that  the  den- 
tal journals  ^ould  not  be  the  medium  for  a  retrial  of  this  case. 

The  profession  received  its  answer  in  the  April  number  of  the 
Dental  Digest,  in  which  the  president  of  the  Dental  Protective 
Association  publishes  in  full  the  aforesaid  communication  of  Dr. 
Holbrook,  and  then  proceeds  to  denounce  it  and  those  who  pub- 
lished it  in  no  measured  terms.  This  editorial  seems  to  the  writer 
to  fail  in  proportion  to  the  amoimt  of  temper  exhibited.  Per- 
sonal lashings  will  not  satisfy  the  critical  mind, — ^in  fact,  they 
tend  to  arouse  other  thoughts  not  conducive  to  that  harmony  and 
co-operation  so  essential  at  this  important  period. 

The  position  of  the  editor  of  this  journal  has,  it  is  presumed, 
always  been  so  plain  to  its  readers  that  it  scarcely  seems  necessary 
that  it  should  be  restated.  He  has  labored  earnestly  to  establish 
a  journal  free  from  all  entangling  alliances,  and  to  oflfer  a  field 
where  all  sides  were  free  to  enter  and  be  heard  with  proper  limi- 
tations. Criticism  has  been  ever  welcomed  when  free  from  per- 
sonal abuse.  Men  wronged  by  adverse  public  criticism  could  find 
upon  its  pages  room  to  correct  aspersions  upon  professional  char- 
acter. In  a  word,  it  has  under  its  present  management  been  in- 
dependent of  all  cliques  and  ever  an  open  place  for  all  to  secure 
a  hearing.  The  International  Dental  Journal  has  stood  for 
this  from  the  beginning,  and  should  it  fall  from  this  high  posi- 
tion it  must  be  under  other  editorial  management. 

Its  attitude  towards  the  Dental  Protective  Association  has 
never  been  of  a  negative  character.  After  the  Niagara  meeting, 
where  Judge  Townsend's  decision  was  explained,  this  journal  en- 
deavored to  rouse  the  apathetic  to  a  full  realization  of  the  peril  to 
which  those  not  members  of  the  Protective  Association  were  sub- 
jecting themselves  by  delay  in  joining  that  body.  That  this  appeal 
was  productive  of  good  results  is  well  known  to  the  writer.  There 
has  never  been  an  occasion  since  to  change  the  sentiments  then  ex- 
pressed, and  the  publications  alluded  to  were  intended,  in  part,  as 
an  incentive  to  draw  out  the  President  of  the  Protective  Associa- 
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tion  into  some  effective  answer  that  would  silence  the  fears  of  the 
timid  in  that  body.  There  are  great  interests  at  stake  in  this 
matter^  and  nothing  is  so  productive  of  suspicion  as  a  want  of 
frankness.  The  President  of  the  Dental  Protective  Association 
has  been  given  the  confidence  of  the  dental  profession  as  no  man 
previously  to  his  advent^  and  it  is  doubtful  whether  any  other 
man  cotdd  have  held  this  during  all  the  years  he  has  untiringly 
worked.  It  is  because  of  this  confidence  that  his  best  friends  are 
not  willing  to  have  him  maligned^  as  they  conceive,  without  just 
cause,  and  they  were  anxious  and  had  a  right  to  expect  something 
more  than  a  general  defamation  of  his  antagonists  by  name. 

The  writer  has  been  a  member  of  the  Dental  Protective  Asso- 
ciation from  the  beginning  and  proposes  to  continue  to  the  end. 
He  knows  that  the  affairs  of  this  Association  have  been  honestly 
conducted,  and  all  practitioners  of  dentistry  in  this  coimtry  know 
of  the  self-sacrificing  energy  of  its  president.  That  he  will  lead 
the  good  ship  into  quieter  waters  is  well  assured,  but  he  must 
remember  that  he  occupies  a  public  position  and  can  never  be 
free  from  the  criticisms  and  false  statements  of  the  narrow-minded 
and  the  selfish. 

This  journal  has  never  had  any  sympathy  with  those  who 
truckled  to  the  demands  of  the  Crown  Company.  It  will  be  time 
enough  to  do  this  when  the  court  of  last  resort  has  been  reached 
and  the  decision  given,  but  until  this  time  arrives  the  entire  con- 
fidence and  earnest  co-operation  should  be  accorded  to  the  Presi- 
dent of  the  Dental  Protective  Association. 


THE  DEATH  OF  DR.  CUSHING. 

The  death  of  Dr.  George  H.  Cushing,  late  of  Chicago,  but 
recently  resident  in  California,  took  place  in  the  latter  State,  Fri- 
day, May  25,  1900.  This  brief  annoimcement  by  telegraph  of  the 
departure  of  this  prominent  man  from  a  life  of  professional  activity 
is  all  the  information  in  the  writer's  possession  as  this  number  goes 
to  press.  The  more  extended  account  of  his  life  work  must  be  de- 
ferred until  our  next  number. 
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Domestic  G)iTespondence. 

ON  THE  USE  OF  NITBATE  OF  SILVER 

To  THE  Editor  : 

Sib, — Apropos  of  Dr.  J.  Morgan  Howe's  .article,  "  Notes  on  Ni- 
trate of  Silver/'  the  method  of  application  is  of  importance.  In 
numerous  cases,  some  of  which  are  mentioned  in  the  paper,  the 
conditions  presenting  where  the  nitrate  of  silver  treatment  is  indi- 
cated make  the  application  of  a  caustic  a  serious  matter,  because 
of  certain  difficulties.  The  greatest  of  these  is  keeping  these  sur- 
faces dry,  as  the  salt  is  so  quickly  dissolved  by  contact  with  saliva 
that  the  gum  is  usually  cauterized  also.  I  read  somewhere  that  by 
heating  the  end  of  a  Grerman  silver  probe  to  nearly  or  quite  red 
heat,  and  dipping  in  the  crystals  of  the  salt,  some  little  would  fuse 
on  the  probe,  making  it  an  ideal  carrier  and  applicator.  I  have 
used  it  thus  many  times  during  the  last  year  with  great  satisfac- 
tion. If  Dr.  Howe  would  give  us  the  details  of  how  he  uses  the 
caustic,  it  would  be  thankfully  received. 

H.  B.  Neeper. 


Notes  and  G)mments/ 


Death  under  Nitrous  Oxide  Qas. — ^The  following  paragraph 
from  a  recent  issue  of  the  New  York  Herald  tells  the  story  of  a 
death  supposed  to  be  due  to  the  effects  of  nitrous  oxide  gas : 

"  George  F.  Terrell,  master  mechanic  for  the  American  Pin 
Company,  of  Waterbury,  Conn.,  took  his  twelve-year-old  son,  An- 
drew, to  the  office  of  Dr.  Virgil  Munson,  a  dentist,  this  afternoon. 
The  boy  was  suffering  severely  from  an  aching  tooth — one  of  the 
big  molars.  He  refused  to  submit  to  the  operation  without  an 
ansBsthetic,  and  was  given  nitrous  oxide,  known  as  laughing  gas. 
The  tooth  came  easily,  but  the  boy  died  within  a  few  minutes.    The 

*  The  assistant  editor  solicits  contributions  for  this  department, — new 
methods,  new  remedies  and  formulas,  or  any  short  practical  note  which  may 
prove  of  value  to  the  practitioner  or  student.  Address  1388  Walnut  Street^ 
Philadelphia. 
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doctor  says  there  was  apparently  no  physical  reason  why  the  youth 
could  not  stand  the  anaesthetic^  but  friends  of  the  boy  are  dissat- 
isfied/' 


On  the  Advance  in  Dental  Educational  Bbquirembnts. — 
In  the  Items  of  Interest,  Dr.  L.  Ashley  Faught  very  well  says  that 
to  the  close  student  of  the  history  of  dental  instruction  in  the 
United  States  it  is  apparent  that  we  are  entering  to-day  upon  a 
netv  era, — ^that  in  which  a  sharp  distinction  will  be  drawn  between 
the  general  development  of  the  understanding  and  the  special  train- 
ing necessary  for  the  following  of  a  special  pursuit.  A  third  stage 
in  our  career  has  been  reached.  It  is  not  a  new  creation, — ^not  even 
a  new  beginning, — but  an  evolution  from  what  has  preceded  it. 

Briefly  stated,  the  stages  are  these :  A  chaotic  period  reaching 
from  the  inception  of  the  profession  up  to  about  1890  of  hetero- 
geneous and  indefinite  educational  entrance  requirements.  Then 
for  nearly  a  decade,  up  to  1899,  a  second  period,  marked  by  the 
struggle  to  establish  a  homogeneous  and,  as  progress  was  made,  a 
high  and  definite  qualitative  educational  entrance  requirement. 
The  third  stage, — ^that  of  to-day, — ^the  working  out  of  the  quali- 
tative factor. 


Perfection  in  Dental  Operations. — Dr.  Grant  Mitchell,  in 
the  Dental  Brief,  says, — 

"  Even  among  the  students  who  imagine  that  gold  fillings  con- 
stitute the  dizziest  heights  of  dental  possibilities,  the  majority  suc- 
ceed in  mastering  only  the  meagre  rudiments  of  their  proper  intro- 
duction, and  fail  to  grasp,  in  their  fulness,  as  in  their  refinements, 
the  underlying  principles  of  that  department  of  practice ;  they  do 
things  thus  and  so  because  the  demonstrator  told  them  to !  Failing 
to  get  at  the  ^  reason  why,'  they  never  come  to  an  understanding  of 
the  all  too  evident  fact  that  dentistry  offers  no  middle  ground  upon 
which  to  stand;  that  nothing  may  be  effected  which  will  merely 
'  answer  the  purpose ;'  that  operations  are  accomplished  perfectly, 
or  they  are  simply  imperfect ;  and  that  there  cannot  exist  a  '  slight* 
imperfection  in  any  dental  operation." 
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Remedies  for  the  Ofpice. — ^In  reply  to  an  inqtdry  from  a 
"  recent  graduate"  as  to  the  best  stock  of  medicines  for  one  in  fitting 
up  an  office,  we  cannot  do  better  than  give  the  advice  offered  by 
Dr.  Welch  in  writing  upon  the  subject.  He  said  it  was  much 
better  to  have  a  few  good  familiar  remedies  on  hand  than  many 
that  you  are  in  doubt  about,  or  that  you  are  experimenting  with 
So  with  your  treatment  of  a  given  class.  Make  a  study  of  them 
till  you  are  clearly  satisfied  with  what  you  should  do,  and  then  do 
it.  Continually  varjring  your  remedies  and  your  practice  is  con- 
fusing, and  tends  to  indecision  and  unreliable  practice.  Not  that 
we  should  never  take  on  anything  new,  or  never  discard  anything 
old,  or  never  vary  our  practice,  but  have  some  things  settled,  and  as 
many  things  settled  as  possible,  and  then  in  investigating  new 
things  or  processes  go  at  it  deliberately,  systematically,  and  intelli- 
gently, and  settle  that.  This  never  knowing  and  being  forever 
coming  to  a  knowledge  of  the  truth  is  vexatious,  bewildering,  and 
childish.- 


Current  News. 


BESOLUTIONS  EEGARDING  DB.  J.  N.  CHOUSE  AND 
THE  DENTAL  PBOTECTIVE  ASSOCIATION. 

The  following  resolutions  were  adopted  by  the  Illinois  State 
Dental  Society,  at  Springfield,  May  9,  1900 : 

In  view  of  the  recent  activity  on  the  part  of  the  International  Tooth 
Crown  Company,  their  agents  and  allies,  both  in  and  out  of  the  proles- 
sion,  and  the  appearance  at  the  same  time  in  some  of  the  dental  journals 
of  articles  reflecting  on  the  management  and  tending  to  destroy  oonfidenoe 
in  the  Dental  Association,  the  Illinois  State  Dental  Society,  in  the  thirty- 
sixth  annual  meeting  assembled,  deems  it  most  opportune  at  this  time  to 
again  put  on  record  its  confidence  in  and  loyalty  to  the  Association  and 
its  management,  which  has  made  of  it  such  a  wall  of  protection  to  the 
entire  profession. 

This  Society  desires  also  in  the  most  emphatic  manner  to  express  its 
confidence  in  the  personal  integrity  of  Dr.  J.  N.  Crouse,  and  hereby  re- 
cords its  deep  appreciation  of  the  unselfish  personal  sacrifices  that  he  has 
so  freely  made,  for  so  many  years,  for  the  good  of  the  cause. 

This  Society  considers  the  cause  of  the  Dental  Protective  Association 
the  cause  of  the  profession,  and  it  condemns  as  inimical  to  the  interests 
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of  the  entire  profession  the  circulation  of  glanders  by  travelling  men  or 
the  publication  of  articles  that  are  calculated  to  weaken  the  hands  of  those 
who  are  fighting  our  uattles  and  to  put  weapons  into  the  hands  of  our 
enemies.  And  this  Society  hereby  calls  upon  all  those  who  have  the  good 
of  the  profession  at  aeart  to  give  the  Dental  Protective  Association  a  most 
cordial  and  unqualified  support,  and  counsels  them  to  show  in  no  uncer- 
tain way  their  utter  disapproval  of  all  those  who  give  aid  and  comfort  to 
the  common  enemy. 

C.  B.  RomiAiTD, 
£.  K.  Blaib, 
J.  G.  Reid, 

Committee, 


NATIONAL   DENTAL  ASSOCIATION,   SECTION  III. 

At  the  last  meeting  of  the  National  Dental  Association,  it  was 
decided  by  Section  III.  to  make  the  work  of  this  section  a  feature  of 
the  meeting.  To  this  end  it  has  been  arranged  to  hold  the  meetings 
of  this  section  at  such  times  as  will  not  interfere  with  the  general 
sessions.  All  papers  upon  the  subjects  embraced  in  this  section  will 
be  read  in  these  meetings  excepting  two  or  three,  which,  from  their 
general  interest,  have  been  selected  by  the  committee  for  presenta- 
tion to  the  general  body. 

A  suitable  room  will  be  provided  and  the  programme  for  each 
meeting  duly  announced.    Some  good  papers  are  promised. 

It  was  further  decided  to  hold  clinics.  These  will  comprise 
operations  upon  patients  and  demonstrations  upon  casts,  models, 
etc.  It  is  desired  that  every  one  who  has  anything  new,  original, 
and  helpful  will  bring  or  send  his  appliances,  models,  and  illustra- 
tions. While  new  appliances  may  be  shown  subject  to  the  provi- 
sions of  the  constitution,  nothing  can  be  offered  for  sale.  Suitable 
provision  will  be  made  for  the  carrying  out  of  these  clinics. 

Let  every  one  interested  in  this  section  who  has  anything  to 
offer  communicate  at  once  with 

Thos.  E.  Weeks^  Chairman, 

Dayton  Building,  Minneapolis,  Minn., 
Jno.  J.  Hart,  Secretary, 

118  West  Fifty-fifth  Street,  New  York, 
or  Thos.  P.  Hinman,  Chairman  Clinic  Committee, 
Atlanta,  Ga. 
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MASSACHUSETTS  DENTAL  SOCIETY. 

The  thirty-sixth  annual  meeting  of  the  Massaehufietts  Dental 
Society  will  be  held  in  the  American  House^  Hanover  Street,  Bos- 
ton, on  Wednesday  and  Thursday,  June  6  and  7,  1900.  The 
meeting,  clinics,  and  exhibits  will  all  be  held  under  one  roof.  An 
especial  clinic  is  to  be  given  on  Porcelain  Work  by  a  prominent 
Philadelphia  dentist.  Good  talent  is  also  promised  both  for  papers 
and  other  clinics.  The  exhibits  will  also  be  extensive.  The  hotel 
will  give  special  rates  and  good  accommodations.  It  is  hoped  that 
a  large  number  will  be  in  attendance,  and  a  cordial  invitation  is 
extended  to  all  reputable  dentists  to  be  present. 

Edoab  0.  Kinsman, 

Secretary. 

CAMBBmOE,  MaBS. 


INTEBNATIONAL*  DENTAL  CONGEESS. 

At  the  International  Dental  Congress,  to  be  held  in  Paris, 
France,  August  8  to  14,  1900,  the  following  papers  will  be  read 
by  the  gentlemen  named : 

A.  K.  Fort,  D.D.S.,  Atlanta,  Ga., ''  The  Influence  of  the  Saliva 
on  Bacterial  Growth  in  the  Mouth/'  W.  A.  Price,  D.D.S.,  Cleve- 
land, Ohio,  "  The  Science  of  Dental  Radiography"  (illustrated) ; 
Richard  Grady,  M.D.,  D.D.S.,  Baltimore,  Md.,  "  Instructing  our 
Patients  in  the  Care  of  the  Mouth  and  Teeth;"  R.  R.  Andrews, 
A.M.,  D.D.S.,  Cambridge,  Mass.,  "The  Development  of  the 
Enamel;"  Geo.  W.  Cook,  D.D.S.,  Chicago,  111.;  "A" Bacteriological 
Study  of  Pyorrhoea  Alveolaris;"  C.  S.  Case,  M.D.,  D.D.S.,  Chi- 
cago, 111.,  "Important  Principles  in  Dento-Facial  Orthopsedia;*' 
R.  H.  Hofheinz,  D.D.S.,  Rochester,  N.  Y.,  "  Our  Preliminary  Edu- 
cational Deficiencies;"  E.  H.  Angle,  M.D.,  D.D.S.,  St.  Louis,  Mo., 
"  The  American  Type  of  Dento-Facial  Deformity ;"  J.  E.  Hinkins, 
D.D.S.,  Chicago,  111.,  "The  Chemical  Action  of  Cements  in  the 
Mouth;"  I.  N.  Broomell,  D.D.S.,  Philadelphia,  Pa.,  "The  Source 
of  Nutrition  of  the  Dental  Pulp;"  T.  W.  Brophy,  M.D.,  D.D.S., 
LL.D.,  Chicago,  111.,  "Surgical  Treatment  of  Palatal  Defects;" 
W.  C.  Barrett,  M.D.,  D.D.S.,  Buffalo,  N.  Y.,  "  International  Den- 
tal Ethics;"   B.  Holly  Smith,  M.D.,  D.D.S.,  Baltimore,  Md.,  wiU 
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open  the  discussion  on  *'  Education  f^  Jonathan  Taf t,  A.M.,  M.D., 
D.D.S.,  Cincinnati,  Ohio,  "Dental  History;"  A.  W.  Harlan,  A.M., 
M.D.,  D.D.S.,  Chicago,  111.,  "Pulp  Digestion;"  E.  B.  Wamer, 
M.D.,  D.D.S.,  Denver,  CoL,  "  Some  phases  of  Mummification." 

It  is  expected  that  a  few  additions  may  be  made  to  this  list. 

The  following  gentlemen  will  give  clinics : 

W.  V.-B.  Ames,  D.D.S.,  Chicago,  111.,  "  Some  Possibilities  of 
New  Process  Oxyphosphate  of  Copper;"  Gordon  White,  D.D.S., 
Nashville,  Tenn.,  "  A  Compound  Filling,  using  in  the  Cavity  Tin, 
Abbe}^8  Non-Cohesive  Gold,  and  Nickold's  Cohesive  Gold ;"  Joseph 
Head,  M.D.,  D.D.S.,  Philadelphia,  Pa.,  "Porcelain  Inlays;"  Alfred 
Owre,  M.D.,  D.D.S.,  Minneapolis,  .Minn.,  will  prepare  a  step  cavity 
in  an  incisor  or  bicuspid,  and  fill  same  with  DeTrey's  Crystal  Mat 
Gold  (Solila) ;  Joseph  W.  Wassail,  M.D.,  D.D.S.,  Chicago,  111., 
"The  Treatment  of  Septic  Pulpless  Teeth;"  Hart  J.  Goslee, 
D.D.S.,  Chicago,  111.,  "Porcelain  Crowns  and  Bridge-Work;" 
Robert  Good,  D.D.S.,  Chicago,  111.,  "Porcelain  Bridge-Work;" 
V.  H.  Jackson,  M.D.,  D.D.S.,  New  York,  "  Jackson's  System  of 
constructing  Appliances  for  the  Correction  of  Irregularities  of  the 
Teeth;"  Levitt  E.  Custer,  D.D.S.,  Dayton,  Ohio,  "The  Electric 
Oven,  and  Electric  Gold  Annealer;"  W.  E.  Griswold,  D.D.S.,  Den- 
ver, Col.,  "  A  Eemovable  Crown  for  the  Support  of  Saddle  Plates 
or  Bridges;"  E.  K.  Wedelstaedt,  D.D.S.,  St.  Paul,  Minn.,  "Gold 
Filling, — Mesio-Occlusal  Cavity  in  Upper  First  Molar,"  demon- 
strating Dr.  C.  V.  Black's  method  of  (1)  cavity  preparation,  (2) 
extension  for  prevention,  (3)  occlusal  anchorage,  (4)  the  use  of 
annealed  and  unannealed  gold,  (5)  method  of  finishing  (using 
the  Black  saw  and  finishing  files),  (6)  proper  contact,  also  (7)  the 
scientific  application  of  the  rubber  dam,  and  (8)  the  Wedelstaedt 
system  of  measurement,  and  its  application  to  cavities  in  the  human 
teeth;  Frank  Holland,  M.D.,  D.D.S.,  Atlanta,  Ga.,  "  Cohesive  Gold 
Pilling;"  T.  W.  Brophy,  M.D.,  D.D.S.,  LL.D.,  Chicago,  111.,  "Sur- 
gical  Treatment  of  Congenital  Cleft  Palate." 

There  are  three  or  four  additional  clinicians  to  be  heard  from. 

A.  W.  Hablan,  Chairman. 
W.  E.  Gbiswold,  Secretary, 
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WISCONSIN  STATE  DENTAL  SOCIETY. 

The  thirtieth  annual  meeting  of  the  Wisconsin  State  Dental 
Society  will  be  held  at  La  Crosse,  Wis.,  July  17,  18,  and  19,  1900. 
A  cordial  invitation  is  extended  to  all  members  of  the  profession 
to  be  present. 

W.  H.  Mueller. 

Secretary. 

CALIFORNIA  STATE  DENTAL  ASSOCIATION. 

The  California  State  Dental  Association  will  hold  its  annual 
meeting  in  San  Francisco,  June  19,  1900,  continuing  four  days. 

W.  B.  Kino, 

Secretary, 


CENTRAL  DENTAL  ASSOCIATION  OF  NOBTHEEN  NEW 

JEBSEY. 

At  the  annual  meeting  of  the  Central  Dental  Association  the 
following  officers  were  elected  fot  the  ensuing  year: 

President,  H.  S.  Sutphen,  Newark;  Vice-President,  F.  G. 
Gregory,  Newark;  Secretary,  N.  M.  Chitterling,  Bloomfield; 
Treasurer,  Chas.  A.  Meeker,  Newark. 

Executive  Committee. — J.  S.  Vinson,  Newark;  F.  L.  Hindle, 
New  Brunswick;  C.  W.  Hoblitzell,  Jersey  City;  J.  W.  Fisher,  East 
Orange;  P.  G.  Voegtlen,  Madison. 

Nelson  M.  Chitterling, 

Secretary. 

COLOBADO  STATE  DENTAL  ASSOCIATION. 

The  fourteenth  annual  meeting  of  the  Colorado  State  Dental 
Association  wiU  be  held  in  Boulder,  CoL,  Tuesday,  Wednesday,  and 
Thursday,  June  12,  13,  and  14,  1900. 

Indications  point  towards  an  interesting  and  successful  meet- 
ing. It  is  earnestly  desired  that  as  many  as  possible  be  in  attend- 
ance.   Members  of  the  profession  are  cordially  invited. 

Florence  S.  Green, 

Corresponding  Secretary. 
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HYPNOTIC  SUGGESTION  IN  THE  PRACTICE  OF 
DENTISTRY.* 

BY  WALTER  H.   NEALL,  D.D.8.,  PHILADELPHIA.. 

If  a  body  of  indiyidualB^  selected  for  a  specific  purpose,  should 
isolate  itself  from  the  rest  of  the  world,  and  each  person  in  that 
body  be  imbued  with  the  thought  of  the  good  and  welfare  of  its 
members,  yet  in  due  course  of  time  one  of  those  persons  would 
stand  out  pre-eminently,  and  would  so  fashion,  control,  or  domi- 
nate the  doings  of  the  others  that  he  would  be  recognized  as  the 
ruler,  the  guide  of  their  common  destiny. 

Executive  ability  is  the  argument  advanced  for  his  success  in 
this  particular  instance;  the  power  of  argument  is  another;  the 
gift  of  speech-making  still  another.  But  it  is  a  well-known  fact, 
and  it  is  a  matter  of  recorded  history,  that  men  of  exceptional 
executive  ability  do  not  control,  men  who  are  giants  in  argument 
do  not  lead,  and  men  who  could  talk  by  the  hour  are  not  the  fore- 
most ones  of  government  or  the  rulers  of  their  fellow-men. 

'  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors 
of  papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or 
otherwise,  that  may  be  made  by  them.  No  papers  will  be  received  for  this 
department  that  have  appeared  in  any  other  journal  published  in  the 
country. 

'  Read  before  the  Academy  of  Stomatology,  Philadelphia,  February  27, 
1900. 
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To  what  subtle  influence,  then,  can  one  man's  power  over  an- 
other be  ascribed?  Fear?  That  does  not  enter  into  the  argu- 
ment. Desire  of  peace  and  concord  ?  They  play  but  little  part  in 
the  question.  Personal  appearance,  then?  What  weight  has  this? 
A  man  may  be  repulsive  both  as  to  face  and  figure,  he  may  be  care- 
less in  attire,  and  he  may  not  yield  obedience  to  the  niceties  of 
polite  society,  and  yet  he  will  attract  you,  charm  you,  fascinate 
you,  as  it  were.  You  hearken  to  his  words  with  respect;  the  pecu- 
liar inflection  of  his  voice  holds  you  a  close,  attentive  listener; 
you  follow  his  actions,  his  gestures,  imconsciously;  the  flash  of 
his  eye  thrills  you;  you  laugh  when  he  is  merry,  you  cry  when  he 
is  sad;  in  truth,  the  individual  magnetism,  the  indomitable  will- 
force  of  such  a  person,  pervades  one's  brain  and  sways  it  as  the 
wind  does  the  rushes. 

It  is  not  so  much  the  words,  it  is  not  so  much  the  actions,  but 
it  is  that  something,  that  individual  something,  emanating  from 
that  person  and  fastening  itself  upon  your  innermost  soul.  Xor 
is  it  an  evidence  of  weakness  upon  the  part  of  the  one  who  yields 
to  the  subtle  influence  of  another's  power.  Man  is  amenable  to  im- 
pressions; his  faculties  respond  to  various  sensations.  Harmony 
is  conducive  of  quietness;  it  is  sedative  in  its  nature;  whilst  dis- 
cord, on  the  contrary,  frequently  produces  the  most  frightful  an- 
guish. Certain  sights  affect  one  in  diverse  ways.  Even  certain 
odors  are  potent  factors  in  controlling  the  feelings  of  individuals. 
And  thought  sways  man  to  the  two  extremes, — great  felicity  or 
abject  despair.  Man  is  therefore  a  creature  of  sensations  or  emo- 
tions, if  you  please.  And  there  is  no  good  reason  to  the  contrary 
that  if  the  emotions  control  man,  man  should  not  control  the  emo- 
tions. To  a  circumscribed  extent  he  does,  covering  his  own  indi- 
viduality, and  by  proper  study  and  training  he  may  further  extend 
that  power  and  exercise  it  over  his  fellow-beings. 

This  controlling  influence  of  one  individual  over  another  may 
be  aptly  illustrated  in  the  case  of  educational  institutions  in  which 
the  classes  come  under  several  instructors.  These  instructors  may 
be  possessed  of  equal  ability  as  teachers,  each  be  of  good  address, 
of  even  temper,  and  yet  one  will  get  out  of  his  pupils  all  that  is 
possible,  will  fashion  the  better  scholar,  will  command  obedience, 
and  wiU  govern  without  effort. 

The  secret  is  that  invisible  force,  that  unseeable  thread,  ema- 
nating from  the  teacher  connecting  in  perfect  harmony  with  the 
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brains  of  those  under  his  care  and  guidance;  a  species  of  telepathy^ 
as  it  were,  in  which  the  power — ^the  teacher — ^is  strong,  stable,  and 
of  exceptional  vigor,  so  that  every  station — the  minds  of  the 
pupils — ^receives  clear,  sharp,  and  unmistakable  impressions. 

This  sympathetic  bond  exists  where  teacher  and  pupil  are  face 
to  face,  are  in  actual  contact;  and  yet  this  mind  accord  is  also 
noticed  when  persons  are  in  different  localities,  and  those,  some- 
times, far  removed.  The  thoughts  dwell  upon  the  absent  one,  and 
lo!  that  person  suddenly  presents  himself.  This  is  treated  as  a 
coincidence,  and  yet  this  so-called  "  coincidence'*  may  be  the  result 
of  the  will-power  of  either  or  both  of  the  individuals  concerned. 

Take  the  trite  expression,  *'  I  feel  it  in  my  bones.*'  A  premo- 
nition that  something  was  about  to  happen  gave  rise  to  its  utter- 
ance. One  is  often  seized  with  a  nameless  dread  that  disaster  or 
sorrow  will  be  their  part  before  the  day  is  over.  This  terror  cannot 
be  explained  or  accounted  for,  and  yet  it  exists  and  frequently 
has  its  realization  either  in  a  calamity,  a  reverse,  or  news  of  a  dis- 
tressing or  disturbing  kind.  This  might  be  explained,  in  part,  by 
stating  that  pre-existing  facts  or  occurrences  may  have  led  up  to 
this  apprehension,  this  anticipation  of  misfortune  or  evil  report. 
At  any  rate,  "  coming  events  cast  their  shadows  before,"  and  fre- 
quently the  brain  of  man  receives  impressions  or  hints  of  forth- 
coming happenings  of  which  by  no  possible  combination  of  circum- , 
stances  had  any  prior  indications  been  presented. 

This  "mind  accord,"  previously  referred  to,  is  further  exem- 
plified in  that,  should  one  enter  a  dark  room,  supposed  to  be  empty, 
and  a  person  be  concealed  there,  that  person's  presence  is  conveyed 
to  the  other  in  some  mysterious  manner;  in  fact,  that  unknown 
presence  seems  to  be  felt. 

With  the  knowledge  that  man  does  receive  brain  hints  or  inti- 
mations that  something  is  about  to  transpire;  that  he  is  capable 
of  training  his  personal  will-power  so  as  to  make  it  subservient  to 
his  wishes;  and,  further,  that  he  is  enabled,  in  a  measure,  to  sway 
the  wiU  of  his  fellow-man ;  and  also  when  it  is  taken  into  consid- 
eration how  easily  mankind,  under  certain  conditions,  is  prone 
to  yield  obedience  to  concentrated  effort  and  superior  brain-force, 
Hypnotic  Suggestion  in  the  Practice  of  Dentistry  is  one  of  inter- 
est and  importance. 

Hypnotism  has  become  a  valuable,  a  necessary  adjunct  to  medi- 
cine.    The  French  physicians  have  proceeded  upon  well-estab- 
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lished  lines  to  prove  its  worth  and  efficacy.  Their  Grerman  breth- 
ren have  investigated  wisely  and  well.  In  fact^  the  medical  world 
has  begun  to  realize  its  claims  and  to  regard  it,  not  as  a  plaything, 
an  interesting  experiment,  but  rather  as  a  valuable  aid  in  the  treat- 
ment of  certain  disorders  or  conditions.  To  put  it  quaintly,  hyp- 
notism might  now  be  placed  in  the  list  of  drugs  as  an  opiate,  a 
soporific,  to  be  used  with  skill  and  circumspection. 

In  this  connection  the  curioius  custom  of  the  American  Indian 
medicine  man,  in  treating  the  sick  of  his  tribe,  is  worthy  of  con- 
sideration. The  hideous  painted  features,  the  fantastic  garb,  the 
discordant  monotonous  musical  instruments,  the  peculiar  droning 
song  and  the  weird  chanting  of  the  sick  one's  relatives,  are  calcu- 
lated to  lull,  to  soothe  the  patient.  That  is  the  object  of  the  treat- 
ment. And  this  being  continued  without  cessation  hour  after 
hour,  the  sick  one  is  really  hypnotized  to  a  certain  extent.  The 
medicine  man's  cure  is  more  in  the  nature  of  hypnotic  influence 
than  of  roots  and  herbs,  although  they  play  their  part. 

True  hypnotism  is  a  form  of  somnambulism  artificially  pro- 
duced, in  which  the  subject's  every  thought  or  action  becomes  sub- 
ordinate to  the  will  of  the  operator.  In  hypnotic  suggestion  the 
conditions  are  not  carried  to  any  such  decisive  point,  the  first 
stages  simply  being  employed, — ^that  is,  quietness,  amenability, 
and  trust. 

In  this  wonderful  age,  progression  impels  the  dentist  to  treat 
the  mental  side  of  his  patient,  so  far  as  controlling  and  suggesting 
goes,  as  well  as  the  physical  ailments  to  which  his  teeth  may  be 
subject,  and  this  necessarily  leads  the  dental  practitioner  into  quite 
a  new  phase  of  dental  ministration.  A  dentist  of  tact  may  suc- 
ceed with  his  patients,  but  a  dentist  of  tact,  with  the  aid  of  hyp- 
notic suggestion,  will  undoubtedly  bring  about  the  greater  number 
of  cures  and  successful  operations.  A  positive  man,  though  he  be 
a  skilful  dentist,  will  not  succeed  when  one  considers  the  average; 
not  unless  back  of  his  dogmatic  nature  he  has  the  necessary  amount 
of  mind-strength  or  will-power  to  control  his  patients,  thus  en- 
abling him  to  carry  his  ideas  to  a  happy  issue.  Brute  force  wins 
but  once,  and  the  dentist  without  sufficient  brain  acumen  to  realize 
that  something  else  than  mere  cold-blooded  cutting,  excavating, 
and  plugging  is  looked  for  by  a  suffering  public,  will  be  speedily 
relegated  to  a  limited  circle  of  patients  possessing  steel  nerves  and 
cast-iron  natures.  i 
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A  dentist  has  a  far  loftier  aim  than  to  be  simply  an  expert  in 
handling  the  drill,  bur,  or  filling-instrument.  The  field  for  re- 
search is  large  and  is  ready  of  exploration  for  him,  and  to  his 
allotted  work  another  course  of  careful  study  is  presented.  Not 
that  the  dentist  should  be  an  expert  hypnotist,  but  rather  that  his 
mental  force  or  caliber  should  be  of  a  timbre  calculated  to  influ- 
ence, soothe,  direct,  and  in  a  measure  control ;  trained  to  produce 
such  effects,  if  need  be.  !N^or  is  it  expected  that  live  pulps  can  be 
removed  without  the  patient  experiencing  distress,  or  an  abscess 
be  opened  without  pain,  or  a  tooth  be  extracted  minus  the  usual 
suffering,  although,  if  the  practice  be  carried  far  enough,  these 
could  be  successfully  accomplished. 

The  idea,  briefly,  is  that  the  patient^s  thoughts  and  actions 
should  be  controlled  to  a  certain  point,  rendering  him  obedient  to 
the  dentist^s  wishes,  so  that  operations,  from  which  one  would 
shrink  under  ordinary  circumstances,  cr.n  be  endured  with  forti- 
tude and  composure.  This  delectable  condition  may  not  be  attrib- 
uted, by  the  unthinking,  to  hypnotic  influence  or  suggestion,  but 
rather  to  the  personal  will-power  of  the  operator.  What  is  the 
personal  will-power,  then,  of  the  operator?  The  will,  first,  is  the 
self -consciousness  of  ability  or  strength  to  control  or  direct;  the 
knowledge  of  mind-force  greater  than  that  upon  which  it  is  directed 
or  exerted;  secondly,  it  may  be  the  realization  of  a  power  that  is 
governing  or  guiding.  The  dentist,  therefore,  representing  the 
first  definition,  is  to  exert  his  will-power,  and  in  so  doing  he  neces- 
sarily practises  the  rudimentary  principles  of  hypnotism,  and  the 
patient, — definition  second, — recognizing  a  superior  force  or  be- 
coming subjective  to  the  quieting  infiuence  of  mind  concentration, 
yields  ready  obedience. 

In  this  concentration  of  mind-force  there  should  be  no  hesita- 
tion or  wavering,  even  for  a  moment.  If  intermitting,  it  is  simply 
time  spent  for  naught.  It  is  the  quiet,  authoritative,  self-reliant 
manner  that  controls,  not  the  boisterous,  nervously  excitable,  or 
hesitating. 

If  the  patient  has  lack  of  confidence  in  the  dentist's  ability  to 
cut,  drill,  excavate,  and  fill  without  producing  pain,  and  is  fearful 
to  a  distressing  degree,  the  first  step  would  be  to  remove  that  want 
of  trust,  after  which  comes  the  subjugation  of  the  will.  The  latter 
is  analogous,  in  a  measure,  to  the  efforts  of  a  physician  in  adminis- 
tering an  anaesthetic.    There  is  some  rebellion  at  first,  but  gradually 
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the  patient  succumbs^  and  eventually  a  passive,  pliable  subject  is 
the  result. 

This  hypnotic  force  or  undue  strength  of  the  will  may  be 
natural  or  it  may  be  acquired.  If  natural  in  its  intensity,  then 
the  possessor  is  endowed  with  great  power  for  good  or  evil;  if 
dormant,  it  may  be  stimulated ;  if  latent,  it  may  be  cultivated,  to 
be  directed  into  one  of  the  two  great  channels  enumerated. 

A  patient  suffers  more  in  anticipation,  oft-times,  than  he  does 
when  actually  seated  in  the  dentisf  s  chair.  Instances  of  positive 
illness  have  been  noted,  superinduced  by  the  very  thought  of  a 
dental  operation,  and  that  of  the  most  trivial  character.'  When  a 
patient  of  pronounced  nervous  idiosyncrasy  presents  himself,  a 
course  of  preparatory  treatment  should  be  employed  by  the  dental 
practitioner;  not  looking  towards  performing  an  immediate  opera- 
tion, but  rather  to  gain  an  ascendency  or  mastery  over  the  other's 
wiU-power.  Such  a  course  would  prolong  the  dental  operation,  no 
doubt,  but  it  would  invariably  place  the  patient  in  a  better  condi- 
tion pending  the  arrival  of  the  crucial  period.  This  controlling 
force  or  influence  cannot  be  produced  by  hard,  severe,  or  exhaustive 
manual  toil :  the  day  laborer  is  a  fitting  example.  Neither  do  the 
works  of  fiction  possess  it,  although  the  individuality  of  certain 
writers  may  dominate  their  books  and,  to  a  certain  extent,  lend 
dramatic  force  to  their  literary  efforts. 

The  planning  of  an  intricate  machine,  or  of  a  colossal  piece  of 
architecture,  and  the  execution  of  the  same  exert  an  influence  only 
of  admiration  or  praise.  The  newspapers  present  public  sentiment 
and  comment,  and  offer  discussions  pro  and  con,  but  they  do  not 
compel  or  force  one  to  believe  or  even  accept.  The  dentist  at  his 
chair,  being  an  educated  man,  a  close  observer  of  human  nature, 
and  brought  into  such  close  relations  with  his  patients,  has  an  ex- 
ceptional opportunity  of  producing  or  causing  this  sedative  influ- 
ence. Ofttimes  the  accomplishment  of  it  is  exhaustive.  After 
operating  upon  a  particularly  stubborn  patient,  he  will  be  utterly 
prostrated.  This  prostration  will  not  be  of  the  body,  the  fingers,  or 
the  hands,  but  of  the  mind.  The  nervous  force,  the  vital  energy, 
seems  almost  used  up,  and  yet  the  body  be  without  fatigue.  In 
this  instance  the  resisting  power  of  the  patient  has  not  been  con- 
quered ;  the  dentist  has  not  proceeded  upon  the  right  lines.  It  is 
will  against  will,  with  a  pitched  battle  as  the  result,  an  unsatisfac- 
tory operation,  and  quite  probably  a  dissatisfied  patient.     The 


Hypnotic  Suggestion  in  the  Practice  of  Dentistry, — NealL      443 

moment  the  patient  takes  the  chair  the  full  influence  of  the  den- 
tist's governing  power  must  be  exerted;  he  must  be  master  of  the 
situation;  resistance  must  be  overcome  and  passiveness  secured. 
If  the  conditions  are  not  favorable  at  one  sittings  then  the  post- 
ponement of  the  operation  is  indicated  until,  they  are. 

Man^s  controlling  ability  may,  very  properly,  be  divided  into 
four  distinct  classes : 

Class  i. — Simple  suggestion  alone,  without  the  coercion  of  will 
force  or  influence,  one's  credulity  being  worked  upon  without  special 
effort  of  the  operator,  mere  intimation  and  action  being  employed. 

Class  2, — Collective  suggestive  influence,  wherein  the  combined 
wills  of  a  number  of  individuals,  acting  in  concert,  influence  the 
will-power  of  a  single  one.  It  partakes,  in  a  measure,  of  the  previous 
class,  only  being  carried  farther  in  its  performance. 

Class  3. — Hypnotic  suggestion,  in  which  a  person  is  influenced 
and  controlled  by  the  exertion  of  another's  will-power  mthaui  being 
placed  in  an  hypnotic  sleep. 

Class  4, — True  hypnotism,  the  subject  coming  wholly  under  the 
control  of  the  operator  and  having  no  other  thought  than  to  do  his 
bidding.  In  this  class  the  subject  has  passed  into  the  artiflcial 
slumber  known  as  hypnotic  sleep. 

In  the  practice  of  dentistry.  Class  2,  collective  suggestive  influx 
ence,  necessarily  does  not  have  a  place,  and  Class  4,  true  hypno- 
tism, with  but  few  exceptions,  has  not  been  employed,  although 
examples  in  each  class  make  interesting  studies.  In  Class  1  it  will 
be  observed  that  the  imagination  has  much  to  do  with  the  control 
of  the  subject's  feelings  and  actions. 

Example  l^—A  woman  of  color  presented  herself  at  a  dentist's 
office  for  tooth  extraction.  She  insisted  upon  having  some  numbing 
fluid  placed  around  the  affected  tooth,  a  molar.  The  operator,  at 
that  moment  being  without  any  such  drug,  substituted  cold  water, 
and,  after  plentifully  rubbing  it  upon  the  gums,  extracted  the 
tooth.  The  patient  insisted  that  she  felt  no  pain,  and  that  in  the 
future  all  her  teeth  should  be  extracted  by  the  same  means. 

Example  2, — An  Irish  woman  visited  a  certain  dental  college 
for  the  purpose  of  having  a'  carious  tooth  removed.  She  would  not 
submit  to  the  extraction  unless  gas  was  administered.  The  demon- 
strator in  charge  of  that  particular  branch  having  departed  for  the 
day,  a  mischievous  student  suggested  to  his  companions,  xmknown 
to  the  patient,  a  novel  mode  of  performing  the  operation.    He  pro- 
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duced  a  foot-bellows  with  a  long  rubber  hose  attached^  and,  inserting 
an  end  of  the  latter  into  the  patienf  s  mouth,  proceeded  to  fill  her 
full  of  air.  When  the  woman  was  almost  on  the  point  of  strangu- 
lation the  tooth  was  removed,  entirely  without  pain,  as  she  declared 

Example  S. — A  gentleman,  a  man  of  learning,  wished  the  ex- 
traction of  a  bothersome  tooth  by  the  aid  of  the  chloride  of  ethyl 
spray,  its  working  and  eflfect  having  been  explained  to  him.  The 
dentist  proceeded  to  use  the  same,  when,  to  his  consternation,  he 
discovered  that  the  tube  would  not  spray  at  all,  a  few  drops  of  the 
material  merely  falling  upon  the  tongue.  However,  as  the  gentle- 
man had  opened  his  mouth  so  wide,  and  seemed  so  confident,  and 
the  tongue  had  received  an  impression  that  a  paralyzing  agent  was 
being  employed,  the  dentist  decided  to  extract  the  tooth  and  explain 
the  non-working  of  the  spray  afterwards.  The  tooth  was  removed, 
and,  to  the  operator's  surprise,  the  patient  positively  assured  him 
that,  "  That  was  the  easiest  operation  under  which  I  ever  sat ;  the 
chloride  of  ethyl  spray  is  truly  a  wonderful  product  of  modem  den- 
tistry." Needless  to  state  that,  to  this  day,  the  patient's  mind  has 
not  been  disabused  of  the  part  the  imagination  played  in  that  par- 
ticular tooth  extraction. 

Example  Jf, — A  patient  of  unsound  mind,  accompanied  by  his 
attendant,  complained  of  a  hard  substance  being  wedged  in  the 
crown  of  a  certain  tooth.  A  minute  examination  was  made  and 
nothing  discovered,  excepting  that  he  possessed  an  unusually  good 
set  of  teeth.  The  patient  was  not  satisfied,  and  still  persisted  that 
a  stone  was  lodged  in  one  of  his  molars.  The  cue  was  suflBcient 
The  operator  sought  his  laboratory,  and,  securing  a  pebble  such  as 
is  found  in  the  sea-sand,  another  examination  was  made  and  the 
small  stone  eventually  brought  to  light.  Eesult,  a  pleased  and 
relieved  patient. 

Example  6. — A  patient  presented  herself  to  have  an  artificial 
plate  eased.  Whilst  talking,  the  operator  had  merely  wiped  ofif  the 
plate  and  then  reinserted  it,  in  order  to  ascertain  the  exact  spot 
of  undue  pressure.  The  patient  expressed  her  satisfaction  at  the 
immediate  comfort  given,  and  departed  satisfied. 

Example  6. — ^This  also  relates  to  an*  artificial  denture.  It  had 
been  complained  of  as  being  uncomfortable  as  well  as  cumbersome. 
In  the  dentisf  s  estimation,  it  was  an  excellent  fit  and  as  light  as  it 
was  possible  to  be  made  with  strength  and  stability.  He  retired  for 
a  few  minutes  to  his  laboratory.    The  sounds  of  filing  a  piece  of 
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vulcanite  and  the  grinding  of  a  porcelain  cup  reached  the  ears  of 
the  patient.  On  the  plate  being  reinserted,  the  fit  was  accurate  and 
the  cumbersomeness  had  disappeared.  The  plate  had  not  been 
touched  with  file,  scraper,  or  wheel  in  any  particular. 

The  foregoing  examples  relate  to  simple  suggestive  action,  and 
not  to  the  true  influence  of  a  stronger  will.  But  they  serve  to  show 
how  easily  one's  reasoning  power  is  disposed  to  receive,  adapt,  or 
adopt,  if  put  into  proper  frame  of  mind  for  doing  so.  It  is  the 
first  step  leading  to  the  true  hypnosis, — ^the  preparation  of  the 
mind,  the  directing  of  the  thoughts  into  a  certain  channel,  and  the 
leading  oflE  from  the  thing  at  heart. 

In  Class  2  direct  and  concentrated  means  are  employed.  Ex- 
ample 1  presents  a  case  wherein  no  previous  studied  attempt  had 
been  made  to  accomplish  the  result. 

Example  1. — Subject,  male,  aged  thirty;  temperament,  ner- 
vous; health,  good.  Mr.  T.  was  one  of  thirty  clerks  employed  in 
a  large  office  in  Philadelphia.  Before  his  arrival,  one  morning,  a 
fellow-clerk  conceived  the  idea  of  a  systematic  remarking  upon  Mr. 
T.'s  sickly  appearance.  When  Mr.  T.  presented  himself  the  plan 
was  carried  out,  and  each  clerk  had  a  quiet  word  of  regret  or  com- 
miseration for  the  victim.  At  twelve  o'clock  he  went  home  ill,  and 
spent  several  days  in  bed. 

The  remaining  examples  in  this  class  relate  to  imited  and  spe- 
cially prepared  eflEort.  The  manner  of  proceeding  is  easy  of  execu- 
tion. A  subject  is  selected  at  random  and  instructed  to  concentrate 
his  mind  wholly  upon  the  success  of  the  experiment.  He  is  not  to 
combat  the  will  of  the  operator,  nor  is  he  to  resist  in  any  particular ; 
he  must  be  passive  within  the  strict  meaning  of  the  word.  He  is 
then  requested  to  retire  from  the  room,  and  the  audience  is  directed 
to  conceal  an  article  which  he  may  be  willed  to  find.  Strict  quiet- 
ness is  enjoined,  with  the  further  injunction  that  each  person  con- 
centrate his  or  her  mind  upon  the  object  hidden.  The  suUject, 
blindfolded,  is  again  brought  into  the  room.  The  operator  stands 
behind  this  person  and  places  his  thumbs  at  the  base  of  his  skull, 
with  the  fingers  extending  to  and  upon  the  temples;  thus  one  line 
of  mind  communication  has  been  established.  The  subject  is  di- 
rected to  think  of  finding  a  certain  secreted  article,  and  to  be  gov- 
erned entirely  by  the  infiuence  of  his  mind  impulses;  that  is,  when 
thus  blindfolded  and  held,  amid  deep  silence  and  intently  think- 
ing, after  a  few  moments  one  seems  to  have  an  inordinate  desire  to 
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pitch  forward  or  to  either  side.  Immediately  the  impulse  is  felt, 
the  subject  must  move  in  that  direction.  After  this  comes  a  period 
of  rest,  and  then  the  impulse  is  experienced  again,  and  thus  inter- 
mittingly  continued  until  the  concealed  object  is  reached  and 
brought  to  light.  The  operator  gives  no  intimation  of  direction 
whatever.  He  simply  presses  his  fingers  and  thxmibs  firmly  upon 
the  subject's  head,  keeps  his  thoughts  upon  the  object  to  be  found, 
his  eyes  riveted  in  that  direction,  and  intensely  wills  that  it  must 
be  discovered. 

Example  I. — Mrs.  S.,  aged  thirty-eight;  easy-going,  pleasant 
nature;  readily  influenced  by  conditions.  She  proved  an  apt  sub- 
ject, and  gave  herself  up  entirely  to  the  experiment.  Besult,  hidden 
watches,  handkerchiefs,  and  minor  objects  were  quickly  located  and 
disclosed. 

Example  2. — ^Mr.  A.,  aged  thirty;  a  broker;  a  doubter  and  a 
scoffer.  In  manner,  brusque  and  of  quick  temper.  He  requested 
the  experiment  tried  upon  himself.  He  was  accommodated  only 
after  he  had  promised  to  obey,  strictly,  the  conditions  exacted*  He 
made  two  zigzag  trips  around  the  room  and  finally  came  to  a  stand- 
still, with  spasmodic  twitchings,  upward,  of  his  head.  Finally  he 
pulled  the  bandage  away  from  his  eyes,  declaring  that  **  the  whole 
thing  was  nonsensical.''  He  was  now  in  the  middle  of  the  room, 
having  started  from  one  end,  directly  under  a  large  chandelier.  He 
was  requested  to  look  above  his  head,  and  there,  suspended  from  the 
central  portion  of  the  gas-fixture,  was  a  handkerchief  that  he  was 
requested  to  find.  If  he  had  obeyed  the  mind  imptdse,  and  had 
stretched  his  hand  above  him,  undoubtedly  he  would  have  grasped 
the  handkerchief. 

In  Class  3  four  examples  are  presented,  each  of  recent  date. 

Example  1. — Mrs.  W.,  aged  about  forty  years;  of  meagre 
physique,  highly  nervous,  and  of  fluctuating  will-force.  She  wanted 
six  loose  teeth  extracted,  but  positively  declared  that  ansesthetics 
would  not  be  tolerated.  In  fact,  she  had  decided  that  she  would 
suffer  until  the  offending  members  dropped  out.  The  manner  of 
procedure  was  as  follows : 

The  operator  placed  himself  in  front  of  the  patient  and,  in- 
tently gazing  into  her  eyes,  quietly  suggested  that  the  teeth  could 
be  removed  readily  and  without  hurt.  She  demurred  and  dropped 
her  eyes.  She  was  commanded  to  look  the  operator  in  the  face,  and 
again  the  intense,  unwavering  gaze  was  employed.    The  hands  were 


Hyynotic  Suggestion  in  the  Practice  of  Dentistry. — Nealh      447 

passed  several  times  across  the  patient's  forehead^  and  again  the 
suggestion  was  made  that  the  teeth  could  be  quickly  removed  with- 
out the  least  suffering  on  her  part.  There  was  slight  rebellion. 
The  operator  was  determined  that  she  must  submit.  On  the  as- 
sistant handing  out  the  extracting  f  creeps^  the  teeth  speedily  reposed 
in  the  napkin.  She  has  since  declared  that  she  never  knew  how  she 
ever  had  the  courage  to  have  those  objectionable  teeth  out. 

Example  2. — Master  H.,  aged  six;  wilful  and  peevish.  He 
came  with  his  mother  and  nurse.  Several  teeth  required  filling. 
He  would  not  open  his  mouth,  was  impudent  to  his  parent,  and 
repeatedly  struck  at  the  nurse.  The  mother  was  despatched  on  a 
shopping  tour,  and  the  nurse  sent  into  the  reception-room.  Alone 
with  Master  H.,  the  operator  stood  some  distance  from  the  patient 
and  exercised  the  fixed  gaze  of  the  eye.  Not  a  word  was  said  for 
several  moments.  Then  the  lad  was  informed,  in  a  decided  man- 
ner, that  the  teeth  were  to  be  filled,  and  would  be  filled;  that  it  was 
folly  for  him  to  struggle,  and  that  he  must  obey  the  dentists  every 
wish.  After  repeated  strokings  of  his  forehead,  and  reassuring 
remarks,  never  once  relaxing  the  intense  gaze,  the  operation  was 
begun  and  completed  ere  the  return  of  the  mother. 

The  boy  was  not  scared  or  awed ;  he  simply  knew  that  he  had  to 
submit,  and  did  so. 

Example  3, — Miss  S.,  not  yet  out  of  her  teens.  Teeth  very  sen- 
sitive, and  she  correspondingly  nervous  over  the  fact.  It  was  impos- 
sible for  her  to  sit  still;  the  slightest  touch  caused  her  to  crouch 
down  in  the  chair,  as  well  as  to  jerk  her  head  away  from  the  oper- 
ator's hands.  The  same  means  were  employed  as  in  Example  1, 
only  they  were  carried  to  a  greater  extent.  She  was  directed  to 
gaze  intently  at  a  bright  disk  of  metal  for  a  considerable  time ;  then 
the  eye  concentration,  after  which  the  passes  over  the  eyes,  and  the 
positive,  decided  manner  of  speaking.  The  result  amply  paid  for 
the  interval  spent  in  preparing  her  for  the  ordeal  of  teeth  filling. 

Example  ^. — Mr.  R.,  aged  probably  fifty;  a  sallow,  highly  strung 
individual,  gifted  with  the  fault-finding  propensity  to  a  great  de- 
gree. The  sensitiveness  of  his  teeth  made  this  failing  all  the  more 
glaring.  After  considerable  exertion  on  the  part  of  the  operator, 
Mr.  B.  was  subdued  and  became  a  passive,  well-behaved  patient, 
the  prescribed  lines,  quoted  in  the  previous  examples,  being  fol- 
lowed out.  At  first  he  objected  to  the  fixed  gaze,  but  finally,  at  its 
being  persisted  in,  he  relapsed  into  silence  and  endured  treatment 
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from  which  he  had  frequently  rebelled,  and,  on  several  occasions, 
deferred  until  another  period. 

In  Class  4  three  examples  are  given,  showing  how  this  class 
might  be  employed  in  operations  of  a  minor  character. 

Example  L — On  several  occasions,  in  a  public  hall,  a  master  of 
the  art  of  hypnotism  placed  a  number  of  individuals  in  an  h3rp- 
notic  sleep,  and  whilst  in  that  condition  carious  teeth  were  extracted 
by  a  dental  practitioner,  the  patients  being,  to  all  intents  and  pur- 
poses, oblivious  of  the  whole  proceeding.  In  fact,  not  a  moment 
of  hesitation  was  noticed.  The  persons  submitted  to  the  extraction 
quietly  and  willingly,  being  under  the  impression  that  they  were 
to  enjoy  sensations  of  a  novel  and  pleasing  character. 

Example  2. — A  young  man  of  average  intelligence,  being  placed 
in  an  hypnotic  sleep  by  an  experimenter  in  one  of  the  institutions 
of  learning  in  this  city,  pins,  needles,  etc.,  were  used  upon  him 
without  a  tremor  of  his  muscles.  Afterwards  he  was  informed  that 
but  one  side  of  his  body  would  be  insensible  to  pain,  whilst  the 
other  would  remain  normal.  The  idea  was  carried  out.  The  young 
man  felt  no  distress  when  needles,  pins,  and  sharp-pointed  knife- 
blades  were  thrust  into  his  flesh  upon  the  side  purported  to  be  sense- 
less to  pain,  but  invariably  flinched  and  drew  himself  away  when 
the  normal  side  was  even  touched  with  the  pricking  instruments. 
He  was  put  through  other  interesting  tests,  with  happy  results; 
that  is,  the  operator's  success  with  this  subject  was  conclusive. 

Example  S. — Miss  W.,  aged  eighteen;  pupil  of  a  seminary  for 
young  ladies;  nervous  temperament;  bright,  active,  and  vivacious; 
one  of  the  guests  at  a  summer  boarding-house  at  which  the  writer 
was  stopping.  In  this  case  several  experiments  in  Class  2,  collective 
suggestive  influence,  had  been  attempted,  and  were  invariably 
highly  successful,  such  as  finding  a  handkerchief,  a  ring,  a  key,  or 
picking  out  a  certain  person  from  the  midst  of  the  audience,  some 
thirty  in  number.  Evening  after  evening  these  trials  were  made 
with  Miss  W.  as  the  particular  subject.  Finally  it  occurred  to  the 
writer,  who  was  conducting  the  experiments,  that  if  the  young  lady 
was  so  amenable  to  mind  influence,  why  not  carry  the  attempt  to 
the  true  hypnotic  period.  This  was  proposed  and  explained  to  her, 
and  with  her  consent  the  test  was  made,  and  from  that  time  Miss 
W.  was  able  to  accomplish  many  astonishing  feats  at  the  will  of  the 
operator.    She  was  an  exceedingly  impressionable  subject. 

For  the  benefit  of  the  uninitiated,  the  modus  operandi  is  given 
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in  extenso.  Miss  W.  was  conducted  to  another  apartment,  usually 
by  a  committee  of  two.  One  person  was  generally  selected  by  the  au- 
dience and  told  to  write  any  command  or  wish  upon  a  piece  of  paper^ 
said  writing  afterwards  being  seen  only  by  the  operator.  The  paper 
was  then  concealed.  Absolute  quietness  was  now  requested,  and 
Miss  W.  was  brought  back  to  the  room.  The  operator  looked  her 
fixedly  in  the  eyes  and  passed  his  hands  lightly  once  or  twice  across 
her  forehead.  She  was  then  blindfolded.  The  operator,  with'  his 
fingers  upon  the  pulse  of  her  right  wrist,  said,  impressively  and 
authoritatively,  "  A  certain  thing  is  required  of  you  to  do.  I  am 
thinking  of  that  thing.    Go  and  do  it.'^ 

With  that  she  was  released.  There  would  be  hesitation  for  a 
moment,  but,  being  urged  by  the  sharp  command,  "Do  my  bid- 
ding V  she  would  begin  a  rather  uncertain  tour  of  the  room,  amid 
profound  silence,  and  when  wavering  in  her  movements,  a  quick 
injunction  reassured  her.  At  the  completion  of  the  experiments, 
the  concealed  paper  always  testified  to  the  success  of  them. 

Whilst  they  produced  astonishment  and  entertainment  for  the 
audience,  they  seemed  to  afEord  the  young  lady  in  question  a  pecu- 
liar delight,  for  she  invariably  sought  out  the  writer  "  to  practise 
upon  her,"  as  she  called  it,  whenever  her  friends  made  an  evening 
visit.  When  asked  what  her  sensations  were,  she  replied,  "  None 
worth  speaking  of.  I  simply  allow  my  mind  to  become  a  blank,  if 
that  is  possible,  and  think  of  nothing  but  what  I  must  do  for  Dr. 
Neall.  I  seem  to  be  in  a  dazed  condition,  being  vaguely  compelled 
to  do  something  about  which  I  have  a  confused  idea.  After  I  am 
told  to  *  wake  up,^  I  always  have  this  nervous  spell.  I  really  do  not 
mind  it ;  it  is  a  little  exhausting,  but  the  effects  do  not  last  long." 

It  would  be  absurd  to  declare  that  every  person  could  be  brought 
to  the  stage  exemplified  in  Class  4.  It  would  be  simply  impossible. 
But  it  is  without  fear  of  contradiction  that  the  statement  is  made 
that  almost  every  person  can  be  brought  to  feel  the  infiuence  of 
Class  3. 

Class  1  is  employed  as  a  matter  of  course,  often  unconsciously 
so  by  the  dentist,  but  when  Class  3  is  used,  it  is  the  result  of  intelli- 
gent study.    A  few  hints  as  to  practical  work  are  apropos. 

The  subject  being  placed  in  an  easy,  comfortable  position,  a 
bright  object — a  highly  polished  metal  disk,  set  in  a  rim  of  rubber, 
or  a  new  silver  coin — is  held  .within  eight  or  twelve  inches  of  the 
eyes.    The  gaze  is  concentrated  upon  this  bright  object  for  from 
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fifteen  to  twenty  minutes,  with  the  mind  dwelling  only  upon  thia 
one  idea.  At  the  expiration  of  the  time  an  impressionable  person 
will  be  in  a  fit  condition  to  render  ready  obedience  to  an  authori- 
tative tone.  Or,  as  has  been  suggested  and  used  in  France,  several 
bright  objects  may  be  hung  upon  the  ends  of  fine  silken  cords,  and 
the  whole  made  to  swiftly  revolve  by  aid  of  special  mechanism. 
The  subject  keeps  his  eyes  upon  the  scintillating  circle  for  a  given 
period,  and  a  quiescent,  obedient  mind  results.  A  number  of  per- 
sons have  been  so  controlled  at  one  time. 

A  Simple  Lesson  in  Mind  Concentration. — ^The  learner,  or  be- 
ginner, is  to  fix  his  whole  thought  and  attention  upon  the  baci  of 
the  head  of  a  person  unconscious  of  the  other's  presence.  The  op- 
portunity for  such  an  experiment  is  afforded  at  lecture,  entertain- 
ment, or  other  public  gathering.  The  novice  fixes  his  earnest  gaze 
upon  the  back  of  the  head  of  a  friend  some  seats  in  advance.  He 
is  to  determine,  to  will,  that  the  friend  must  be  influenced,  and 
must  turn  around  and  recognize  him.  By  constant  practice  thia 
becomes  easy  of  accomplishment.  In  fact,  being  aware  that  some 
one  has  his  eyes  upon  you  is  no  new  thought,  but  to  systematically 
exercise  one's  brain  in  order  to  produce  the  effect  may  be  new  to 
many. 

The  next  lesson  deals  simply  with  the  idea  of  looking  intently 
into  the  eyes  of  a  person  when  talking,  steadily,  unwaveringly.  The 
power  of  holding  the  eye  without  movement  must  be  practised 
assiduously.  Looking  fixedly  into  one's  own  eyes  in  a  looking-glass 
affords  excellent  opportunity  for  experiment. 

After  these  lessons  have  been  thoroughly  mastered,  the  graver 
considerations  of  the  other  phases  may  be  entered  upon.  The  line 
of  study  for  the  dentist,  in  connection  with  hypnotic  suggestion,  is 
in  the  cultivation  of  a  firm,  clear  gaze  of  the  eye;  an  authoritative, 
positive  way  of  expressing  one's  self;  a  determination  to  overcome 
resistance;  a  steady  grasp  upon  one's  temper;  certain  passes  of 
the  hand,  which  in  some  cases  are  indispensable;  and  the  gaining 
of  the  subject's  full  confidence. 

If  these  rules  are  well  considered  and  carried  into  effect  at  the 
chair,  the  dentist  will  meet  with  greater  success  in  difficult,  trying 
operations  than  if  they  were  ignored  or  regarded  as  being  of  no 
moment  in  the  practice  of  dentistry. 
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THE  ETIOLOGY  OF  PYORBHOBA  ALVEOLABIS 
DISCOVEBED  SO  STATED. 

BY  DR.  B.  F.  ARRINGTON,  GOLDSBORO,  N.  0. 

There  is  recorded  in  the  International  Dental  Journal  for 
July,  1899,  a  paper  written  by  Dr.  W.  J.  Younger,  and  read  by  him 
before  The  New  York  Institute  of  Stomatology,  April  4,  1899,  in 
which  he  represents  to  have  discovered  the  true  cause  of  pyorrhoea, 
and  reported  cases  (very  extreme)  treated  and  cured. 

Dr.  Younger  is  a  prominent  member  of  the  dental  profession, 
and  doubtless  is  competent  for  successful  execution  of  work  in  gen- 
eral practice  in  which  superior  skill  is  requisite,  and  to  make  bac- 
terial investigations  to  some  extent.  But  in  this  instance  he  has 
erred  and  blundered  badly  (an  occasional  occurrence  with  the  most 
skilful  and  scientific),  and  must  of  necessity  do  his  work  of  inves- 
tigation over,  and  make  it  more  thorough,  if  he  wishes  to  establish 
his  theory  as  truth  beyond  questioning. 

The  doctor  expresses  his  convictions  very  pointedly  as  to  what 
he  believes  to  be  the  true  etiology  of  pyorrhoea,  but  unfortunately 
cannot  and  does  not  find  the  cause  until  the  disease  has  played 
havoc  with  the  soft  tissues  and  alveolus,  and  has  almost  run  its 
course. 

In  reading  the  paper  it  will  present  as  evident  to  the  mind  of 
any  dentist  at  all  familiar  with  the  disease  in  question  and  inter- 
ested in  investigations  for  cause  that  Dr.  Younger's  findings  are  out 
of  place  and  are  misleading.  Work  of  investigation  for  cause  of  a 
local  disease  must  commence  at  location  of  first  perception,  the 
beginning,  and  not  at  the  winding-up  or  terminus  of  a  disease  in  a 
distant  location.  The  locality  of  commencement  of  disease  must 
first  be  determined;  then  take  it  in  its  incipiency,  and  follow  its 
progress,  and  record  carefully  the  varied  features  and  changes  for 
data  and  guidance. 

In  no  disease  is  there  better-defined  features  in  the  various 
stages  of  progress  than  in  this  disease,  pyorrhoea  alveolaris,  so 
called. 

I  have  long  contended  that  the  appellation  pyorrhoea  alveolaris 
was  erroneous  and  misleading,  and  until  discarded  the  disease 
would  continue  a  mystery  and  a  puzzle,  and  would  not  be  diagnosed 
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readily  in  the  early  stages  and  treated  as  snccessf  uUy  as  it  should  be. 
It  is  unquestionably  a  pericemental  trouble^  commencing  at  the 
gingival  margin,  varying  in  features  during  progress  to  destruction 
of  alveolus  and  loss  of  teeth.  A  disease  must  not  be  diagnosed  and 
named  by  symptoms  and  features  that  are  never  present  except  in 
the  advanced  stages,  as  is  the  case  generally  with  this  disease.  The 
deposits  on  the  roots  of  teeth,  pus  formation,  and  waste  of  the 
alveolar  process  are  never  perceptible  until  the  disease  has  made 
considerable  progress.  Hence  the  absurdity  of  the  name,  pyorrhoea 
alveolaris. 

There  must  be,  and  is,  a  beginning,  starting-point,  with  ever- 
present  diagnostic  features,  in  this,  as  in  all  defined  local  diseases. 
With  this  fact  established,  there  is  no  reason  why  we  should  wander 
about  in  investigating  for  cause  or  question  as  to  the  point  first  to 
be  investigated  and  treatment  to  be  applied. 

The  name  gingiva  pericementitiSj  which  better  defines,  locates, 
and  makes  more  explicit  the  disease  in  its  incipiency  and  early 
stages,  would,  I  think,  more  correctly  guide  us.  At  the  early  stage 
of  the  disease,  when  it  is  just  perceptible  at  the  margin  of  the  gum, 
it  is  definitely  outlined  with  diagnostic  marks,  and  is  as  distinctly 
a  disease  as  when  further  advanced,  and  as  many  other  diseases. 
The  symptoms  following  in  course  of  progress,  deposits,  pus  for- 
mation, waste  of  membrane  around  the  roots,  and  waste  of  alveolar 
process,  are  but  sequences  to  be  looked  for  if  the  disease  is  neglected. 

In  the  advanced  stage  of  every  well-defined  case  of  gingiva 
pericementitis  deposits  on  roots  of  teeth  and  pyorrhoea  will  be  rec- 
ognized; they  are  never-failing  features,  and  to  efEect  a  cure 
(treatment  speedy  or  prolonged)  without  eflfectively  removing  the 
deposits  is  impossible.  The  removal  must  be  accomplished  with 
suitably  shaped,  smooth  edge  scalers.  The  application  of  acids 
to  soften  deposits  is  useless,  as  none  so  far  has  proved  effective. 

If  treatment  is  commenced  in  the  early  stages,  there  will  be 
neither  deposits  nor  pus  (pyorrhoea)  to  contend  with,  and  cure  can 
be  easily  effected. 

The  chief  error  committed  by  Dr.  Younger  in  his  work  of  in- 
vestigation for  cause  of  the  disease  consists  in  his  beginning  with 
the  disease  in  the  advanced  stages,  with  the  consequent  symptoms, 
and  not  with  the  disease  in  its  incipiency. 

If  a  "  specific  bacillus"  is  the  true  cause  of  the  disease,  as  stated 
by  Dr.  Younger,  it  certainly  ought  to  be  found  and  located  at  the 
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gingival  margin,  the  locality  where  the  disease  (not  pyorrhoea) 
first  makes  its  appearance. 

Dr.  Younger  says,  "What  I  personally  consider  pyorrhoea  to 
be.  It  is  characterized  by  an  inflammation  of  the  gums,  a  deposit 
of  characteristic  greenish-gray  or  slate-colored  tartar,  and  wasting 
of  the  alveoli,  accompanied  by  the  formation  of  pus  and  pus  pockets 
between  the  tooth  and  alveolus;  the  disease  being  due,  as  I  believe, 
to  a  specific  bacillus;"  and  says,  "  The  cause  of  the  deposits  around 
the  teeth  is  due  to  the  presence  of  bacteria;"  also,  that  "  in  the  pus 
taken  from  the  deep  parts,  the  location  where  the  active  destruction 
of  the  alveoli  is  going  on,  numerous  bacteria  are  found."  Then  he 
says,  "  Enough  has  been  learned  to  satisfy  us  in  this,  at  least:  That 
we  have  a  distinct,  specific  bacillus  found  in  these  true  cases  of 
pyorrhoea  that  is  found  only  in  those  diseased  portions  which  are 
not  contaminated  by  septic  material;  in  other  words,  it  is,  in  my 
opinion,  one  of  the  normal  bacteria  of  the  mouth,  rendered  viru- 
lent through  some  agency  which  is  not  yet  determined."  He  fur- 
ther says,  "  This  bacillus  is  not  found  along  the  alveolar  edge  of  the 
tooth;  it  is  not  found  in  the  collections  of  tartar  along  the  gingival 
margin;  it  is  found  only  in  the  deep-seated  pockets  where  the  ad- 
vance guard  of  the  disease  is  progressing." 

If  this  bacillus,  of  which  Dr.  Younger  has  written,  is  truly 
what  he  says  he  believes  it  to  be, — one  of  the  normal  bacteria  of  the 
mouth, — ^how  can  it  be  a  specific  bacillus,  and  the  cause  of  the  dis- 
ease ?  If  the  cause  in  question,  it  ought  to  be  found  along  the  alveo- 
lar edge  and  in  the  deposits  along  the  gingival  margins,  and  not 
only  in  the  deep-seated  pockets,  for  at  the  margins  the  disease  com- 
mences, and  the  deposits  along  the  gingival  margins  are  the  same 
in  quality  as  those  located  lower  down  or  farther  up  towards  the 
apex  of  the  roots. 

If  the  doctor  will  renew  and  continue  his  investigations  for 
more  definite  and  convincing  results,  I  think  it  more  than  probable 
he  will  view  the  subject  differently,  and  will  proclaim  conviction 
that  the  "  specific  bacillus"  of  which  he  has  written  and  represents 
to  be  the  true  cause  of  disease  is  nothing  more  nor  less  than  normal 
bacteria  much  improved,  developed,  and  vivified  by  migration  and  a 
plentiful  supply  of  good  nourishment,  favorable  to  growth  and  ac- 
tion of  bacilli,  a  consequence  and  not  a  cause.  Such  would  be  a 
reasonable  conclusion,  at  least,  until  there  can  be  produced  some 
evidence  of  their  presence  at  the  gingival  margin. 

31 
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Ordinarily  it  ia  wisest  and  best  not  to  herald  a  new  theory,  or 
discovery  involving  minute  scientific  work,  until  facts  are  estab- 
lished beyond  a  question  of  doubt ;  then  no  one  would  be  led  astray, 
and  there  would  be  less  room  or  cause  for  questioning  and  contro- 
versy, and  facts  revealed  through  scientific  investigation  would  be 
more  universally  acceptable,  and  progress  would  develop  more 
rapidly. 

Scientific  investigations  are  daily  developing  to  our  minds  new 
lights,  beauties,  and  wonders.  Developments  most  surprising  and 
startling  may,  must  be  anticipated,  and  as  science  reveals  and 
establishes  new  truths,  we  must  accept  and  profit  by  them.  But  we 
must  be  cautious,  and  not  hastily  jump  at  or  accept  conclusions, 
nor  take  for  granted  that  every  new  theory  advanced  and  pro- 
claimed to  be  evolved  through  scientific  investigation  is  truth  be- 
yond questioning,  for  we  have,  to  the  contrary,  too  many  evidences 
of  error.  Whenever  there  is  evidence  of  inconsistencies  and  lack  of 
thoroughness  in  the  handling  and  presentation  of  any  subject,  there 
is  just  cause  for  questioning,  and  the  sooner  it  begins  the  better 
for  science  and  all  concerned. 

A  knowledge  of  the  true  cause  of  gingiva  pericementitis — 
pyorrhoea,  if  preferred — ^is  desirable,  and  may  possibly  be  revealed 
to  us  in  course  of  time ;  so  far  it  has  not  been.  Yet  we  can  diag- 
nose the  disease  correctly,  and  treat  successfully,  by  making  it  a 
point  to  begin  at  the  beginning. 

In  reading  Dr.  Younger's  paper,  any  one  would  reasonably  infer 
that  he  deals  with  the  disease  in  the  chronic  stage  altogether.  He 
says,  "  The  treatment  of  pyorrhoea  involves,  first,  the  removal  of 
every  particle  of  the  deposit;  secondly,  the  maintenance  of  the 
tooth  in  rigid  position  while  the  process  of  repair  around  the  root 
is  going  on;  in  other  words,  until  the  complete  proliferation,  at- 
tachment, and  thorough  organization  of  tissue  has  been  established; 
and,  thirdly,  the  restoration  of  attachment  between  the  soft  tissues 
of  the  alveolus  and  the  root.'^  He  cites  a  case  treated  and  cured 
after  all  the  teeth  had  lost  more  than  two-thirds  of  their  alveolar 
support,  and  teeth  "  leaned  in  all  directions,  simply  being  held  by 
their  apical  attachment.'*  Also  another  case  in  which  "all  the 
upper  incisors  projected  more  than  half  their  length  from  their 
sockets,  retained  only  by  apical  attachment."  These  certainly 
were  very  extreme  cases,  and  cures  effected  under  such  circum- 
stances would  evidence  a  feature  of  skill  greatly  to  be  admired  and 
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commended;  and  we  will  not  doubt  but  that  Dr.  Younger  could 
prove  equal  to  such  a  task^  but  in  this  instance  he  failed.  The 
doctor^  like  most  of  us^  sometimes  miscalculates,  and  through  zeal 
and  desire  to  effect  a  cure  pronounces  a  cure  before  cure  is  com- 
plete^ as  is  plainly  evidenced  in  the  case  recited,  in  which  there  was 
so  much  loss  of  the  alveolar  process.  The  doctor  says,  ^'I  had 
cured  this  gentleman  of  pyorrhcea,  but  his  lower  teeth  were  still  in 
the  embrace  of  ligatures  waiting  for  them  to  become  rigid,  when 
he  suffered  from  an  attack  of  asthma  complicated  with  other  or- 
ganic disturbances,^'  when  one  day  the  patient  called  and  wished 
him  to  look  and  see  what  had  happened.  He  looked,  and  to  his 
surprise  he  found  an  ugly  state  of  things;  treatment  had  to  be 
renewed  and  continued  for  some  time.  The  facts  as  stated  by  the 
doctor  are  proof  positive  that  he  was  over-sanguine,  and  supposed 
a  cure  effected  when  it  was  not  a  cure.  Had  the  cure  been  com- 
plete, as  he  imagined,  there  could  not  have  occurred  such  a  state  of 
things  in  so  brief  a  period;  evidently  it  was  a  case  of  dismissal  of 
patient  before  cure  was  complete,  not  an  infrequent  occurrence  in 
practice, — ^none  of  us  are  exempt. 

A  cure  is  a  cure,  and,  when  definitely  established,  a  case  of 
asthma  with  other  complications  cannot  in  any  way  bring  about  or 
<»u8e  return  of  the  disease.  I  think  the  doctor  will  so  decide  if 
he  will  carefully  consider  the  nature  of  the  disease. 

The  expression  "  apical  attachment^'  is  very  indefinite,  but  my 
estimate  of  it  is  that  when  a  tooth  is  held  in  place  by  such  delicate 
support,  immediate  extraction  is  safest  and  best  practice,  for  the 
chances  of  restoration  to  firmness  in  sockets  through  any  line  of 
treatment  are  very  limited.  A  loosened  tooth  may  be  indefinitely 
retained  in  the  mouth,  but  it  is  never  advisable. 

As  regards  the  case  reported,  of  incisors  "  projecting  more  than 
half  their  length  from  their  sockets,"  it  was  a  strange  freak,  cer- 
tainly not  a  frequent  occurrence  with  the  disease.  During  many 
years'  practice  in  treatment  of  the  disease  I  have  witnessed  no  such 
feature.  The  question  arises.  What  became  of  the  vacuums  created 
by  the  protrusion  of  the  roots  from  their  sockets?  Here  is  great 
room  for  surmising  and  speculation,  but  to  shorten  the  matter, 
and  for  enlightenment  without  effort  to  obtain  by  investigation, 
we  will  ask  that  the  doctor  explain,  as  he  restored  the  teeth  to  their 
sockets  and  left  them  with  surrounding  tissues  in  a  healthy  condi- 
tion.   We  will  not  question  the  correctness  of  the  doctor's  report. 
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but  it  is  permissible  and  reasonable  to  prestune  the  teeth  would  not 
long  remain  as  replaced ;  nature's  laws  and  the  nature  of  this  disease 
would  combine  against  such  a  result. 

This  is  a  disease  of  frequent  occurrence^  but  not  so  frequent  as 
Dr.  Younger  represents.  He  says,  "  At  least  ninety  per  cent  of 
the  population  suffer  with  some  form  of  the  disease.^'  Therein  the 
doctor  commits  a  blunder  (many  do).  There  is  but  one  form  of 
the  disease,  but  there  are  sundry  features  that  present  as  the  disease 
progresses.  I  speak  pointedly  and  positively  on  this  subject,  for 
such  are  my  convictions,  established  through  practice  and  watchful 
observation,  and  I  feel  assured  that  investigation  and  time  will 
confirm  the  verity  of  my  assertions.  The  percentage  of  cases  of 
this  disease  in  proportion  to  population  is  large,  but  nine  per  cent 
in  place  of  ninety  would  be  a  liberal  estimate.  All  classes  and 
grades  of  society  are  subject  to  it,  and  it  seems  to  be  on  the  increase, 
and  is  more  common  in  remote  rural  sections  and  with  the  poorer 
and  neglected  classes  in  towns  and  cities  than  with  the  higher  and 
better-to-do  grades  of.  society, — the  cause  evident  upon  reflection. 

It  is  not  dependent  upon  any  particular  state  of  the  system  for 
origin,  for  all  alike,  the  robust  and  the  feeble,  seem  to  be  equally 
subject  to  it;  nor  is  it  a  consequence  or  in  any  way  complicated 
with  any  other  disease.  It  is  independent,  distinct,  and  well  de- 
fined, always  first  perceptible  at  the  margin  of  the  gums,  develops 
more  and  more  plainly,  with  diagnostic  features,  and  progresses 
(let  the  general  state  of  the  system  be  what  it  may)  stage  by  stage, 
with  features  never  varying,  developing  until  it  abates  with  destruc* 
tion  of  the  alveolar  process  and  loss  of  teeth. 

It  is  amenable  to  treatment,  and  a  large  percentage  of  cases  can 
be  cured  if  treatment  is  not  too  long  delayed.  In  the  early  stages 
of  the  disease  the  treatment  is  simple,  and  need  not  be  of  long  dura- 
tion. In  cases  well  advanced,  deposits  on  roots  and  teeth  loose,  the 
first  thing  requisite  is  to  determine  the  extent  of  waste  of  the  alveo- 
lar process  and  the  strength  of  teeth  in  sockets.  In  a  majority  of 
cases,  when  teeth  are  much  loose  and  have  lost  more  than  two- 
thirds  of  the  alveolar  support,  immediate  extraction  I  have  found 
to  be  wisest  and  best  practice;  also  the  extraction  of  all  diseased 
and  non-useful  roots.  This  procedure  is  justified  and  advised, 
based  upon  the  fact  that  the  restoration  of  alveolar  process  when 
destroyed  by  this  disease  never  can  be  effected  for  the  support  of 
teeth ;  and  for  another  fact,  that  loosened  teeth  and  diseased  roots 
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had  better  be  out  of  the  mouth  than  in,  as  such  are  always  hurtful 
to  health  to  some  extent. 

I  have  thoroughly  tested  the  merits  of  lactic  acid  in  the  treat- 
ment of  this  disease,  but  have  not  been  able  to  obtain  such  results 
as  reported  by  Dr.  Younger. 

My  experience  in  the  use  of  sulphuric  acid  justifies  me  in  saying 
that  a  very  large  percentage  of  cases  can  be  cured  within  two  weeks, 
a  small  percentage  will  require  longer  time,  say  from  three  to  four 
weeks,  a  smaller  percentage  still  cannot  be  cured  by  treatment,  and 
the  only  remedy  for  relief  is  extraction. 

I  do  not  longer  attempt  to  restore  alveolar  process,  nor  do  I  try 
to  effect  imion  of  alveolar  tissues  with  roots  of  teeth  denuded  of 
natural  membrane  by  this  disease.  My  efforts  in  that  direction 
have  proved  a  complete  failure.  I  am  thoroughly  convinced  that 
the  most  that  can  be  accomplished  by  any  process  of  treatment  is  to 
check  the  disease  and  establish  a  healthy  state  of  osseous  and  soft 
tissues,  and  to  so  tone  up  and  strengthen  the  gums  as  to  effect  a 
close  fit  to  the  roots  of  teeth,  and  by  persistent,  regular  use  of  tooth- 
brush and  moderate  finger-pressure  on  gums  as  needed,  and  occa- 
sional application  of  a  suitable  tonic  and  astringent  mouth-wash, 
to  effect  continued  close  proximity  of  soft  tissues  to  roots  to  pre- 
vent ingress  of  particles  of  food  during  process  of  mastication. 
This,  in  my  judgment,  is  the  extent  of  possibilities  of  accomplish- 
ment by  treatment  in  the  advanced  stages  of  the  disease.  It  is 
needless  and  unwise  for  us  to  profess  to  be  able  to  accomplish  more 
in  treatment  of  disease  than  is  reasonable  and  possible.  There  is 
a  limit  to  possibilities,  and  a  line  beyond  which  we  cannot  presume 
to  venture  with  safety  to  the  credit  of  the  profession. 

Further  detail  concerning  this  disease,  as  to  treatment  or  other- 
wise, would  make  this  paper  too  lengthy.  But  before  closing  I 
will  mention  for  consideration  several  special  features. 

The  disease  never  extends  beyond  definitely  defined  limits.  The 
usual  pain  and  discomfort  attending  abnormal  conditions  of  the 
soft  tissues  of  the  mouth  are  but  slightly  conspicuous  (sometimes 
not  at  all)  with  this  disease. 

Occlusion  of  the  jaws  with  firmest  pressure  during  process  of 
mastication  seldom  causes  a  feeling  of  discomfort.  A  person  is 
often  troubled  with  the  disease  to  the  extent  of  deposits  on  roots 
and  pus  formation,  and  are  not  aware  from  any  feeling  of  discom- 
fort that  the  mouth  is  not  in  a  healthv  condition. 
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Pus  follows  deposits^  and  never  ceases  so  long  as  deposits  aie 
adherent  to  roots.  The  deposits  never  attach  except  to  the  oemen- 
tum.  Enamel  and  smooth  dentine  are  exempt.  Ordinary  tartar 
will,  often  does,  adhere  to  the  deposit  peculiar  to  this  disease,  but 
the  deposit  of  the  disease  never  forms  and  adheres  to  ordinary 
tartar.  The  application  of  acids  to  soften  the  deposit  is  non- 
effective. No  acid  known  will  accomplish  such  a  result  in  the 
mouth. 

Some  persons  pass  through  life  troubled  with  this  disease  for 
thirty  or  forty  years,  sustaining  loss  of  many  teeth^  with  freedom 
from  any  type  of  indigestion,  and  all  the  while  enjoying  compara- 
tively good  health.  Others  suffer  in  health  until  this  disease  is 
treated  and  cured,  after  which,  improvement  of  general  health  is 
perceptible. 

The  disease  seldom,  if  ever,  commences  after  the  age  of  forty. 
I  feel  confident  I  have  never  seen  a  case  in  its  incipiency  after  that 
age. 

When  all  other  remedies  fail  to  cure,  much  may  be  accomplished 
by  judicious  use  of  sulphuric  acid. 


DENTAL  EDUCATION.^ 

BY  DB.  EUGEKB  8.   TALBOT,  OHIOAGO,  ILL. 

Mr.  President  and  Members  of  the  American  Acadsmt  or 
Dental  Science^ — ^I  am  sure  you  will  agree  that  it  is  high  time 
that  dental  education  was  placed  upon  a  broader  basis  than  now 
exists.  It  is  admitted  that,  when  the  brain  is  concentrated  upon 
one  department  of  science  and  severed  from  others,  it  is  narrowed 
and  the  important  matters  are  neglected.  This  is  true  particularly 
of  dentistry.  The  establishment  of  distinct  dental  colleges  in  1840 
began  the  narrowing  of  our  calling.  From  year  to  year  this  narrow- 
ing has  been  going  on  until,  to-day,  we  do  not  know  whether  we  are 
a  trade  or  a  profession.  Students  in  dental  colleges  look  upon 
anatomy,  physiology,  materia  medica,  and  chemistry  as  fads  dis- 
tinct from  filling  cavities  of  the  teeth  and  crown-  and  bridge-work, 

^  Head  before  the  American  Academy  of  Dental  Science,  April  4,  1900. 
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the  central  notions  taught  in  dental  colleges.  The  tendency  to 
narrow  specialism  is  strong,  and,  together  with  commercialism, 
narrows  the  profession  from  year  to  year. 

The  National  School  of  Technique  is  the  last  straw  upon  the 
breaking  cameFs  back.  The  central  idea  of  preparation  of  cavities 
and  filling  teeth  has  been  pushed  to  its  extreme  limit.  '^  Measure- 
ment of  cavities'^  and  cutting  away  hard,  sound,  healthy  tissue  on 
approximal  surfaces,  while  neglecting  to  remove  the  cause  of  decay, 
is,  essentially,  removing  arm  or  leg  because  finger  or  toe  is  diseased. 

A  bill  is  now  before  Congress  for  the  appointment  of  dentists  in 
the  army  and  the  navy.  Should  this  bill  become  a  law,  what  dentist 
would  be  qualified  to  go  to  the  Philippines  and  cope  with  the  dis- 
eases of  the  mouth  and  jaws  from  which  the  soldiers  are  now  suf- 
fering? To  be  sure,  he  could  measure  cavities,  cut  away  good, 
sound  tissue,  and  fill  teeth ;  but  what  scientific  status  could  such  a 
man  have? 

Dental  literature  and  dental  societies  of  to-day  exhibit  marked 
evidences  of  lack  of  broad  scientific  principles.  The  jaws  and  teeth 
are  intimately  related  parts  of  the  general  organism.  Diseases 
which  affect  the  body  or  an  organ  also  affect  the  jaws  and  teeth, 
and  decayed  teeth  and  diseases  of  the  jaws  affect  the  general  econ- 
omy as  a  whole.  With  all  the  skill  of  dental  mechanics,  dentists 
are  unable  to  arrest  decay,  nor  will  they  be  by  the  present  methods 
of  practice.  Decay  of  the  teeth  is  ever  on  the  increase.  Depart- 
ments of  medicine  have  already  taken  steps  to  inquire  into  the 
cause. 

Interstitial  gingivitis,  or  so-called  pyorrhoea  alveolaris,  is  more 
to  be  dreaded  than  decay  of  the  teeth.  Since  eighty  per  cent,  of 
this  disease  is  due  to  systemic  causes  which  cannot  be  reached  by 
local  treatment,  it  is  no  wonder  that  the  profession  are  at  sea  as  to 
causes  and  ultimate  results. 

The  first  paper  upon  irregularities  of  the  teeth  was  written  in 
the  year  1796,  yet  one  hundred  and  four  years  after,  a  professor  in 
two  dental  colleges  claims  that  it  is  a  subject  for  to-morrow  rather 
than  to-day.  Another  professor  indulges  in  the  charlatan-like  cant 
that  it  is  enough  for  him  to  know  how  to  treat  the  deformity,  and 
he  cares  nothing  for  the  cause.  Enough,  however,  has  been  said  to 
show  that  broader  medical  training  is  necessary  if  patients  are  to 
be  treated  in  an  intelligent  manner. 

There  was  once  a  field  for  narrow  dental-college  teaching.    Such 
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teaching  in  its  narrow  limits,  however,  soon  becomes  deteriorating. 
The  tendency  to  overtreat  and  overdo  certain  operations  is  now  well 
established.  Two  decades  ago  I  expressed  the  opinion,  to  which  I 
still  more  emphatically  adhere,  that  if  progress  was  to  be  made  in 
dentistry,  it  must  be  dong  the  lines  of  a  broad  medical  education. 

The  country  is  full  of  inferior  dental  colleges  graduating  stu- 
dents unfitted  for  practice.  Better  schools  are  kept  at  a  lower  level 
by  the  National  Board  of  Dental  Faculties  because  of  these  schools. 
Why  such  universities  as  Harvard,  University  of  Pennsylvania, 
University  of  Michigan,  Northwestern  University,  and  others  stand- 
ing high  in  educational  matters  otherwise,  allow  the  dental  depart- 
ments to  fall  so  low  is  beyond  my  conjecture. 

'^  The  government  of  Belgium  is  considering  a  bill  advanced  by 
the  majority  of  physicians  to  suppress  the  diploma  of  dentistry 
and  only  allow  the  practice  of  dentistry  to  qualified  physicians  as 
a  branch  of  the  medical  sciences,  like  laryngology,  ophthalmology, 
etc.  Beco,  the  chairman  of  the  special  committee,  enumerates, 
among  the  reasons  for  this  step,  the  overcrowding  of  the  medical 
profession  and  the  necessity  for  considering  dentistry  as  an  impor- 
tant and  lucrative  specialty  in  the  domain  of  general  medicine.  The 
standard  that  has  hitherto  been  required  of  dentists  has  been  so  low 
that  some  change  is  imperative,  and  suppression  of  special  diplomas 
to  dentists  seems  the  simplest  and  most  practical  solution  of  the 
question  under  the  present  circumstances.**  * 

^^  A  memorial  has  been  presented  to  the  Board  of  Management 
of  the  London  Hospital,  signed  by  about  four-and-twenty  gentle- 
men who  hold,  or  have  held,  the  oflSce  of  dental  surgeon  to  metro- 
politan general  hospitals,  urging  that  all  candidates  for  these  ap- 
pointments should  be  required  to  be  registered  both  upon  the 
Medical  and  Dental  Begisters.  There  seems  to  be  several  good 
reasons  why  such  a  course  should  be  adopted;  hospitals  require  of 
their  surgeons  the  possession  of  the  Fellowship  (which  is,  as  a 
matter  of  fact,  possessed  by  several  of  the  dental  surgeons),  and 
there  seems  no  reason  why,  in  the  case  of  a  dental  surgeon,  they 
should  be  content  with  the  license  in  dental  surgery,  which  is  the 
TniniTmiTn  qualification  which  entitles  a  man  to  practise  dentistry. 
Then,  again,  he  is  concerned  much  more  with  the  teaching  of  medi- 
cal than  of  dental  students,  and  he  will  not  alone  be  in  a  better  posi- 
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tion  to  avail  himself  of  cases  which  lie  on  the  border  between  sur- 
gery and  dentistry,  but  he  will  teach  with  more  authority  and 
influence  if  he  be  qualified  in  medicine  and  surgery.  The  memorial, 
therefore,  appears  to  be  well  timed  and  its  arguments  well  grounded. 
It  will,  without  doubt,  have  much  weight  with  the  body  to  which  it 
is  addressed."  ^ 

Dr.  E.  A.  Bogue  informs  me  that  to  practise  dentistry  in 
Austria  one  must  be  a  graduate  of  medicine. 

It  will  be  seen,  therefore,  that  there  is  a  general  feeling  that  the 
dentist  should  be  medically  educated.  There  are  many  professors 
and  teachers,  even  in  our  university  dental  departments,  who  say 
that  they  do  not  believe  that  it  is  necessary  for  the  dentist  to  be 
itiedically  educated  to  practise  his  profession.  This  feeling,  no 
doubt,  is  due  to  the  fact  that  they  have  been  educated  along  these 
narrow  lines.  Their  lack  of  knowledge  of  general  pathology  demon- 
strated by  their  writings  is  a  standing  witness  of  this  deficiency. 

When  the  subject  of  a  medical  education  is  suggested  for  den- 
tists, the  old  hackneyed  reply  is  always  made  that  too  much  time 
and  money  are  required  for  the  dentist  to  take  both  a  medical  and  a 
dental  course.  Lately  it  has  been  claimed,  moreover,  that  lengthen- 
ing of  the  medical  cotlrse  of  study  and  the  necessary  laboratory  work 
make  it  impossible  for  the  dentist  to  cover  both  medicine  and  den- 
tistry. 

Dr.  N.  S.  Davis,  the  father  of  the  American  Medical  Associa- 
tion, president  of  the  Ninth  International  Medical  Congress,  settled 
these  questions  more  than  three  decades  ago.  In  responding  to  the 
sentiment  oflfered  by  Dr.  C.  W.  Spaulding,  then  president  of  the 
American  Dental  Association, — "  To  the  president  of  the  American 
Medical  Association;  Medicine,  Surgery,  and  Dentistry,  depart- 
ments of  a  common  science;  their  disciples  should  constitute  a 
common  brotherhood,"*  he  went  over  the  entire  field,  and  showed 
that  dentistry  was  as  much  a  part  of  general  medicine  as  ophthal- 
mology, otology,  etc.,  and  that  dentistry  should  be  .studied  as  a  part 
of  general  medicine.  His  idea  was  at  that  time,  and  is  to-day,  that 
all  students  should  matriculate  in  the  medical  department  and  study 
the  general  branches  of  medicine  together  for  a  certain  number  of 
years,  after  which  the  students  should  take  up  the  hospital  and 
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laboratory  work  which  fits  them  for  the  special  department  of  medi- 
cine which  they  expect  to  follow.  The  plan  is  perfectly  simple, 
possible,  and  the  expense  to  the  university  is  greatly  diminished. 
The  details,  of  course,  must  be  worked  ont  by  the  nniversities.  Presi- 
dent Eliot  has  suggested  a  similar  plan,  which  will  cover  all  the 
difficulties  that  stand  in  the  way  of  broad  medical  trainings — ^that 
of  a  '^  imiversity  of  medicine  which  shall  teach  all  that  has  to  do 
with  animal  life  in  health  and  sickness/'  When  this  is  accom- 
plished, dentistry,  with  its  almost  perfect  mechanical  skill,  will 
scientifically  equal  any  other  department  of  medicine.  Presidents 
and  boards  of  regents  of  imiversities  having  dental  departments 
should  nourish  and  strengthen  this  youngest  and  most  feeble  off- 
spring of  medicine  imtil  it  is  as  robust  as  the  other  departments. 
When  this  is  accomplished,  scientists,  medical  men,  and  dentists 
abroad  will  look  upon  American  dentistry  as  a  science. 


A  NEW  METHOD  OP  INVITING  SLEEP  WITHOUT 

DRUGS.^ 

BY  DB.   J.   B.   LSABNED^  NOBTHAMPTOK,  MASS. 

Mb.  Chaibman  and  Gentlemen, — ^I  am  conscious  of  the  honor 
as  well  as  the  responsibility  of  appearing  before  you  on  this  occa- 
sion. Your  representative  has  asked  me  to  tell  you  how  to  go  to 
sleep. 

In  1880  a  severe  injury  to  the  brain  and  nervous  system  came 
to  me,  and  for  many  years  following  it  seemed  to  be  necessary  for 
me  to  learn  how  to  go  to  sleep.  I  had  become  convinced  .that  the 
effects  of  hypnotic  drug-taking  were  more  damaging  than  sleep- 
lessness left  to  itself.  After  many  years*  experimenting,  I  became 
convinced  that  we  could  command  the  conditions,  so  to  speak,  in 
bed  as  readily  as  can  the  soldier  and  the  himtsman  prepare  an  appe- 
tite for  a  dinner.  When  I  used  the  muscles  sufficiently  through 
the  day,  sleep  came  readily  on  retiring;  but  this  was  not  always 
the  case,  and  on  going  to  bed  I  found  I  was  not  sufficiently  prepared 
by  being  "  all-round"  tired.    When  I  needed  muscular  exercise,  and 

*  Read  before  The  New  York  Institute  of  Stomatology,  March  6,  1900. 
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went  to  the  basement  and  ran  a  wood-saw  long  enough,  I  conld 
return  and  readily  go  to  sleep.  Gymnastics  in  the  bath-room,  with 
hot  and  cold  water  adjimcts,  served  me  a  good  purpose  also.  A 
walk  of  two  or  three  miles  aroimd  the  square  and  back  had  the  same 
effect.    I  felt  tired  then,  and  was  ready' for  sleep. 

This  mode  of  preparation,  however,  has  some  unattractive  fea- 
tures. Dressing  and  imdressing  in  the  middle  of  the  night  is  one 
of  them.  It  occurred  to  me  here,  under  these  circumstances,  that 
muscular  effort  might  be  employed  while  in  my  ordinary  recumbent 
position  in  the  bed.  I  had  f  oimd  sometimes  that  the  tired  sense 
experienced  while  engaged  in  wood-sawing  or  walking  disappeared 
when  I  was  again  in  my  bed,  and  the  sleepless  condition  reap- 
peared. 

What  are  the  obstructions  in  the  way  of  sleep  when  we  fail  to 
reach  it  promptly  on  retiring?  I  have  no  time  to  talk  upon  remote 
causes.  Civilization,  tea,  coffee,  tobacco,  the  modem  cook-book,  and 
the  drug  habit,  all  potent  factors  in  preparing  the  foundations 
for  insomnia,  I  omit.  I  am  to  deal  with  the  one  obstacle  which  the 
brain-worker  has  to  meet  immediately  on  retiring,  or  at  three  or 
four  o'clock  in  the  morning, — ^viz.,  automatic  thinking.  Without 
attempting  to  quote  authority,  I  will  say  the  brain  is  a  great  work- 
shop, with  machines,  shafts,  pulleys,  and  belts.  The  work  of  the 
brain  is  thinking.  The  power  is  fresh  arterial  blood.  The  imme- 
diate obstacle  to  sleep  seems  to  be  automatic  thinking.  Power 
being  furnished,  some  belt  is  on,  and  one  of  the  many  nerve-centres 
persists  in  operating  after  work-hours.  Now,  since  the  machine 
always  stops  when  the  power  is  shut  off  securely,  if  we  turn  off  the 
belt  the  thinking  would  stop  and  sleep  come.  Without  going  into 
the  details  of  giving  you  the  thousand  and  one  contractions  and 
relaxations  I  have  made  use  of  for  the  purpose  of  drawing  the 
blood  from  the  head,  let  me  outline  a  few  of  the  simple  motionless 
and  invisible  exercises  that  serve  generally  a  very  good  purpose. 
Let  us  take  the  respiration  in  hand. 

Ordinarily  the  number  of  inspirations  and  expirations  are 
twelve  or  fifteen.  Eeduce  this  number  to  four  or  six,  making  each 
inspiration  full,  regular,  deep,  prolonged;  and  let  the  expirations 
be  carried  on  in  the  same  manner.  Thus  the  will-power  is  em- 
ployed, and  the  muscles  and  respirations  are  called  upon  to  an 
unusual  extent.  A  part  of  the  power  that  was  used  in  the  brain  to 
carry  on  automatic  thinking  has  now  been  turned  into  new  chan- 
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nels.  Keep  this  new  mode  of  respiration  nnder  control,  after  the 
manner  just  described,  for  a  few  minutes,  and  the  chances  are  more 
than  equal  that  an  equilibrium  has  already  been  established  in  the 
circulation,  and  that  the  automatic  process  in  the  brain  has  been 
checked.    As  soon  as  this  is  done  sleep  comes. 

Take  another  exercise:  Immediately  upon  going  to  your  bed 
measure  your  length  by  reaching  for  the  footboard  and  the  head* 
board  at  the  same  time.  In  doing  this  you  are  exercising  a  large 
number  of  the  trunk  muscles  and  the  muscles  of  the  extremitifiB. 
Hold  this  position  for  a  length  of  time,  until  a  sense  of  f atigne 
comes  to  the  muscles  engaged,  and  sleep  may  follow.  Both  these 
exercises  may  be  carried  on  at  the  same  time,— controlling  the 
respirations  and  elongating  the  body  to  its  utmost  by  trying  to 
touch  the  headboard  with  the  head  and  the  footboard  with  the  feet 

Here  is  another  exercise :  Bemove  the  pillow  for  the  time  being. 
Lift  the  head  a  half -inch  from  its  resting-place;  hold  it  there, 
lying  upon  the  back,  until  the  muscles  become  weary;  it  will  take 
but  a  very  short  time.  Drop  the  head  now,  retaining  the  same  posi- 
tion in  bed,  and  raise  the  right  foot  a  half-inch  from  its  resting- 
place.  You  have  now  to  hold  the  weight  of  the  clothes  and  weight 
of  the  foot.  The  sense  of  fatigue  soon  comes  to  these  muscles. 
Drop  this  foot  and  elevate  the  other  in  like  manner.  Hold  for  the 
same  length  of  time,  until  the  sense  of  fatigue  is  here  manifested. 
Eetum  the  foot  to  its  place.  If  you  keep  the  regularity  of  respira- 
tions during  these  exercises  of  head  and  foot  elevation  under  the 
constant  watchfulness  of  the  will,  you  have  drawn  upon  the  reser- 
voir of  power  by  calling  blood  to  other  muscles  used,  and  you  have 
relieved  the  parts  of  the  brain  having  an  over-supply,  which  caused 
the  automatic  activity. 

Still  another  group  of  muscles  may  be  brought  into  use  by  turn- 
ing upon  the  side,  lifting  the  head  by  the  use  now  of  a  new  set  of 
muscles,  hold  until,  as  before,  your  sensation  says  **  enough,*'  then 
let  the  head  go  down.  Eemaining  on  the  same  side  lift  the  limb 
enough  to  sense  the  weight  of  the  clothes  as  before,  and  hold  until 
the  call  comes  to  go  down,  which  you  will  obey  without  prolonged 
exertion.  Turn  now  onto  the  opposite  side,  lift  the  head  as  before, 
use  the  opposite  set  of  muscles,  remaining  for  the  same  length  of 
time  to  change  as  before  the  limb  that  is  now  uppermost.  Hold 
still  again  the  limb  with  its  covering  as  before,  until  fatigue  warns 
you  to  drop  it. 
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Still  another  exercise,  which  may  be  engaged  in  with  the  same 
quiet  and  almost  invisible  results :  Extend  your  arms  by  your  sides, 
as  though  you  would  reach  for  the  same  footboard  as  before;  con- 
tract every  muscle  in  the  arms;  hold  as  before  until  the  sense  of 
fatigue  warns  you  to  change.  Every  muscle  that  has  been  used  in 
these  exercises  has  required  the  same  power  that  has  been  in  use 
without  our  consent  or  permission  to  carry  on  the  automatic  think- 
ing of  the  brain.  Bringing  into  use  thus  the  muscles  of  all  parts  of 
the  body,  we  have  called  power  away  from  the  over-supplied  brain. 
Our  method  might  be  termed  that  of  counterirritation.  These  exer- 
cises act  as  mustard-plasters  to  draw  blood  to  one  part  and  relieve 
over-distention  in  another  part. 

Now,  it  must  be  borne  in  mind  that  this  mode  of  walking  round 
the  square,  sawing  wood  with  a  dull  saw,  taking  hot  and  cold  baths^ 
going  through  with  a  variety  of  gymnastic  exercises  at  the  open 
window,  has  been  duplicated  by  the  exercises  we  have  gone  through 
with  in  bed  without  dressing  or  undressing.  Let  it  be  borne  in 
mind  also  that  the  one  aim  has  been  to  take  away  power  from  that 
part  of  the  brain  whose  juvenile  pranks  have  disturbed  us  for  so 
many  nights  and  to  transfer  it  to  other  parts.  In  other  words,  we 
have  been  turning  off  belts  from  one  shaft  and  turning  on  belts  to 
other  shafts  in  this  great  machine-shop. 

If  the  exercises  be  moderate  that  I  have  outlined,  no  addition 
has  been  made  to  the  heart-beats.  If  persisted  in  with  much  exer- 
tion, the  heart-beat  will  be  accelerated  as  it  would  be  by  running 
instead  of  walking;  as  it  would  be  by  sawing  a  half -cord  of  wood  in 
an  hour  instead  of  in  two  hours.  Each  individual  is  a  law  to  him- 
self here  as  elsewhere.  The  exercises  which  will  fit  one  case  do  not 
so  readily  fit  another,  and  the  amount  of  exertion  which  one  person 
can  make  and  endure  might  be  altogether  too  much  for  another  per- 
son. So  the  very  moderate  efforts  which  I  have  outlined,  always 
stopping  at  the  first  sensation  of  fatigue,  might  be  entirely  insufS- 
cient  for  some  people.  The  robust,  stalwart,  vigorous  brain-worker, 
who  has  allowed  his  muscles  during  the  day  to  lie  dormant,  may 
well  undergo  more  severe  trial  than  the  more  slender,  more  ner- 
vous, and  more  broken  man  of  mature  years.  Here  let  me  say  the 
condition  of  the  heart,  the  condition  of  the  limgs,  the  condition  of 
the  nerve-centres,  of  the  digestive  organs,  and  of  the  general  nutri- 
tion are  all  factors  in  determining  just  what  is  best  for  each  indi- 
vidual, not  only  in  his  day^s  work,  but  in  the  extemporized  exercises 
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which  I  have  just  outlined  to  you.    Do  not  overdo  it    Heart  failure 
appears  as  the  cause  of  sudden  exit  in  altogether  too  many  cases. 

I  hope  no  one  of  you  will  furnish  a  reporter,  to-morrow  mom- 
ing,  the  opportunity  to  say  that  heart-failure  was  the  cause  of  his 
departure;  and  that  the  cause  was  the  trial  of  the  new  method  of 
inviting  sleep  without  drugs.  You  can  obviate  this.  Let  your 
family  physician  listen  to  your  heart;  examine  the  molecular  con- 
dition of  your  nerve-centres  and  the  normal  capacity  of  your  lung- 
power. 


A  RESPONSE  TO  THE  TOAST  ''DENTISTRY."  ^ 

BY  DR.  C.  C.  BABKSB,  MEBIDEN,  CONN. 

I  HAVE  no  desire,  or  even  inclination,  to  claim  anything  for 
dentistry  which  does  not  rightfully  belong  to  it. 

I  hold  now,  and  always  Jiave  held,  that  every  vocation  which 
has  for  its  object  true  service  in  answer  to  the  legitimate  needs  of 
humanity  is  honorable,  and  has  claims  of  its  own  for  proper  con- 
sideration. 

No  argument  is  necessary  to  prove  the  need  of  dental  service; 
and  if  the  rank  of  dentistry  among  the  numberless  vocations  is  to 
be  determined  by  the  character  of  the  service  required,  and  the 
ability  to  render  that  service, — and,  pray  tell  me,  what  other  way 
to  fix  the  dignity  and  grade  of  any  calling  ean  be  worth  mention- 
ing but  this, — ^then  the  proper  practice  of  dentistry  is  no  ordinary 
matter. 

The  character  of  dental  service  the  world  needs  and  requires 
cannot  be  fully  stated  within  the  compass  of  a  few  short  sentences. 
(I  am  speaking  only  in  outline  to-night.) 

If  I  were  to  speak  upon  this  subject  at  length,  I  should  dwell 
upon  the  purpose  and  priceless  value  of  the  dental  organs.  We 
have  to  set  ourselves  a-thinking  to  properly  realize  all  this. 

A  person  with  a  thoroughly  sound  set  of  teeth  and  a  healthy 
mouth  has  an  endowment — a  working  capital— of  incalculable 
worth.    Perfect  teeth  are  a  prime  factor  in  good  digestion;  there 

^Read  at  the  fourth  annual  dinner  of  the  Hartford  Dental  Society, 
March  31,  1900. 
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cannot  be  good  health  without  good  digestion^  and  without  good 
health  we  cannot  realize  the  full  measure  of  our  abilities  as  we  at- 
tempt to  solve  the  problems  of  life. 

The  perfect  teeth  are,  however,  very  rare;  the  vast  majority 
are  victims  of  dental  decay,  and,  unaided  by  dental  service,  are 

doomed  to Well,  it  is  not  necessary  that  I  present  you  dental 

gentlemen  with  a  detailed  list  of  the  troubles  which  so  often  ac- 
company and  follow  the  lesion  and  breaking  down  of  tooth  tissues. 

The  first  experience  generally  is  that  peculiar  and  trying  pain 
which  Bobbie  Bums  called  "  The  hell  o*  a*  diseases  \" 

And  the  curse  of  Caliban,  who  wished  that  "  All  the  infections 
that  the  sxm  sucks  up  from  bogs,  fens,  flats,  on  Prosper  fall  and 
make  him  by  inch  meal  a  disease  V^ 

Caliban's  curse  seems  only  a  mere  trifle  when  we  think  of  the 
abscesses,  the  necroses,  the  facial  deformities,  the  neuralgias,  the 
dyspepsias,  and  the  various  abnormal  systemic  conditions  which 
can  be  traced  to  dental  caries  for  their  beginning.  As  one  eminent 
writer  has  said,  "  Indigestion,  largely  induced  by  imperfect  masti- 
cation, is  the  prevailing  malady  of  civilized  life,  probably  the  occa- 
sion of  more  disorders  than  can  be  traced  to  any  other  cause." 

The  character  of  the  service  required  is  the  arrest  of  decay  and 
the  preservation  of  the  teeth  for  the  exercise  of  their  invaluable 
functions;  or,  if  past  remedy,  their  removal  and  artificial  substitu- 
tion. This  is  the  mission  and  service  of  dentistry.  And  were  we 
able  to  compass  in  our  thought  what  this  all  means, — ^the  prolong- 
ing of  human  life,  the  comfort  and  happiness  of  mankind, — we 
should  conclude  as  never  before  that  the  mission  of  the  dentist  is 
really  a  beneficence  and  a  blessing.  But  this  is  not  all  we  are  to 
think  of;  the  teeth  have  other  functions  which  should  be  remem- 
bered. ^'Without  their  assistance  in  vocalization,  distinctness  of 
utterance  in  either  speech  or  song  is  impossible.  And  what  other 
features  combined  can  confer  so  much  of  beauty  upon  the  human 
face  as  a  fine  set  of  teeth?"  Nothing  so  surely  mars  manly  beauty 
or  female  loveliness  as  a  blight  here.  How  delicately  Tom  Moore 
speaks  of  the  lack : 

"What  pity  I  blooming  girl, 
That  lips  so  ready  for  a  lover 
Should  not  beneath  their  ruby  casket  cover 

One  tooth  of  pearl! 
But,  like  a  rose  beside  the  church-yard  stone. 
Be  doom'd  to  blush  o'er  many  a  mouldering  bono."    ' 
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When  we  think  of  what  dentistiy  may  and  does  accomplish, 
we  can  also  see  that  to  this  our  chosen  calling  belongs  the  patent 
of  tme  nobility. 

This  then — ^in  brief  statement — ^is  the  character  of  the  service 
required  and  administered  by  capable  practitioners  of  dentistiy. 

Now  let  us  think  of  the  ability  requisite  to  properly  render 
this  service.  Not  every  person  can  become  a  capable  dentist  I 
do  not  know  of  any  vocation  which  demands  in  its  practitioners 
such  varied  and  peculiar  endowments — both  natural  and  acquired 
— as  does  dentistry.  Our  esteemed  colaborer,  Dr.  Grouse^  of  Chi- 
cagOy  editor  of  the  Dental  Digest,  speaking  of  desirable  qualifica- 
tions in  a  dentist,  said,  ''  Is  it  too  much  to  say  that  he  needs  all 
the  logic  of  a  lawyer,  the  scientific  knowledge  of  the  physician,  and 
the  high  moral  ideas  and  sense  of  responsibility  of  the  clergyman 
combined  ?" 

Dr.  Grouse,  as  those  of  you  who  know  hini  will  say,  is  full  of 
enthusiasm.  Yes,  and  a  reasonable  amount  of  sensible  enthusiasm 
is  a  good  thing  to  have  in  any  business.  ''  Is  it  too  much  to  say?^ 
It  is  a  large  measure  of  ability,  but  it  is  not,,  after  all,  a  full  state- 
ment of  requirement. 

It  must  be  confessed  that  people  come  to  us  not  because  they 
are  altogether  fond  of  our  attention,  but  somewhat  as  a  choice  be- 
tween two  evils,  and  they  are  often  in  a  very  imwilling  frame  of 
mind.  Here  is  where  we  have  to  apply  the  logic  of  the  lawyer; 
not  exactly  in  the  mandatory  sense,  but  by  reasoning  and  persua- 
sion. To  do  this  well  there  must  be  a  good  knowledge  of  human 
nature,  tact,  and  self-control. 

How  can  a  man  take  an  instrument  and  safely  and  properly 
proceed  to  operate  upon  a  person  who  has  yielded  confidence  and 
placed  himself  under  the  dentist's  hand,  unless  this  dentist  pos- 
sesses an  accurate  knowledge  of  the  tissues  of  the  human  system, — 
the  bone,  the  muscle,  arteries,  capillaries,  veins,  nerves,  the  physi- 
ological functions  of  the  various  organs,  their  inter-relation,  and 
the  laws  which  govern  vital  action  ?  And  the  dentist,  as  the  physi- 
cian, must  know  pathology,  and  be  able  to  recognize  the  various 
exprcBsions  of  disease.  Therapeutics  must  be  a  part  of  his  equip- 
ment, and  his  materia  medica  must  be  at  hand. 

The  fact  is,  the  practice  of  dentistry  lies  within  the  realm  of 
medicine.  This  may  be  disputed  and  denied,  but  the  fact  remains, 
nevertheless. 
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There  is  another  special  endowment  which  is  not  really  neces- 
sary to  the  general  physician,  which  the  surgeon  needs  in  quite  a 
measure,  but  without  which  the  dentist  can  never  hope  to  succeed ; 
this  is  mechanical  skill,  and  it  must  be  possessed  in  high  degree. 

There  is  so  much  to  be  said  along  these  lines,  it  is  difScult  to 
abridge.  There  must  also  be  a  knowledge  of  the  materials  em- 
ployed, of  metallurgy,  and  a  good  bit  of  chemistry.  And  withal, 
the  dentist  should  be  an  artist. 

When  thus  equipped,  under  what  conditions  does  he  perform 
his  service?  Under  a  stress  of  circumstance  the  like  of  which  sur- 
roimd  no  other  vocation.  Within  the  very  mouths  of  people  which 
involuntarily  resist  intrusion,  among  tell-tale  and  protesting  nerves, 
which  scarce  need  to  send  telegrams  the  little  way  up  to  head- 
quarters, for  the  two  eyes  are  trained  upon  us  all  the  while,  and 
some  of  our  patients  possess  very  peculiar  idiosyncrasies.  But  I 
will  not  dwell  upon  these  features,  except  to  say  that  dental  opera- 
tions must  be  performed  under  the  stress  of  very  adverse  conditions, 
and  well  done,  else  they  had  better  not  be  done  at  all. 

There  must  be  honor  and  integrity  on  the  part  of  the  operator; 
and  to  skilfully  and  faithfully  perform  these  duties  day  after  day 
and  year  after  year,  requires  great  powers  of  endurance. 

If  the  rank  of  a  vocation  is  to  be  fixed  by  the  character  of  its 
service  and  the  ability  to  render  it,  then  there  can  be  no  doubt  of 
the  high  professional  status  of  dentistry. 

It  is  "  an  occupation  which  involves  a  liberal  education,"  and 
also  that  of  a  special  sort. 

Correct  standards  in  dental  practice  are  quickly  recognized  and 
sought  after  by  broad-minded  practitioners;  and  such  men  most 
naturally  seek  fellowship  and  association  with  others  like  them- 
selves. It  was  this  spirit,  this  touch  of  nature,  this  kinship,  which 
prompted  the  formation  of  the  first  dental  society ;  and  it  is  the 
same  spirit  which  finds  illustration  in  this  very  pleasant  and  profit- 
able gathering  to-night. 

Dental  history,  both  written  and  unwritten,  bears  ample  testi- 
mony that  inscribed  upon  the  honor-roll  Hartford  has  had,  and 
still  has,  a  goodly  number  of  bright  and  shining  names.  And 
Hartford  seems  determined  to  lead  the  van ;  for  it  must  be  said  to 
your  credit  that  your  society  is,  so  far  as  we  are  able  to  learn  and 
to  discover,  the  first  to  equip  and  maintain  a  permanent  head- 
quarters— a  meeting-place — in  one  of  the  best  of  modem  buildings, 
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accessible  always  to  every  member,  where  the  current  literature 
of  the  profession  is  at  hand,  and  opportunity  for  interchange  of 
thought,  free  from  the  interruptions  and  routine  of  the  practi- 
tioner's office. 

Let  it  be  remembered — ^never  to  be  forgotten — ^that  our  associa- 
tions— ^national,  State,  and  local — ^have  been,  and  still  are,  the 
conservators  of  all  true  progress. 

It  is  their  influence  which  has  constantly  been  raising  dentistry 
to  higher  levels,  and  has  made  of  it  what  we  see  to-day.  And  this 
has  been  accomplished  in  spite  of  many  discouragements  and  ad- 
verse tides.  Every  profession  and  vocation,  so  far  as  I  know,  is 
disgraced  by  a  class  possessed  of  moral  obliquity  who,  while  they 
wear  the  name,  degrade  and  debase  their  calling,  sometimes  by 
sheer  incapacity,  or,  what  is  quite  as  bad,  perhaps  worse,  an  aban- 
donment of  all  principle,  careless  of  all  standards  of  equity,  seek- 
ing only  pelf  and  plunder.  There  is  only  one  name  that  fits  them, 
— I  call  them  pirates. 

What  the  future  has  in  store  for  our  profession  I  cannot  exactly 
say.  I  am  neither  an  optimist  nor  a  pessimist.  We  are  in  a  transi- 
tion period;  the  adjustments  are  not  altogether  certain  either  way. 
But  of  this  I  feel  sure,  that  when  dangers  threaten  and  storms  beat 
and  lower,  the  maintenance  of  correct  standards  by  the  sturdy, 
steadfast  members  of  our  societies  throughout  the  land  shall  be 
our  safeguard,  our  sheet-anchor;  else  shall  dentistry,  without 
chart,  rudder,  or  compass,  float  and  toss  and  drift  hither  and 
thither — a  derelict,  a  tramp — on  the  wide,  wild  waste  of  waters, 
liable  to  both  give  and  receive  damage. 

But  whatever  may  come,  men  of  Hartford,  men  of  Connecticut, 
let  us  stand  by  our  colors,  remembering  the  truth  of  Charles  Sum- 
ner's words  that,  '^AU  defeats  in  a  good  cause  are  but  resting- 
places  on  the  road  to  victory  at  last.'* 
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MICRO-ORGANISMS  IX  DENTAL  CARIES.* 

BY   KENNETH   W.   GOADBY,    L.D.S.    (ENG.).* 

Considerable  attention  has  been  directed  to  the  study  of  the 
micro-organisms  of  the  human  mouth  during  the  last  few  years, 
and  the  literature  on  the  subject  is  rapidly  accumulating,  so  that 
within  the  narrow  limits  of  the  present  paper  it  is  impossible  to 
even  refer  to  some  of  the  interesting  problems  with  which  the  whole 
subject  teems.  I  have,  therefore,  selected  one  especial  issue  which 
is  of  interest  to  those  engaged  in  the  practice  of  dental  surgery. 

But  before  discussing  the  bacteriology  of  dental  caries,  let  me 
draw  your  attention  for  a  few  moments  to  one  or  two  general  con- 
siderations of  bacteriological  work,  and  note  in  passing  some  of  the 
special  difficulties  attendant  on  the  study  of  the  flora  of  the  mouth. 

The  mouth,  as  you  are  all  aware,  is  admirably  adapted  to  the 
growth  of  bacteria,  and  fpr  this  reason,  as  well  as  its  extreme  lia- 
bility to  infection,  becomes  the  resting-place  of  the  many  varieties 
of  organisms  found  both  in  air,  water,  and  foods ;  but,  as  has  been 
pointed  out  by  Sanarelli,  Miller,  Washbourn,  and  myself,  many  of 
the  species  quickly  disappear,  due  either  to  the  reaction  of  the 
medium  in  which  they  find  themselves,  the  temperature,  or  the 
action  of  other  organisms.  To  this  latter  condition  I  shall  have 
occasion  to  refer  later. 

We  are  thus  met  at  the  commencement  with  an  almost  illimi- 
table number  of  organisms  which  may  occur  in  the  buccal  cavity, 
as  well  as  another  equally  difficult  problem, — i.e.,  the  media  upon 
which  to  cultivate,  many  of  the  buccal  inhabitants  refusing  to  grow 
upon  the  ordinary  laboratory  media.  There  are  many  other  con- 
ditions, some  of  which  I  have  noted  elsewhere.®  It  will  be  seen, 
therefore,  that  to  fully  understand  what  are  proper  mouth  bac- 

*  Read  at  the  Annual  General  Meeting  of  the  British  Dental  Association 
at  Ipswich,  May,  1899.  A  grant  in  aid  of  this  work  was  made  by  the  British 
Medical  Association. 

'  Demonstrator  of  Practical  Dentistry,  Guy's  Hospital. 

'  Journal  of  the  British  Dental  Association,  October,  1898,  to  March, 
1899.    Trans.  Odont.,  June,  1898. 
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teria  we  must  meet  the  difficulty  by  careful  examinations  of  large 
numbers  of  mouths  and  noting  the  bacteria  most  commonly  pres- 
ent, whilst  the  question  of  media  can  only  be  solved  by  constant 
and  arduous  work. 

But  let  us  for  a  time  consider  the  first  of  these  two  special  prob- 
lems. Evidently  if  the  various  workers  in  the  field  are  to  con- 
tribute to  the  common  progress  of  the  subject,  the  groundwork  of 
their  methods  must  be  upon  the  same  plan;  that  is  to  say,  in  all 
descriptions  ^  standard  media  and  processes  must  be  adopted,  as 
well  as  the  special  methods  which  must  always  be  clearly  stated^ 
whence  it  follows  that  the  merely  accidental  varieties  will  be  sepa- 
rated from  those  bearing  a  proper  relation  to  the  pathological 
conditions  in  which  so  much  remains  to  be  elucidated  in  the  domain 
of  dental  surgery. 

But  what  constitutes  a  new  organism?  Certainly  not  mor- 
phological differences  alone,  as  so  many  observers  have  relied  upon 
(Miller,  Vincentini,  etc.).  No;  a  new  organism  must  present 
some  points  in  its  biological,  pathological,  biochemical,  ad*  well  as 
its  morphological  conditions,  by  which  it  may  be  recognized,  and 
in  virtue  of  which  it  differs  from  other  known  organisms.  With 
these  reactions  carefully  worked  out  upon  standard  media  the  new- 
comer obtains  a  scientific  status;  with  these  it  can  be  recognized 
by  another  observer,  and  the  personal  equation  eliminated  by  indi- 
vidual work. 

In  no  other  region  of  the  domain  of  bacteriology  is  morphology 
more  elusive  and  untrustworthy  than  among  the  organisms  of  the 
mouth:  the  curious  greasy  nature  of  " Leeuwenhoek's  Materia 
Alba,"  the  albumen  in  the  saliva,  the  debris  of  food  and  epithelial 
cells,  and,  more  important  still,  the  pleomorphism  of  the  organisms 
themselves,  all  combine  to  render  the  morphological  forms  taken 
direct  from  the  mouth  extremely  slender  evidence,  per  se,  upon 
which  to  base  conclusion  or  theory. 

In  the  April  number  of  the  Dental  Cosmos  Leon  Williams 
gives  photographs  of  a  number  of  morphological  forms  stained 
from  the  mouth  direct,  and  has  to  a  certain  extent  confirmed  some 
of  Vineentini's  work,  in  so  far  as  he  shows  that  there  is  ground  for 
some  of  the  statements  in  Vincentini^s  book,  although  not  binding 
himself  to  adopt  all  Vincentini  claims  for  the  leptothrix  racemosa. 

^  Committee  of  American  Bacteriologists,  Report  of  Committee,  1898. 
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I  am  able^  with  much  pleasure,  to  confirm  a  certain  amount  of 
the  statements,  but  by  no  means  all,  whilst  in  the  first  place  the 
method  of  staining  adopted  by  Leon  Williams  appears  to  me  rather 
crude  for  bacteriological  work  (staining  debris  in  gentian  violet 
and  glycerin,  in  a  watch-glass, — Dental  Cosmos,  April,  1899). 

Again,  the  term  "diphtheroid  organism,"  as  applied  by  Wil- 
liams to  certain  morphological  forms,  which — ^in  the  photographs, 
at  any  rate — ^no  more  resemble  the  diphtheria  bacillus  than  any 
other  slightly  curved  bacillus,  is  a  term  much  to  be  regretted,  espe- 
cially so  as  other  well-known  organisms  morphologically  resem- 
bling the  Elebs-Loeifler  bacillus  are  often  to  be  found  in  the  mouth 
{cf.  Hofmann),  to  mention  only  one  variety. 

Further,  the  chance  arrangement  of  bacilli  in  clumps  such  as 
photographed  by  him  is  not  in  the  least  typical  of  diphtheria,  al- 
though it  might  have  been  considered  so  ten  years  ago. 

And,  again,  involution  forms  are  of  such  common  occurrence 
in  any  cultivation  of  bacteria  {cf.  streptococcus,  anthrax,  cholera, 
Bubtilis,  mesentericus,  etc.),  that  much  care  must  be  exercised 
in  giving  the  true  morphology  of  any  bacilli.  It  is  also  much  to  be 
regretted  that  the  experiments  as  to  acid  production  should  have 
been  conducted  with  such  well-known  producers  of  acid  as  the  two 
staphyloccocci  and  sarcina  lutea,  as  reference  to  any  good  text- 
book on  bacteriology  would  have  given  the  information  {cf.  Stem- 
berg,  "Manual  of  Bacteriology*'). 

The  acid  production  by  organisms  is  a  curious  phenomenon, 
more  particularly  as  the  natural  growth  of  bacteria  results  in  an 
alkaline  reaction,  and  that  only  certain  species  in  the  presence  of 
proper  media  can  bring  about  a  reversion  of  the  alkaline  reaction. 

It  is,  therefore,  a  grave  error  to  mass  into  one  catalogue  all 
organisms  which  occur  upon  the  teeth  as  acid  producers,  although 
many  of  them  are;  and  Leon  Williams's  conclusion,  "this  com- 
plete demonstration  of  acid-producing  forms,'*  to  quote  his  own 
words,  is  in  no  wise  a  "  complete  demonstration"  until  the  organ- 
isms have  all  been  cultivated  on  artificial  media  and  their  indi- 
vidual efforts  studied,  a  matter  Williams  tacitly  admits  he  has 
not  done. 

An  organism  Williams  has  overlooked,  or  has  not  mentioned, 
is  one  that  Washbourn  and  myself  have  constantly  pointed  out  to 
occur  in  every  mouth,  and  I  find  that  on  referring  to  my  note- 
books I  have  observed  the  streptococcus  in  three  hundred  different 
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mouths^  and  in  one  hundred  and  fifty  I  have  isolated  them  in  pure 
cultivation. 

I  have  experienced  no  difficulty  whatever  in  obtaining  speci- 
mens of  the  fruitful  heads  by  staining  by  the  ordinary  Gram 
method,  and  decolorizing  with  chloroform  and  alcohol^  making  a 
careful  emulsion  of  the  material  used  first  in  distilled  water,  and 
allowing  the  drop  to  evaporate  on  the  coverslip.  These  "  fruitful 
heads"  consist,  as  Leon  Williams  has  pointed  out,  of  a  mass  of 
cocci-like  bodies  arranged  around  the  whole  length,  at  the  end  of  a 
thread.  The  size  is  large,  the  threads  being  one  and  one-half  to 
two  millimetres  wide,  the  thicker  portions  of  the  head  three  to 
five  millimetres  wide;  there  are  also  arranged  around  these,  but 
quite  detached,  the  circular  masses  photographed  by  Williams, 
and  termed  transverse  sections ;  why,  it  is  not  quite  clear.  I  shall 
have  occasion  to  refer  to  these  again. 

These  curious  threads,  with  cocci-like  bodies  arranged  round 
them,  can  be  easily  studied  in  the  hanging  drop  direct, — a  method 
I  am  surprised  has  not  been  adopted  by  Williams,  as  it  is  one  of  the 
routine  methods  adapted  in  bacteriological  work. 

I  must  confess  that  I  was  extremely  sceptical  at  first  as  to  the 
real  existence  of  these  fruitful  heads,  especially  as  the  agglomera- 
tion of  cocci  about  a  thread  may  easily  be  produced  by  growing  a 
freely  growing  coccus  like  staphylococcus  aureus  or  albus  in  a 
broth  culture  of  B.  subtilis. 

Small  plates  ^  were  then  examined  under  the  microscope,  and 
the  existence  of  the  curious  forms  noted  by  Williams  and  Vincentini 
were  plainly  to  be  seen.  The  coverslip  plates  were  then  incubated  at 
40°  C.  in  the  case  of  the  agar  and  broth,  and  examined  at  each 
subsequent  period  of  twelve  hours  for  six  days,  and  the  restdts 
compared  with  one  another.  Subsequently  an  agar  coverslip  plate 
was  made  in  the  same  way,  and  a  group  of  heads  brought  into  the 
field,  and  then  the  microscope  placed  in  the  hot  incubator  at  4C  C, 
the  preparation  being  examined  at  intervals  of  twelve  hours,  and 
camera  lucida  drawings  made  at  each  observation  to  check  the 
development. 

Several  curious  facts  were  observed.  (1)  There  was  little 
alteration  in  the  general  conditions  for  the  first  forty-eight  hours, 

*  These  plates  were  made  by  smearing  agar  or  gelatin  over  coverelipe, 
the  plat-es  being  cemented  with  Canada  balsam  to  hanging  drop-rings  after 
inoculation. 
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after  which  time  short  thread-like  forms  were  observed  growing 
from  some  of  the  cocci-like  bodies  of  the  head.  (2)  In  broth,  the 
heads,  in  forty-eight  hours,  became  in  many  instances  surrounded 
with  masses  of  coed ;  in  others,  the  threads  were  growing  from  the 
spores,  but  the  masses  of  cocci  did  not  develop  into  threads.  The 
spores  showed  considerable  Brownian  movement,  but  were  not 
motile. 

The  threads  themselves  showed  several  curious  points.  (1) 
Some  of  them  degenerated  to  a  considerable  extent,  and  showed, 
in  their  interior,  segmentation  of  the  protoplasm  into  cocci-like 
bodies.  Some  of  them  lay  outside  the  threads.  (2)  In  agar  and 
broth  specimens  chains  of  streptococci  were  seen  growing  from 
the  cocci  on  the  threads;  on  the  agar  plates,  genuine  streptococcal 
colonies  were  found  attached  to  the  threads,  and  which  gave  cul- 
tures of  the  ordinary  mouth  streptococcus  upon  sub-cultures  being 
made.  In  the  threads  which  showed  the  attachment  of  streptococci 
a  considerable  erosion  of  the  thread  was  observed.  The  cocci 
were  easily  differentiated  from  the  spore-like  bodies.  (3)  The 
short  bacilli  and  spirilla  had  no  apparent  connection  with  the 
threads,  and  were  moving  freely ;  on  agar  the  bacilli  formed  colo- 
nies. (4)  Some  of  the  threads  showed  branching  and  sporulation 
of  the  penicilium  type.  (5)  Eventually  some  of  the  threads  un- 
derwent formation  into  cocci-like  bodies,  by  segmentation  of  the 
protoplasm,  through  a  large  portion  of  their  length.  (6)  The 
small  clusters  of  spores  (Williams's  transverse  section)  showed 
development  of  branches  radiating  from  the  central  mass.  (7) 
Some  threads  showed  pseudo-branching.  The  threads  are  by  no 
means  all  concerned  in  this  formation  of  spores,  and  many  of  them 
belong  to  other  species,  as  will  be  seen  later. 

It  is  somewhat  interesting  to  note  that  the  thread-forms 
around  which  the  streptococcus  develops,  and  whose  contour  shows 
erosion,  appear  not  to  develop  spores,  so  that  the  streptococcus 
would  appear  to  be  antagonistic  to  its  growth,  more  particularly 
as  on  most  media  the  streptococcus  "  grows  down"  most  other  or- 
ganisms, as  has  been  pointed  out  by  Washbourn  *  and  myself. 

One  point  in  particular  is  brought  out  by  the  foregoing  experi- 
ments,— i.e,,  that  the  process  of  development  actually  watched  is, 
(1)  spore,  (2)  thread  from  spore,  (3)  spore.    Nothing  approach- 

1  Trans.  Odont.  Sec.,  June,  1896. 
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ing  a  sexual  method  of  reproduction  was  noticed.  There  is,  how- 
ever, no  evidence  to  show  what  part,  if  any,  this  interesting  organ- 
ism plays  in  dental  caries,  and,  until  it  has  been  isolated  and  its 
biological  characters  studied,  the  matter  is  entirely  conjecture. 

The  term  "  leptothrix  racemosa"  is  one  that  may  remain  for  the 
present,  but  the  organism  much  more  resembles  the  crenothrix  of 
Rabenhorst  than  anything  else  (see  resutni). 

Let  us  now  turn  our  attention  more  closely  to  dental  caries. 
The  subject  naturally  falls  under  two  heads,  as  far  as  the  bacteri- 
ology is  concerned:  (1)  the  organisms  occurring  upon  the  surface 
of  the  decapng  dentine;  (2)  the  organisms  found  in  the  deeper 
layers. 

Naturally,  any  organism  found  in  the  mouth  may  obtain  access 
to  the  carious  tooth,  but  among  these  organisms  certain  ones  are 
constantly  to  be  found,  many  of  them  being  acid  producers,  others 
liquefiers  of  gelatin.  The  first  outcome  of  investigation  of  the  or- 
ganisms occurring  upon  carious  dentine  showed  that  a  far  larger 
variety  and  quantity  of  organisms  exists  upon  the  surface  than  in 
the  deeper  layers  of  necrosed  tissue. 

The  next  point  appears  to  be  the  somewhat  ctirious  fact  that 
the  organisms  which  are  surface  growers, — i,e.,  aerobic, — are  in 
many  instances  liquefiers  of  gelatin ;  they  may  or  may  not  produce 
acid;  many  of  them  do  not  change  the  color  of  litmus  milk. 
Most  of  the  species  I  have  isolated  from  the  surface  of  carious 
dentine  are  aerobic  liquefiers,  some  of  them  liquefying  the  gelatin 
with  great  rapidity,  and  also  liquefying  coagulated  blood-serum. 
A  small  fraction  are  anaerobic  liquefiers,  among  these  latter  being 
B.  mesentericus  (ruber,  vulgatus,  fuscus).  Many  of  these  organ- 
isms found  upon  the  surface  have  the  power  of  producing  a  brown 
discoloration  of  the  media  in  which  they  are  cultivated,  especially 
upon  glycerin  agar  and  potato. 

The  organisms  which  I  have  isolated  from  the  deep  layers  of 
caries  are  naturally  anaerobic,  though  facultative  aerobic,  and 
produce  acid  rapidly  when  grown  in  litmus  milk  or  glucose  media ; 
they  do  not,  as  a  rule,  liquefy  gelatin,  and  do  not  discolor  the 
medium. 

Miller's  work  on  the  destruction  of  the  tooth  substance  by  bac- 
teria is  so  well  kno\^Ti  to  you  that  I  have  not  considered  it  neces- 
sary to  repeat  his  experiments  in  this  direction.  However,  one 
point  required  clearing  up,  as  Miller  experimented  with  impure 


Micro-Organisms  in  Dental  Caries, — Goadby.  477 

cultivations,  and  his  results  were  general.  He  has  well  shown  that 
the  process  of  caries  is  always  preceded  by  a  destruction  of  the 
calcium  salts  by  the  acids  produced  by  the  organisms,  a  matter 
that  my  experiments  confirm,  as  will  be  seen  later. 

I  thought,  however,  that  it  would  be  interesting  to  determine 
the  specific  action  of  liquefying  organisms  upon  dentine,  for  it 
must  not  be  supposed  that  all  organisms  capable  of  liquefying 
nutrient  gelatin  also  possess  the  power  of  digesting  the  decalcified 
tooth  cartilage  or  chondrinogen,  a  point  well  brought  out  in  the 
following  experiments. 

Slices  of  healthy  teeth  were  decalcified  in  ten  per  cent,  hydro- 
chloric acid  in  distilled  water,  and,  when  entirely  decalcified,  were 
washed  in  ten  per  cent,  solution  of  ammonium  hydrate,  subse- 
quently in  sterilized  water. 

The  slices  were  then  placed  upon  the  surface  of  nutrient  media, 
and  the  tube  inoculated  with  a  pure  cultivation  of  a  liquefying 
organism.    TJninoculated  control  tubes  were  also  made. 

Three  organisms  were  employed, — (1)  B.  furvus  (Groadby)* 
liquefies  blood-serum  and  gelatin.  (2)  B.  mesentericus  fuscus 
liquefies  blood-serum  and  gelatin.  (3)  B.  plexiformis  (Goadby) 
liquefies  gelatin,  blood-serum  not  affected.  All  of  them  isolated 
from  the  surface  of  carious  dentine.  The  media  used  were  agar, 
blood-serum,  gelatin  (agar  and  gelatin  three  cubic  centimetres 
normal  NaOH  per  litre  alkalinity) . 

In  forty-eight  hours  in  (1)  and  (2)  upon  blood-serum  the  slice 
of  dentine  was  considerably  softened.  In  four  days  the  slice  was 
entirely  liquefied.  The  reaction  of  the  medium  was  strongly  alka- 
line. With  the  third  organism  no  liquefaction  occurred,  although 
the  growth  was  considerable  in  both  serum  and  agar  tubes.  Upon 
gelatin,  however,  no  liquefaction  occurred,  even  when  a  decalcified 
slice  was  hung  for  seven  days  in  the  liquefied  medium.  The  con- 
trol tubes  were  unaltered  and  showed  no  growth.  From  this  it  fol- 
lows that  liquefaction  of  dentine  may  be  caused  by  the  digestive 
enzyme  produced  by  certain  bacteria,  and  that  an  organism,  al- 
though having  the  power  to  liquefy  gelatin  in  the  culture  tube, 
does  not  therefore  possess  the  power  of  liquefying  dentine.  So  far 
as  I  can  find,  no  other  observers  have  made  this  extremely  simple 
experiment,  which  is  of  considerable  importance  in  the  pathologjr 
of  dental  caries. 

*  Journal  of  the  British  Dental  Association,  March,  1899. 
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In  making  cultivations  from  the  deep  layers  of  carious  dentine 
I  have  so  often  met  with  one  organism,  a  bacillus  often  in  pure 
culture,  that  its  relation  to  th^e  carious  process  cannot  be  entirely 
accidental,  and,  as  several  of  its  characteristics  fit  in  with  the 
process  of  decay,  it  is  important  to  describe  it  in  this  connection. 
Ordinary  laboratory  media  are  adapted  to  its  growth,  as  of  all  those 
organisms  to  which  I  have  referred  in  the  foregoing  remarks. 

The  method  used  in  its  isolation  was  as  follows:  Extracted 
carious  teeth  were  immediately  taken  to  the  laboratory,  and  the 
surface  of  the  dentine  seared  with  hot  instruments  in  the  method 
always  adopted  in  making  post-mortem  cultures  from  infected  ani- 
mals. The  outer- layer  of  caries  was  then  removed  with  sterilized 
instruments,  the  surface  again  seared,  and  another  layer  removed 
with  a  fresh  instrument,  and  cultures  on  agar  and  coverslip  prepa- 
rations made.  The  direct  preparations  showed  short,  thickish  ba- 
cilli, often  in  almost  pure  culture,  which  stain  deeply  by  Gram, 
as  well  as  some  finer  bacilli,  cocci,  and  commas,  the  cocci  being 
arranged  as  diplococci.  Broth  cultivations  were  also  made  at  the 
same  time. 

In  thirty-six  to  forty-eight  hours  a  slight  growth  of  minute, 
round,  gray-white  translucent  colonies  developed  upon  the  surface 
of  the  agar.  Coverslip  preparations  made  from  these  colonies 
show  a  mixed  growth  of  streptococcus  brevis  and  the  bacillus  I  am 
about  to  describe.  In  the  broth  tubes  the  growth  is  mainly  strep- 
tococci, although  a  few  of  the  bacilli  may  also  be  found. 

The  cultures  were  then  plated  and  a  pure  colony  of  the  bacilli 
picked  out  and  streaked  on  to  the  surface  of  agar.  From  the  situ- 
ation in  which  this  organism  is  found,  Dr.  Perry,  of  Guy^s  Hos- 
pital, has  suggested  to  me  the  name  of  B.  necrodentalis. 

The  organisms  were  isolated  in  this  manner  from  twenty  cases 
of  caries,  the  organisms  having  the  same  general  characters  as 
follows : 

BACILLUS   NECRODENTALIS. 

Morphology, — Short  bacilli  three-fourths  centimetre  wide,  one 
to  five  centimetres  long,  often  associated  in  pairs  and  sometimes 
in  chains;  the  ends  of  the  bacilli  are  rounded  or  square.  The 
bacilli  tend  to  involute  rather  rapidly  and  produce  swollen  and 
contorted  masses,  not  unlike  the  involution  forms  of  the  strepto- 
coccus. In  broth  the  forms  are  extremely  like  cocci,  especially  in 
the  hanging  drop  owing  to  the  shortness  of  the  elements;   this  is 
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particularly  well  marked  when  in  the  form  of  chains  (strepto- 
bacilli).  The  baciUi  are  slightly  motile  on  aerobic  cultures,  but 
more  so  on  anaerobic  ones. 

Staining  Reactions, — Stains  by  Gram's  method  and  by  ordinary 
aniline  dyes,  with  difficulty  by  methylene-blue.  Many  lightly 
stained  involution  forms  are  to  be  seen  on  three-day-old  cultures 
on  agar.  No  partial  staining  or  polar  staining  has  been  noticed. 
Spore  formation  has  so  far  not  been  observed. 

Biological  Characters. — Anaerobic,  facidtative,  aerobic,  non- 
liquefying,  slightly  motile  bacillus. 

(1)  Gelatin  Plates. — In  three  to  five  days  minute  pin-point 
colonies  may  at  times  be  seen,  very  similar  to  streptococcus  colonies. 

(2)  Gelatin  Streak. — Slight  dotted  growth  of  minute  colonies 
along  the  streak  in  three  days ;  no  liquefaction  of  gelatin  occurs. 

(3)  Gelatin  Stab. — Three  days,  slight  dotted  growth  to  depths 
of  stab,  no  marked  surface  growth ;  no  liquefaction  in  three  weeks. 

(4)  Gelatin  Shake. — Five  days,  cloud  of  minute  whitish-gray 
colonies;  no  liquefaction  of  medium. 

(5)  Broth. — Twenty-four  hours,  slight  general  turbidity  with 
precipitate,  which  may  be  stringy  on  giving  the  tube  a  circular 
shake.  The  turbidity  increases  very  little,  but  the  precipitate  in- 
creases considerably  in  forty-eight  hours. 

(6)  Potato. — Forty-eight  hours,  very  slight  shining  appear- 
ance. Coverslip  shows  presence  of  bacilli,  with  considerable  invo- 
lution. 

(7)  Litmus  Milk. — Twenty-four  hours,  no  change  in  medium. 
Forty-eight  hours,  solid  clot,  with  the  lower  portion  decolorized, 
the  top  showing  a  strongly  acid  reaction.  The  dot  does  not  be- 
come redissolved. 

(8)  Agar  Streak. — Twenty-four  to  forty-eight  hours,  slight 
grayish  translucent  dotted  growth,  which  never  develops  very  much 
more.    Typical  short  thick  bacilli. 

(9)  Blood-Serum. — ^Very  little  growth,  flat,  almost  invisible. 
Indol. — None  in  seven  days. 

Gas. — ^None  observed. 

Anderobiosis. — Grows  best  when  oxygen  is  excluded  in  ordinary 
anaerobic  tubes,  and  especially  on  glucose  media.  Scarcely  at  all 
on  blood-serum. 

On  agar  the  colonies  are:  (1)  Macroscopically — ^gray- white, 
roxmd  and  regular,  or  slightly  wavy,  with  a  slight  central  promi- 
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nence.  (2)  Microscopically — ^brownish,  with  slight  central  dot, 
regular  edge,  and  faintly  granular. 

In  almost  any  case  (sixteen  out  of  twenty)^  I  have  also  obtained 
the  streptococcus  brevis^  and  as  both  these  organisms  are  anaerobic, 
B.  necrodentalis  especially^  and  from  the  power  they  have  of  acid 
production,  they  appear  to  be  largely  concerned  in  the  decalcifica- 
tion of  the  matrix  prior  to  its  disintegration  by  other  organisms. 
The  other  forms  noticed  have  not  so  far  been  isolated  upon  the 
ordinary  media.  The  organism,  as  will  be  seen  from  the  photo- 
graph of  the  agar  culture,  is  remarkably  pleomorphic,  even  before 
involution  forms  have  formed. 

There  is  one  other  organism  which  I  have  found  constantly 
associated  with  others  in  dental  caries  (surface),  and  in  two  out 
of  the  twenty  cases  in  which  the  deeper  layers  were  examined,  and 
in  which  B.  necrodentalis  occurred.  It  belongs  to  a  species  hith- 
erto undescribed  in  the  mouth;  in  fact,  Miller  says,  with  the  excep- 
tion of  "cladothrix  and  beggiatoa*'  (sewage  organisms),  all  the 
most  common  species  of  bacteria  have  their  representatives  in  the 
mouth.  Now,  the  organism  I  am  about  to  describe  to  you  appears 
to  me  to  belong  to  the  first  of  the  above  two  groups, — i.e.,  dado- 
thricae. 

The  cladothricae  are  a  curious  class  of  organisms  which  occur 
in  sewage,  and,  unfortunately,  commonly  in  waters,  especially  when 
there  is  any  putrefaction  of  any  animal  or  vegetable  matter.  Ac- 
cording to  Zopf,  ^'Spherical,  rod-shaped,  filamentous^  or  spiral 
forms,  the  filaments  show  pseudo-branching  spore  formation  not 
known"  According  to  other  observers,  the  branching  is  not  pseudo, 
but  actual,  and  there  appears  some  reason  for  supposing  that  both 
forms  actually  exist, — i.e.,  real  and  pseudo  dichotomy.  Cladothrix 
dichotoma  certainly  show  pseudo-branching;  the  whole  genus  has, 
as  a  characteristic  in  common  with  crenothrix,  beggiatoa,  and 
phragmidothrix,  a  remarkable  pleomorphism,  and  as  they  form 
threads,  isolated  and  branched,  unbalanced  minds  have  decided, 
without  experiment,  that  the  class  as  a  whole  is  the  author,  progeny, 
and  actuality  of  all  existing  organisms;  but  you  will  easily  see, 
from  what  I  have  said  concerning  the  heads  of  the  so-called  lepto- 
thrix  racemosa  (crenothrix),  bacteria,  as  stock-keepers  say,  ''breed 
true/'  and  that  when  the  proper  precautions  are  observed,  the  or- 
ganisms may  be  watched  through  their  various  stages  of  develop- 
ment, and  that  any  phrase  development  ultimately  undergoes  all 


Micro-Organisms  in  Dental  Caries, — Qoadby,  481 

the  typical  stages  till  it  returns  to  the  same  form  again — ^an  insur- 
mountable difficulty  to  those  who  suggest  that  new  organisms, 
carefully  described^  are  merely  phase  forms  of  the  hypomycetes. 

A  scraping  from  the  enamel  of  the  teeth,  and  examined  in  the 
hanging  drop,  generally  shows  a  large  variety  of  threads  of  many 
sorts,  called  by  older  observers  by  the  inclusive  term,  "  leptothrix'* 
(i.e.,  threads).  Upon  staining  such  a  mass  by  Gram  I  have  often 
found  a  curious  branching  organism,  the  branches  for  the  most 
part  being  the  pseudo-branching  of  cladothrix,  but  when  stained 
the  gap  between  thread  and  thread  is  filled  up.  So  far  I  have  only 
found  this  organism  in  twenty  mouths,  but  as  they  varied  from  the 
pathological  hyperaemia  of  gingivitis  to  the  normal  mouth  of  an 
infant  of  six,  the  selection  is  fairly  representative.  The  organism 
is  often  the  only  one  which  retains  Gram's  stain  after  the  decol- 
orization  by  chloroform  and  alcohol  alternately.  By  the  ordinary 
Gram  method  (alcohol  alone  used  for  decoloring)  other  organisms 
are  stained.  This  remarkable  organism,  whose  pleomorphism  is 
unbounded,  can  be  obtained  in  pure  cultivation.  I  suggest  for  it 
the  name  of  cladothrix  buccalis ;  it  is  as  follows : 

CLADOTHKIX  BUCCALIS  (GOADBY). 

Morphology. — Rod-shaped,  filamentous  forms,  with  general  ap- 
pearance of  branching,  except  in  the  hanging  drop.  The  threads 
are  somewhat  slender,  and  the  ends  are  often  club-shaped.  The 
threads  often  appear  articulated,  like  a  strepto-bacillus,  similar  to 
cladothrix  dichotoma  (Cohn).  The  branching  does  not,  as  a  rule, 
show  such  a  dichotamous  nature  as  is  seen  in  the  other  described 
forms  of  cladothrix,  the  branches  appearing  more  at  right  angles 
to  the  main  stem,  especially  in  agar  cultivations.  On  potato,  an 
unparalleled  pleomorphism  occurs,  and  all  varieties  of  morphology 
may  be  seen,  spirilte,  threads,  bacilli,  cocci.  The  development  of 
the  threads  from  the  cocci  may  be  seen.  The  clubbed  ends  take  the 
stain  deeply. 

Staining  Reactions. — Stains  by  Gram  and  by  ordinary  aniline 
dyes;  the  threads  often  have  semi-stained  portions.  The  clubs 
take  a  deep  stain. 

Biological  Characters:  (1)  Oelatin. — ^Little  growth,  no  lique- 
faction.   Fourteen  days,  liquefaction  at  surface  of  stab. 

(2)  Agar. — Forty-eight  hours:  small,  hard,  round,  raised, 
transparent,  or  slightly  cloudy  colonies,  about  the  size  of  a  pin^s 
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head.  Three  days:  raised,  truncated  cones,  whitish  brown,  and 
in  the  older  colonies  a  slight  crack  appears  across  the  top  of  the 
cone.  The  colonies  eventoally  cause  a  slight  depression  in  the 
agar.  They  are  extremely  diflBcult  to  remove  with  the  platinTim 
needle,  and  must  be  removed  entire.  The  agar  is  colored  a  dirty 
brown.  These  colonies  are  extremely  characteristic.  The  colora- 
tion is  not  constant. 

(3)  Blood-Serum. — Similar  to  agar;  no  liquefaction  takes 
place. 

(4)  Broth. — ^Very  little  growth,  slight  flaky  precipitate. 

(5)  Potato. — Yellowish  or  orange-brown  hard  flat  layer;  the 
top  of  the  potato  is  often  covered  with  round  chalk-white  colonies 
about  the  size  of  small  shot. 

(6)  Litmus  Milk. — No  acid  reaction,  no  clotting. 

A  curious  earthy  sour  smell  is  given  off  froia  the  cultivations, 
which  reminds  one  of  a  damp,  musty  cellar. 

In  summing  up  the  foregoing  remarks  we  find  the  question 
falls  under  two  divisions : 

(1)  The  relation  of  certain  organisms  to  the  destruction  of 
tooth  tissue.  (2)  The  difiSculties  in  separating  true  species  from 
morphological  forms,  and,  I  may  add,  the  question  of  occurrence 
of  the  hypomycetes  in  the  mouth. 

To  take  the  latter  first.  The  fruitful  heads  and  other  phe- 
nomena of  Vincentini's  L.  racemosa,  as  observed  by  myself  in  the 
coverslip  plates,  agree  in  many  respects  with  the  crenothrix  Ktihn- 
ina  of  Babenhorst.  (1)  The  morphological  variety  of  its  arthro- 
spores.  (2)  The  small  transverse  sections  of  Leon  Williams  seem 
to  me  to  be  small  zoogloea  masses,  especially  as  in  the  broth  hang- 
ing drop  these  masses  developed  threads  in  the  manner  described 
by  Babenhorst  and  Zopf.* 

These  little  tufts  of  threads  are  often  to  be  seen  in  preparations 
stained  direct  from  the  mouth.  Under  these  circumstances  creno- 
thrix buccalis  is  a  better  term  than  leptothrix  racemosa.  The 
cladothrix  buccalis  (Goadby),  which  I  have  described  to  you,  differs 
in  many  respects  from  the  cladothrix  dichotoma  of  Cohn.    As  no 

*  Leon  Williams  has  since  demonstrated  to  me  that  these  transveree 
sections  are  the  ends  of  the  "  fruitful  heads"  seen  end  on. 
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sulphur  grains  were  observed,  the  question  of  beggiatoa  is  elimi- 
nated. The  phragmidothrieae  have,  I  believe,  so  far  only  been 
found  in  sea- water;  however,  phragmidothrix  multiseptica  is  not 
at  all  unlike  the  crenothrix  we  have  discussed.  The  cladothrix 
buccalis  has  such  remarkable  pleomorphism,  especially  in  potato 
cultures,  and  corresponds  so  closely  with  Zopf  s  nomenclature,  that 
I  think  we  may  leave  the  matter  for  the  present. 

In  dental  caries  a  number  of  organisms  have  been  described 
which  color  the  culture  media  a  deep  brown.  I  find  the  potato 
bacilli,  B.  mesentericus,  ruber,  vulgatus,  fuscus,  commonly  in  the 
mouth;  they  are  among  those  that  discolor  the  medium.  Ar- 
kovy's  B.  gangraenae  pulpae  produces  discoloration,  but  has  a  dis- 
tinct and  unpleasant  smell,  like  bad  cheese;  it  diflfers  from  B. 
necrodentalis  (Goadby)  in  this  respect  as  well  as  in  the  liquefac- 
tion of  blood-serum  and  gelatin.  Miller^s  B.  fuscus  colors  agar 
brown,  but  no  further  details  are  given.  Jung  describes  an  organ- 
ism (coccus  or  bacillus  not  stated),  which,  from  its  reaction,  ap- 
pears to  be  B.  mesentericus.  Martin  Freund  gives  three  chromo- 
genic,  but  the  pigment  diflfers  in  many  respects  from  those 
organisms  I  have  described.  So  far  I  find  no  other  organism  in 
any  way  resembling  the  B.  necrodentalis. 

The  liquefying  organisms  I  have  isolated  appear  not  to  corre- 
spond with  those  isolated  by  Vignal. 

In  conclusion,  I  maintain  that  in  dental  caries  (1)  the  lique- 
fying organisms  are  mostly  aerobic;  (2)  the  acid-producers  are 
largely  anaerobic;  (3)  that  liquefaction  of  gelatin  does  not  imply 
digestion  of  dentine,  but  liquefaction  of  blood-serum  may;  and, 
finally,  that  the  demonstration  of  cladothrix  in  the  mouth  does  not 
imply  that  all  the  other  organisms  of  the  lower  class  of  scherzo- 
mycetes  found  in  the  mouth  are  simply  phase  forms  of  the  hypo- 
mycetes. 

Since  the  above  paper  was  written  I  have  made  a  considerable 
number  of  observations  on  the  genus  cladothrix. 

The  cladothrix  which  I  have  isolated  from  the  mouth,  and  dis- 
cussed at  some  length  above,  differs  from  the  following  varieties 
in  its  biological  and  other  reactions : 

C.  dichotoma  of  Cohn;  C.  nivea;  and  from  the  cladothrix 
given  to  me  by  Leon  Williams  as  well  as  several  other  species,  cul- 
tures of  which  have  been  sent  me  by  Dr.  MacConkey,  of  the  Eoyal 
Commission  on  Sewage. 
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I  have  also  isolated  C.  dichotoma  from  several  mouths  and 
throats  as  well  as  the  C.  buecalis. 

The  culture  given  me  by  Leon  Williams  most  resembles  the 
dadothrix  described  above,  but,  nevertheless,  differs  from  it  in 
many  respects. 

I  hope  shortly  to  publish  more  fully  the  details  of  these  experi- 
ments.— Journal  British  Denial  Associaiion. 
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ACADEMY  OF  STOMATOLOGY. 

A  REGULAR  meeting  of  the  Academy  of  Stomatology  was  held 
on  the  evening  of  February  27,  1900,  at  the  rooms  of  the  Academy, 
1731  Chestnut  Street,  Philadelphia,  the  President,  Professor  E.  C. 
Kirk,  in  the  chair. 

A  paper  upon  the  subject  of  "  Hypnotic  Suggestion  in  the  Prac- 
tice of  Dentistry"  was  read  by  Professor  Walter  H.  Neall,  of  Phila- 
delphia. 

(For  Professor  Neall's  paper,  see  page  437.) 

The  President. — You  have  listened  to  this  very  interesting 
paper,  and  it  seems  to  me  a  very  appropriate  subject,  one  that  ap- 
peals very  definitely  to  us  as  dental  practitioners.  I  trust  that 
there  will  be  a  full  discussion,  and  I  will  call  upon  Dr.  Truman, 
who  has  some  knowledge  of  this  subject,  to  open  the  discussion. 

Dr,  James  Truman. — The  study  of  this  subject  is  one  pro- 
foundly interesting,  more  so,  perhaps,  in  former  years  than  at  the 
present  time.  I  was  perhaps  seventeen  years  of  age  when  I  first 
saw  a  patient  subjected  to  what  was  then  termed  "mesmerism.** 
The  sight  created  in  me  profound  astonishment  and  interest,  and 
from  that  period  up  to  the  present  time  I  have  more  or  less  investi- 
gated the  matter. 

It  has  been  one  hundred  and  twenty-five  years  since  Mesmer 
first  broached  the  idea  of  the  control  of  the  human  mind,  and  many 
have  an  idea  that  Mesmer  was  what  we  call  a  quack.  That  is  a 
very  great  mistake.  He  was  a  man  of  superior  education,  learned 
in  divinity,  because  he  was  a  theologian  at  first,  and  subsequently 
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studied  medicine,  graduating  in  Germany,  so  that  he  was  by  no 
means  an  empirical  individual.  Yet  he  had  a  great  many  of  the 
characteristics  of  what  we  would  tenn  "  quackery"  about  him.  It 
was  not,  however,  until  1844 — that  remarkable  year  which  devel- 
oped anaesthesia — that  Eeichenbach  gave  forth  the  idea  that  there 
was  a  force  in  the  human  organism,  which  he  termed  "  odic  force,*' 
or  "  odyle/'  Now,  Beichenbach  was  a  distinguished  scientific  man. 
He  was  the  discoverer  of  creosote  and  paraffin.  He  thoroughly 
investigated  this  force  and  confirmed  Mesmer^s  idea  that  there  was 
a  certain  aura  in  the  human  organism.  He  demonstrated,  through 
a  large  number  of  experiments,  this  odic  force.  I  do  not  know 
whether  this  has  been  confirmed  by  scientific  observation  since  his 
day. 

Now,  the  subject  of  hypnotism,  which  was  the  name  originally 
given  by  Braid  fifty  years  ago,  has  been  brought  up  every  now  and 
then  in  dentistry  and  in  medicine,  but  more  especially  perhaps  as 
an  aid  to  dental  operations.  I  would  not  deny  that  it  cannot  be 
made  effective.  I  have  seen  too  much  of  it  to  assert  that  pain  can- 
not be  relieved  materially  by  suggestions  of  this  kind.  It  is  a  posi- 
tive force.  I  have  not  the  slightest  doubt  about  that,  but  the  ques- 
tion arises,  "  How  are  we  to  use  it?"  Would  it  be  more  justifiable 
to  use  it  in  the  office  without  a  third  person  present  than  in  the 
case  of  administration  of  an  anaesthetic?  Would  it  not  very  soon 
be  reported  that  Dr.  So-and-so  was  using  hypnotism?  And  you 
know  the  general  feeling  abroad  in  regard  to  this  infiuence.  I  am 
afraid  that  the  practice  of  a  dentist  adopting  this  method  would 
be  likely  to  suffer,  and  yet  that  has  nothing  to  do  with  the  main 
fact  after  all, — that  pain  can  be  prevented.  Hypnotism  is,  to  a 
certain  extent,  an  analgesic,  and  operations  can  be  performed 
under  it.  That  I  know.  My  father,  who  was  a  medical  man,  used 
it  to  a  very  great  extent  in  various  ways,  not  only  for  the  ex- 
traction of  teeth,  but  in  the  sick-room.  Many  people  who  are  in  a 
nervous,  hysterical  condition  imagine  themselves  sick,  and  with 
such  that  power,  properly  used,  may  be  of  great  advantage. 

Now,  somnambulism  has  been  referred  to  in  the  paper.  I  do 
not  think  that  there  is  any  difference  between  the  two  states.  One 
is  self-induced,  so  to  speak.  Those  who  have  had  any  experience 
with  somnambulism  know  that  it  is  a  very  peculiar  condition.  Per- 
haps I  have  had  the  fortune,  or  misfortune,  to  have  had  a  great 
deal  to  do  with  it.    I  had  it  in  one  of  my  family, — a  daughter  nine 
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years  of  age,  whom  we  could  not  control.  At  night  she  would  get 
up  and  walk  around  the  house.  We  were  obliged  to  fasten  down 
the  windows,  and  she  gave  us  an  immense  amount  of  trouble.  I 
had  an  assistant  at  that  time  who  boarded  with  me.  That  young 
man  would  get  up  in  the  night  and  go  out  into  the  street.  I  have 
known  him  to  go  up  to  my  office,  start  the  fire,  burn  the  lights, 
spend  most  of  the  night  there,  come  back,  get  into  bed,  and  be 
wholly  unconscious  of  having  done  anything.  I  was  obliged  to  use 
very  strong  measures  with  him  in  order  to  stop  it.  That  seemed 
to  have  the  desired  effect,  but  it  did  not  prevent  the  eternal  racket 
that  was  continually  going  on  up-stairs. 

Now,  I  think  from  all  that  I  have  observed,  and  the  years  of 
observation  that  many  of  our  scientists  have  had,  that  it  is  rather 
late  in  the  day  for  any  one  to  taboo  this  hypnotism.  I  am  glad  that 
Dr.  Neall  has  given  us  a  very  clear  statement  of  his  experience  with 
it.  There  is  a  vast  deal  of  benefit  which  may  be  derived  from  it, 
and  it  is  high  time  that  scientists  should  take  hold  of  it  instead  of 
ignoring  the  facts  surrounding  it. 

Dr,  M.  Schamberg. — I  have  investigated  this  subject  and  have 
given  it  considerable  thought  and  study,  but  I  must  say  that  within 
the  past  few  years,  for  somewhat  the  same  reasons  that  Dr.  Truman 
has  advised  not  to  adopt  it  in  practice,  I  have  given  it  up  to  a  very 
large  degree.  I  feared  the  result  of  criticism  in  its  use  in  a  private 
office  when  alone  with  a  patient,  and  where  a  patient  who  does  not 
fully  understand  the  conditions  and  value  of  hypnotism  might  ruin 
one's  reputation. 

I  want  to  cite  a  few  experiments  that  I  have  conducted  along 
the  dental  line,  and  I  think  they  picture  somewhat  the  various 
classes  that  the  essayist  has  brought  to  your  notice.  One  case  oc- 
curred when  I  first  began  dentistry,  in  the  extracting-room  of  the 
Chicago  College  of  Dental  Surgery,  when  a  patient  demanded  the 
use  of  cocaine  for  the  extraction  of  a  tooth.  The  demonstrator  told 
me  that  they  did  not  use  the  drug,  and  advised  me  to  try  to  pacify 
the  patient  or  induce  her  to  have  it  taken  out  by  some  other  means. 
I  finally  resorted  to  one  form  of  suggestion,  and  taking  a  small  por- 
tion of  plaster  of  Paris,  I  mixed  it  with  a  little  water  on  a  slab,  in 
a  very  careful  manner,  meanwhile  telling  the  patient  that  cocaine 
was  highly  toxic  and  that  in  case  any  of  it  should  reach  her  tongue 
she  was  to  spit  it  out,  etc.  I  then  applied  very  carefully  with  cotton 
a  small  portion  of  this  plaster  to  the  gum  about  the  tooth.    I  ex- 
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tracted  the  tooth  and  the  patient  claimed  that  she  had  absolutely 
no  pain  whatever,  and  even  insisted  that  I  take  a  fee. 

Another  case  is  one  in  which  I  had  my  brother  put  a  patient  of 
mine  into  an  hypnotic  state.  I  removed  a  number  of  roots  from 
the  mouth  absolutely  without  pain.  The  patient  awoke,  and  would 
scarcely  believe  that  I  had  removed  them.  There  are  numerous 
cases  of  this  kind.  The  unfortunate  thing  about  hypnotism  is  that 
it  has  been  the  subject  of  amusement  rather  than  scientific  research. 
Men  are  travelling  about  the  country  exhibiting  their  powers  of 
hypnotism, — sometimes  genuine, — causing  their  subjects  to  do 
ridiculous  feats  upon  the  stage.  This  naturally  arouses  in  the 
minds  of  those  who  are  inclined  to  be  sceptical  a  very  peculiar  idea 
about  hypnotism  and  anything  but  a  scientific  view  of  it. 

I  must  say,  however,  that  there  is  a  wide  field  in  hypnotism 
itself.  We  all  know  the  immense  amount  of  value  that  suggestive 
influence  over  our  patients  has  in  our  dental  offices.  There  are 
exceptional  cases,  however,  in  which  we  deem  it  advisable  to  hyp- 
notize a  patient ;  by  that  I  mean  to  put  them  in  an  hypnotic  state. 
While  the  principles  of  suggestion  and  hypnotism  are  somewhat  the 
same,  hypnotism  itself  means  the  state  of  this  peculiar  sleep,  and 
it  has  been  thoroughly  investigated. 

Many  years  back  they  divided  the  state  of  hypnotism  into  three 
states, — lethargic,  cataleptic,  and  the  somnambulistic  states, — ^and 
these  states  carry  with  them  certain  phenomena.  You  must  eon- 
duct  certain  experiments  under  one  and  certain  under  another.  In 
the  cataleptic  state  the  patient  will  obey  orders  and  follow  out  sug- 
gestions as  they  are  given  by  the  operator.  In  the  cataleptic  state 
one  may  become  rigid,  or  many  feats  of  an  athletic  nature  be  con- 
ducted. In  the  somnambulistic  state  we  have  suggestive  conditions 
occurring,  as  described  by  Dr.  Truman.  Unfortunately  it  is  a  con- 
dition which  is  not  understood  as  are  other  sciences.  The  subject 
is  vague ;  we  cannot  g^i  down  to  the  actual  cause  of  the  conditions 
that  hypnotism  will  produce.  They  are  really  so  marvellous  and 
perplexing  that  it  is  dangerous  on  that  account. 

I  will  relate  one  peculiar  experiment  that  I  was  in  the  custom 
of  conducting  while  the  patient  was  deeply  in  the  lethargic  state. 
I  would  state  that  one  side  of  the  body  was  thoroughly  anaes- 
thetized, and  that  when  injuries  were  inflicted,  such  as  prick- 
ing the  side  of  the  body,  the  sensai?ion  would  be  transferred  to 
the  opposite  side.     I  would  then  prick  the.  hand  of  the  patient 
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with  a  pin,  and  the  patient  would  evince  pain  in  the  opposite 
hand,  showing  that  anesthesia  was  produced  on  the  one  side  and 
the  sensation  imparted  to  the  opposite  side.  Then  there  is  the  post- 
hypnotic stage,  in  which  patients  will  follow  out  suggestions  that 
were  made  in  the  hypnotic  state,  but  which  may  be  directed  for  a 
period  of  even  a  year  after  the  experiments,  the  patient  at  that  time 
obeying  the  will  of  the  operator  or  the  suggestion  made  while  in 
the  hypnotic  state. 

These  things  are  so  perplexing  that  one  is  immediately  looked 
upon  as  a  very  curious  creature  who  is  able  to  accomplish  these 
peculiar  things.  Had  I  prepared  remarks  for  this  evening,  I  would 
have  been  able  to  give  you  a  more  valuable  talk  on  the  subject,  but 
I  have  simply  given  you  what  few  facts  have  come  to  my  mind  / 
since  rising  to  my  feet. 

Dr.  W.  H,  Whitslar  (Cleveland). — ^I  am  not  familiar  with  the 
entire  matter,  but  all  those  who  have  had  some  experience  in  den- 
tistry know  that  there  is  a  certain  amount  of  hypnotism  which  we 
exercise  over  our  patients.  There  is  a  certain  aura  in  which  we 
live  whilst  we  are  in  conjunction  with  these  people  in  operating 
for  them,  and  as  we  control  this  aura  so  we  control  their  minds. 
The  subject  of  simple  suggestion  is  the  one  with  which  we  desire 
most  to  deal.  I  think  the  fourth  class  should  be  eliminated  from 
practice,  because  of  the  dangers  into  wjiich  we  may  fall  by  creating 
unpopular  opinions  against  us.  There  is  one  thing  which  we  may 
do  in  this  work  of  suggestion,  and  which  we  all  strive  to  attain 
unto,  and  that  is  the  elimination  of  fear.  When  we  have  elimi- 
nated the  fear  of  pain,  then  we  have  control  over  the  patient  and 
are  able  to  produce  the  results  that  we  desire.  Then  the  pain  of 
working  upon  the  ends  of  the  dentinal  fibrillae  is  lessened.  I  think 
that  when  we  are  in  the  state  of  fear  the  brain-cells  are  like  the 
turbulent  waters  of  Niagara  as  they  are  passing  through  the 
rapids,— our  brain-cells  are  jumping  here  and  there.  Where  we 
have  subdued  the  turbulency  it  produces  an  equilibrium  of  nerve- 
action,  and  consequently  fear  is  eliminated  and  pain  is  lessened. 

Dr,  E,  C.  Kirk. — The  thing  that  we  actually  experience  in  our 
persons  gives  us  the  most  definite  and  solid  foundation  for  belief, 
and  there  are  certain  workings  of  the  human  mind  that  one  may 
study  in  his  own  person.  From  a  philosophic  point  I  can  conceive 
of  no  more  wonderful  thing  in  nature  than  the  phenomenon  of  a 
human  brain  investigating  for  itself  how  that  particular  human 
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brain  works.  These  peculiar  or  abnormal  manifestations  of  mental 
phenomena  excite  a  good  deal  of  misunderstanding,  interest,  and 
superstition. 

The  first  and  most  essential  fundamental  fact  underneath  this 
whole  question  is  the  power  of  a  suggestion,  be  it  from  an  individual 
or  contact  with  things,  to  set  in  motion  a  certain  line  of  muscular 
activity  by  action  through  the  nervous  system.  I  use  the  following 
illustration  to  classes  when  dealing  with  this  subject  in  its  practical 
aspect,  particularly  with  reference  to  the  control  and  the  care  of 
children  during  the  first  visit  to  our  offices.  It  is  a  homely  sugges- 
tion, but  I  would  like  to  give  it  to  you  now.  No  doubt  you  have  all 
had  similar  experiences. 

Not  very  long  ago  I  saw  upon  a  bill-board  a  statement  in  white 
letters  on  a  blue  ground,  to  the  effect,  "  Uneeda  Biscuit,"  and  the 
first  effect  of  it  upon  me  was  for  me  to  say  mentally,  "  Not  much;  I 
do  not  need  a  biscuit,  and  I  will  not  permit  anybody  to  tell  me  that  I 
need  a  biscuit,  when  I  know  whether  I  need  it  or  not."  At  every  bill- 
board I  passed  was  the  legend,  "  Uneeda  Biscuit."  I  grew  more  and 
more  irritable  about  the  thing,  and  I  made  up  my  mind  that  I  would 
never  buy  one  and  would  have  nothing  to  do  with  the  man  who 
had  the  impertinence  to  urge  the  suggestion.  I  kept  in  that  men- 
tal attitude  for  some  time,  and  I  said,  "  I  will  not  read  the  thing." 
About  a  week  afterwards  the  advertisement  had  changed  somewhat 
and  now  read,  "  Do  you  know  Uneeda  Biscuit  ?"  Well,  I  knew  I 
did  not,  but,  looking  at  it  again,  the  miserable  thing  took  a  new 
aspect,  and  raised  a  doubt  that  I  might  be  mistaken.  It  took  some 
days  for  that  to  work  out,  and  I  thought  the  only  way  I  could  deter- 
mine the  question  was  to  go  and  buy  one,  and  see  if  I  did  need  it. 
What  was  accomplished?  Why,  I  had  taken  a  part  of  my  hard- 
earned  wealth  and  gone  to  a  shop  and  given  it  to  a  man  in  order 
to  settle  a  point  raised  by  a  suggestion,  and  that  is  just  what  the 
advertisers  aim  at.  I  understand  the  firm  has  grown  wealthy 
through  the  potentiality  of  that  suggestion. 

Let  us  take,  for  example,  the  child  patient,  or  any  subject  upon 
which  we  wish  to  perform  this  experiment  or  get  an}ihing  done. 
Let  us  say,  for  example,  it  is  the  extraction  of  a  tooth  or  infliction 
of  pain.  The  individual's  mind  is  actuated  by  that  idea, — ^I  am  to 
suffer  pain, — ^and  his  whole  muscular  and  mental  attitude  is  domi- 
nated by  the  force  of  that  suggestion.  It  is  the  business,  then,  of 
the  operator  to  annul  or  get  rid  of  that  mental  idea ;  and  the  object 
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in  h}'pnotic  suggestion  is  to  devise  a  means  to  annul  that  controlling 
idea  and  substitute  therefor  some  other  idea.  That  is  as  I  under- 
stand it.  We  have  to  get  rid  of  that  muscular  and  mental  status 
quo  of  that  patient  by  some  device  or  other,  and  then  we  can  insert, 
as  it  were,  this  new  suggestion  and  take  advantage  of  that  power 
or  force.  While  not  speaking  dogmatically,  I  do  not  regard  hyp- 
notism as  a  power  or  force.  It  has  no  potentiality  in  itself.  What- 
ever effect  is  produced  is  original  within  the  subject  hypnotized. 
I  do  not  believe  a  force,  an  aura,  or  potentiality  goes  out  from  the 
operator.  I  am  not  ready  to  accept  it,  but  I  do  not  assert  that  it  is 
not  true. 

Illustrative  of  the  idea  of  elimination  of  fear  referred  to  by  the 
essayist  and  by  Dr.  Whitslar,  I  have  in  mind  a  very  interesting  case. 
We  had  in  the  class  at  college  a  student  from  California,  who  was 
assigned  a  day  for  extractions.  Not  a  single  patient  appeared  until 
late  in  the  afternoon,  when  a  woman  put  in  an  appearance  and  de- 
manded an  extraction  with  gas  of  some  four  or  five  teeth.  As  there 
was  no  demonstrator  at  that  time,  and  no  gas  apparatus  available,  he 
explained  to  her  that  they  did  not  give  gas  at  that  time.  She  was 
about  to  leave,  and  to  avoid  losing  his  opportunity  he  said,  *'  I  will 
give  you  electricity."  She  consented ;  so  from  his  locker  he  brought 
two  spirit  lamps,  and  placing  one  in  each  of  her  hands  he  directed 
her  to  hold  them  very  firmly  and  to  open  her  mouth,  which  she  did. 
He  took  out  five  or  six  teeth  while  I  stood  by  as  much  hypnotized 
as  the  patient.  I  expected  momentarily  to  see  the  patient  leave  the 
chair  in  indignation,  but  she  sat  with  a  perfectly  placid  expression 
while  he  removed  one  tooth  after  another.  When  he  was  through, 
she  said  that  she  had  felt  very  little  pain,  and  thanked  him  cor- 
dially.   Xot  all  perjfons  are  as  impressionable  as  that  patient. 

Dr.  James  Truman. — I  cannot  believe  that  there  is  no  fluid,  or 
power,  passing  from  the  operator.  I  have  performed  this  a  great 
many  times,  and  I  am  confident  it  is  more  than  mere  suggestion 
when  you  get  to  the  hypnotic  stage. 

Dr.  Sehamberg  speaks  of  post-hypnotic  suggestion.  Now,  I 
think  there  is  a  vast  field  there,  of  very  great  value  if  it  were  only 
properly  applied.  We  have*  a  great  many  persons  who  are  in  the 
bad  habit  of  using  different  dru<rs.  Otliers  smoke  too  much.  To 
illustrate  this:  A  powerful  hypnotist  had  a  friend,  a  gentleman^ 
who  was  an  hypnotic  subject  and  a  very  great  smoker,  and  while 
he  was  in  the  hypnotic  state,  she  made  him  promise  that  he  would 
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not  smoke  for  two  weeks,  while  he,  of  eonrse,  knew  nothing  about 
it.  When  he  came  out  of  the  sleep  he  went  home  and  to  his  store. 
The  next  day  he  wanted  to  take  a  smoke.  He  could  not  smoke  and 
did  not.  Every  time  he  took  the  cigar  there  would  be  that  oppo- 
sition. I  cannot  see  how  mere  suggestion  would  carry  that  far. 
At  the  end  of  two  weeks  he  took  a  cigar  and  smoked  it.  On  another 
occasion  he  started  from  the  house  to  go  home.  When  he  had 
reached  three  blocks  away  she  willed  that  he  should  come  back. 
He  did  not  know  anjrthing  about  that,  could  not  possibly  have 
known  it.  But  he  could  not  take  a  step  forward.  He  tried,  but 
could  not  move,  and  had  to  turn  back  to  the  house. 

Now,  these  are  a  few  facts  out  of  many  hundreds  that  might 
be  related  indicating  a  power  that  we  are  more  or  less  ignorant  of, 
but  it  seems  that  there  is  some  mental  power  that  can  be  carried  a 
very  great  distance.  I  have  seen  people  put  to  sleep  by  an  operator 
some  distance  oflE  in  the  same  room  without  further  manipulation 
than  the  pretence  of  magnetizing  a  glass  of  water,  and  can  vouch 
for  the  phenomenon,  as  the  subject  was  one  of  my  family. 

Dr,  McCullough. — Some  four  ye^rs  ago  a  patient  was  intro- 
duced to  me  with  the  understanding  that  she  was  to  be  treated  with 
great  care.  Prom  her  appearance  it  seemed  that  she  was  suffering 
with  cardiac  debility  or  anaemia.  At  the  first  visit  she  fainted 
three  times  within  fifteen  minutes  without  my  having  said  any- 
thing to  her  at  all.  After  recovery  from  these  faints  I  assured  her 
that  I  was  only  going  to  examine  her  teeth  and  that  I  did  not  have 
time  to  do  anything  else.  The  next  time  she  fainted,  but  I  did 
some  slight  operation.  The  third  time  she  did  not  faint,  but 
jumped  out  of  the  chair  and  started  to  walk  around  the  oflBce. 
Fearing  she  might  faint,  I  walked  around  back  of  her,  for  I  was 
fearful  lest  she  might  fall.  When  I  discovered  that  this  young 
lady  fainted  so  readily,  I  thought  she  might  be  induced  to  faint. 
Therefore,  I  prepared  on  a  special  occasion  to  extract  a  very  bad 
tooth.  As  soon  as  everything  was  ready  I  told  her  I  was  going  to 
extract  the  tooth.  I  presented  the  forceps  and  she  fainted.  For- 
tunately her  jaw  fell  down  and  I  extracted  the  tooth,  but  before  the 
tooth  was  out  of  her  mouth  she  came  to,  and  afterwards  said  she 
absolutely  felt  no  pain.  I  have  not  seen  this  young  lady  for  two 
years,  and  on  receipt  of  the  card  announcing  the  subject  for  this 
evening  I  naturally  recalled  my  experience.  The  next  day  a  mes- 
senger came  from  her,  asking  for  an  appointment. 
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Dr.  Kirk, — I  think  I  was  very  explicit  when  I  said  I  would  not 
dogmatically  assert  that  it  was  not  so,  but  I  hare  never  had  any 
experience  in  my  life  to  lead  me  to  believe  that  there  was  such  a 
thing  as  thought  transferrenee.  I  am  sceptical  about  the  possi- 
bilitj'  of  explanation  on  the  basis  we  have  just  heard  related.  I 
think  if  each  one  of  us  would  make  a  record  of  the  remarkable  coin- 
cidences that  happen  in  one's  life,  that  are  pure  coincidences,  that 
they  would  have  a  definite  scientific  value,  as  apparent  causes  of 
telepathy.  But  the  power  of  suggestion  and  of  post-hj-pnotic  sug- 
gestion are  both,  it  seems  to  me,  perfectly  explainable  upon  the 
basis  of  the  very  great  potentiality  of  an  idea  or  of  a  suggestion 
in  originating  ideas. 

Dr,  James  Truman, — How  would  that  bring  about  unconscious- 


ness 


? 


Dr,  Kirk, — Consciousness,  I  believe,  is  an  active  condition  of 
the  cerebral  cortex.  As  soon  as  we  obliterate  functional  activity, 
we  must  have  sleep.  That  would  be  a  negative  condition,  bein^ 
opposed  to  consciousness,  and  just  as  in  paralysis  there  is  oblitera- 
tion of  the  actual  functionating  of  the  cerebral  cortex,  we  have  a 
tendency  towards  sleep. 

Dr.  McCullough. — I  have  read  the  physiological  explanation  of 
sleep.  I  understand  that  the  phenomenon  of  sleep  is  explained  a> 
anaemia  of  the  brain.  Of  that  I  am  not  sure,  but  it  seems  to  me 
that  that  point  was  made  in  an  argument,  wherein  it  was  proved 
that  hypnotism  would  produce  artificially  an  anaemic  condition  of 
the  brain.  A  shining  object  before  the  eyes,  upon  which  the  pa- 
tient has  concentrated  his  sight,  has  the  effect  of  producing  this 
anaemia,  though  the  fact  is  that  never  was  our  mind  concentrated 
upon  any  one  object  to  the  total  exclusion  of  everything  else.  Con- 
centration like  this  has  the  effect  of  producing  an  anaemia  of  the 
brain,  which  in  its  weak  condition  is  exposed  to  the  influence  of  the 
operator. 

Dr,  Neall, — ^I  have  nothing  more  to  say  except  to  state  how 
Mesmer  proceeded  to  hypnotize  his  patients.  It  was  to  keep  them 
in  a  dimly  lighted  room.  Sometimes  the  hands  were  touched;  at 
other  times  they  were  bound  by  a  silken  cord.  He  would  enter  the 
room  in  a  fantastic  garb,  and  would  touch  one  person  and  then  pas 
aroimd  to  another.  Men  would  have  palpitation  of  the  heart,  and 
women  would  shriek.  As  to  carrying  this  to  the  true  hj^pnotic 
stage,  it,  of  course,  would  not  be  the  proper  thing  at  all  without  a 
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third  person  present.  I  have  not  in  my  office  carried  it  to  that 
period,  but  simply  to  that  hypnotic  suggestion  in  which  patients 
seem  to  yield  to  the  control  of  the  operator,  and  have  abandoned  the 
idea  of  fear  of  pain  until  the  operation  is  completed. 

It  can  be  practised  if  one  makes  up  his  mind  to  study  the  art, 
but  not  upon  everybody.  If  you  want  to  get  a  person  into  a  state 
where  you  can  control  them  mightily,  generally  suspend  some  bright 
article  about  eight  or  ten  inches  above  the  eyes  or  forehead,  so  that, 
in  looking  at  it,  the  eyes  are  raised  and  also  the  eyelids,  and  if  a 
person  is  to  be  impressed  at  all,  he  will  come  into  that  condition  in 
from  ten  to  twenty  minutes,  and  be  unable  to  control  the  eyelids  or 
part  the  clasped  hands  if  told  he  cannot.  As  a  boy  I  used  to  watch 
my  grandfather  do  this.  He  was  one  of  the  operators  who  ex- 
tracted teeth  on  a  public  platform  when  the  subject  was  hypnotized 
after  this  manner.  I  have  seen  the  same  things  done  at  a  private 
seance.  I  should  imagine  that  any  person  with  strength  of  mind 
and  determination  could  be  able  to  do  this  with  a  subject  that  can 
be  impressed. 

I  would  avoid  taking  into  the  office  Class  -i,  unless  somebody 
were  present.  I  do  not  operate  without  having  a  lady  attendant, 
80  there  would  be  no  danger  of  scandal  arising  from  it. 

Otto  E.  Inglis, 
Editor  Academy  of  Stomatology. 


AMERICAN  ACADEMY  OF  DENTAL  SCIENCE. 

The  regular  monthly  meeting  of  the  American  Academy  of 
Dental  Science  was  held  at  Young^s  Hotel,  Wednesday  evening, 
April  4,  1900,  at  six  o^clock.  Dr.  V.  C.  Pond  in  the  chair. 

President  Pond, — ^It  has  been  truly  said  that  all  progress  is 
marked  by  some  mechanical  invention.  An  ingenious  person  makes 
some  little  invention,  apparently  a  trifling  thing,  that  is  developed, 
and  in  time  it  revolutionizes  everything  and  enters  into  our  move- 
ments in  every  way.  We  have  the  common  examples  of  the  steam- 
engine  and  the  steamship  and  the  Bessemer  steel  process.  We  have 
it  in  the  electric  motor,  and  in  every  application  of  electricity.  It 
is  especially  true  of  the  subject  we  have  before  us  to-night.    Every 


494  Reports  of  Society  Meetings, 

invention  and  every  development  of  it  has  changed  onr  knowledge, 
our  practice,  and  our  views  in  every  way,  and  especially  the  lines 
in  which  we  are  directly  interested. 

It  gives  me  great  pleasure  to  present  to  you  Dr.  Harold  C. 
Ernst,  who  will  speak  on  "  The  Development  of  the  Microscope." 

Dr.  Emst  then  took  up  the  subject  of  the  microscope  and  its 
development  from  its  first  stages  in  the  seventeenth  century,  illus- 
trating by  means  of  an  elaborate  series  of  lantern-slides  the  succes- 
sive changes,  modifications,  and  improvements  in  construction  and 
application  which  it  has  undergone  in  its  evolution  from  the  most 
primitive  form  of  magnifying  glass,  when  it  was  looked  upon 
merely  as  a  plaything,  to  the  perfect  scientific  instrument  of  the 
present  day.  Dr.  Ernst's  subject  having  been  almost  entirely  con- 
fined to  illustrations  from  lantern-slides,  with  descriptions,  it  is 
regarded  as  too  elaborate  for  reproduction. 

Dr.  Andrews. — I  do  not  know  that  I  have  anything  to  say,  ex- 
cept that  I  wish  to  express  my  very  great  pleasure  at  hearing  this 
paper  with  its  wealth  of  illustrations.  I  have  been  very  much  in- 
terested in  my  trips  to  Washington,  where  I  go  once  a  year,  in 
visiting  the  Army  Museum,  where  I  have  seen  a  good  many  of  the 
forms  that  Dr.  Emst  has  shown.  They  have  one  of  the  best  col- 
lections of  microscopes  in  this  country,  but  the  doctor  has  shown 
us  a  good  deal  more  than  we  see  there,  and  we  are  particularly 
indebted  to  him.  I  have  enjoyed  this  exceedingly.  I  think  we  owe 
him  a  debt  of  gratitude  for  bringing  the  subject  before  us  in  such 
an  interesting  manner. 

Dr.  HopJcins. — Mr.  President,  I  can  only  repeat  what  Dr.  An- 
drews has  said, — that  we  owe  so  much  to  Dr.  Ernst  for  the  months 
and  years  of  labor  that  we  have  had  concentrated  in  this  lecture 
this  evening.  Aside  from  the  vast  amount  of  information  on  the 
very  important  subject  that  he  has  given  us,  I  think  he  has  given 
some  light  as  to  the  direction  that  the  future  progress  of  our  pro- 
fession must  take.  The  dental  profession  has  advanced  in  technical 
skill,  so  that  apparently  there  is  hardly  room  for  improvement. 
There  are  men  to-day  who  are  doing  in  their  ofiices,  almost  every 
hour  of  the  day,  operations  that  require  so  much  skiU,  so  much 
delicacy,  that  they  equal,  certainly  in  skill,  the  most  brilliant  opera- 
tions that  our  best  surgeons  perform.  The  advancement  of  our 
profession,  it  seems  to  me,  must  be  along  other  lines.  Our  knowl- 
edge of  histology,  pathology,  and  bacteriology  will  be  dependent 
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upon  this  instniment  that  we  have  heard  so  brilliantly  described 
to-night;  and  it  seems  to  me  that  therein  lies  the  direction  in 
which  we  must  progress,  and  that  it  opens  to  the  view  of  us  all  a 
new  direction  in  which  we  may  extend  our  knowledge  into  unknown 
fields ;  and  I  hope  that  this  will  have  not  only  the  practical  benefit 
which  the  increased  knowledge  of  the  microscope  has  given  us,  but 
will  lead  to  further  research  by  members  of  this  Academy. 

Following  the  discussion  upon  Dr.  Ernsf  s  lecture,  a  paper  en- 
titled "  Dental  Education,^'  by  Eugene  S.  Talbot,  M.D.,  D.D.S.,  of 
Chicago,  was  read,  after  which  the  meeting  adjourned. 

(For  Dr.  Talbof  s  paper,  see  page  458.) 

Chables  H.  Tapt, 
Editor  American  Academy  Dental  Science. 
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IS  DElfTISTEY  DRIFTING  INTO  MEDICINE? 

It  has  been  necessary  to  occasionally  refer  to  the  drift  of 
thought  in  the  dental  profession  in  the  direction  of  a  general  medi- 
cal education.  The  matter  has  been  discussed  extensively  in  various 
dental  bodies,  and  especially  in  a  series  of  well-prepared  papers 
read  and  discussed  in  the  Section  of  Stomatology,  National  Medi- 
cal Association,  recently  held  at  Atlantic  City,  N.  J. 

If  the  papers  and  discussions  were  confined  to  those  directly 
connected  with  dental  educational  procedure,  the  results  would  be 
of  more  importance,  but,  unfortunately,  this  is  not  always  the  case. 

There  seems  to  be  a  tendency  in  many  minds  to  magnify  the 
importance  of  the  degree  of  Doctor  of  Medicine.  This  may  be  due 
to  a  desire  to  stand  well  with  the  medical  profession  through  the 
influence  supposed  to  exist  in  the  title,  and,  possibly,  to  a  very  mis- 
taken feeling  that  the  word  dentist  carries  with  it  some  measure 
of  social  inferiority.  The  result  of  this  combined  feeling  has  been 
a  constant  agitation  among  a  large  class,  generally  outside  of  col- 
lege circles,  to  effect  a  change  in  present  educational  methods,  and 
to  do  away  with  the  old  degrees  in  dentistry  and  substitute  therefor 
the  general  degree  in  medicine.    It  seems  to  be  forgotten  that  the 
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obliteration  of  the  old  titles  does  not  make  the  possessor  of  the 
higher  more  worthy  of  recognition  from  that  simple  fact.  The  dis- 
cussion of  this  subject  has  undoubtedly  been  productive  of  good 
results,  but  it  must  not  be  forgotten  that  all  great  changes  come 
slowly  and  cannot  be  rapidly  advanced  by  theorists,  but  only 
through  evolutionary  changes, — a  slow  growth  from  the  lower  to 
the  higher. 

Dental  education  has  been  gradually  tending  towards  the  medi- 
cal degree  for  the  past  thirty  years,  and  those  who  have  watched 
the  trend  of  thought  have  long  since  come  to  the  conclusion  that 
at  no  distant  period  dentistry  would  be  merged  into  medicine,  and 
that  the  dentist  of  the  future  would  practise  as  a  specialist  under 
the  one  general  title  of  Doctor  of  Medicine.  While  this  is  one  of 
the  certainties  of  the  not  far  distant  future,  it  does  not  necessarily 
follow  that  it  will  prove  satisfactory  to  those  who  regard  of  some 
value  that  which  has  been  attained  by  the  dentistry  of  the  past. 

It  is  unnecessary  to  refer  to  the  cause  of  the  separation  of  den- 
tistry and  medicine.  It  is  usually  ascribed,  in  this  country,  to  the 
refusal  of  the  medical  men  of  Maryland  to  accept  Dr.  Harris's 
proposition  to  have  established  a  chair  of  dentistry  in  the  univer- 
sity, and  that  this  refusal  led  up  to  the  organization  of  dental  col- 
leges. While  it  is  true  this  marked  an  era  in  dental  progress,  the 
real  separation  dates  back  to  the  ver}-  beginning  of  dentistry,  lost 
in  the  mists  of  time.  The  fact  that  it  certainly  began  as  a  mechani- 
cal art  for  the  replacing  of  lost  dentures  settled  its  status.  The 
professional  man  could  not  fraternize  with  the  mechanic,  and  the 
latter  was  equally  unfitted  to  mingle  with  the  former,  and  thus  the 
gulf  widened  by  the  lapse  of  ages.  This  continued,  with  no  thought 
of  change,  until  some  dentists,  ambitious  for  a  supposed  better 
standing  socially  and  professionally,  sought  the  medical  degree, 
some  for  the  increased  information  secured  in  its  attainment  and 
others  for  the  better  social  position  it  was  supposed  to  give. 

During  this  evolutionary  stage  the  colleges  of  the  higher  class 
have  steadily  advanced  tlie  entrance  requirements  in  this  country, 
and  have  brought  the  strictly  medical  branches  very  nearly  up  to 
the  standard  demanded  of  graduates  in  medicine.  Those  schools 
connected  directly  with  universities  and  the  higher  medical  col- 
leges have  the  curriculi  so  arranged  that  up  to  a  certain  limit  the 
dental  students  are  medically  educated.  In  the  school  with  which 
the  writer  is  connected  the  curriculum  has  been  steadily  advanced 
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for  the  past  twenty  years,  and  has,  at  present,  reached  the  limit  of 
extension  until  another  year  can  be  added  to  the  present  three 
years  course,  when  it  will  be  still  further  advanced,  leaving  nothing 
to  be  desired  except,  it  may  be,  the  degree  in  medicine. 

Does  this  degree  carry  weight?  The  answer  will  be  in  the 
aflBrmative  or  negative  as  the  individual  may  view  it  in  all  its 
bearings.  To  some  it  means  much ;  to  others,  who  have  but  little 
faith  in  titles,  it  is  not  regarded  with  much  respect.  It  should 
always  mean  thorough  training  and  ability  to  practise  medicine, 
but  it  is  quite  evident  to  those  well  informed  that  it  only  indicates 
that  some  have  brilliantly  answered  a  series  of  questions,  written  or 
oral,  and  others  have  managed  to  work  through  by  the  persistent 
efforts  of  the  quiz  masters.  It  is,  therefore,  no  sure  test  that  the 
man  who  has  secured  the  degree  is  really  qualified  to  practise  hie 
profession.  The  same  applies  with  equal  force  to  those  receiving 
the  dental  degree.  The  second  act  in  this  drama  of  life  is  the  final 
examination  of  the  State  boards,  medical  and  dental,  and  the  farce 
of  final  examinations  is  complete.  The  truth  is  as  old  as  humanity 
that  if  a  man  or  woman  knows  a  thing,  that  knowledge  is  sure  to 
be  made  apparent,  and  if  he  or  she  continues  to  occupy  a  mediocre 
position,  it  is  equally  clear  that  both  are  living  on  the  degree. 
There  are  dentists  who  possess  a  knowledge  of  medical  subjects 
equal  to  those  medically  educated,  and  there  are  medical  men  fairly 
well  informed  upon  the  main  facts  of  dentistry. 

There  is  a  tendency  in  all  the  discussions  of  this  topic  to  belittle 
the  work  of  the  dentist.  The  assumption  is  that  he  is  following  a 
calling  essentially  inferior  to  the  older  profession.  This  may  not 
be  formulated  in  words,  but  it  is  implied  in  nearly  all  the  papers 
of  those  who  advocate  the  abandonment  of  the  dental  degree.  "  We 
want  a  higher  standard,''  is  the  cry  of  those  outside  of  college 
work.  Some  of  those  making  this  demand  may  know  what  a 
higher  standard  means,  but  with  the  majority  it  is  simply  a  child- 
ish request  for  something  not  immediately  attainable. 

Dentistry  has  no  reason  to  beg  for  recognition.  Such  a  de- 
mand is  always  an  indication  of  partial  culture.  Dentistry  has 
a  position  secured  by  long  years  of  patient  work.  It  has  demon- 
strated that  the  oral  cavity  contains  within  its  borders  sufficient 
to  occupy  the  best  thought  for  a  lifetime  of  those  who  practise 
therein.  It  has  proved  to  the  doctors  of  medicine  that  for  un- 
counted  centuries   they  have   neglected   the  principal   source   of 
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disease,  and  that  this  neglect,  to  their  discredit,  still  continues. 
It  has  proved  that  the  pathological  conditions  of  this  cayity  hold 
intimate  relations  with  the  general  organization,  and  are  a  source 
of  continued  infection.  It  has  proved  that  it  has  been  possible  to 
lessen  the  terrors  of  old  age  and  prolong  the  period  of  life,  and  to 
make  that  period  one  of  comparative  comfort;  and,  finally,  it  has 
forced  the  respect  of  the  men  who  treated  it  in  the  past  with  con- 
tempt, and  they  have  been  obliged,  however  unwillingly,  to  beUeve 
that  the  time  has  come  when  the  partial  degrees  in  dentistry  should 
be  abandoned. 

What  will  this  mean  for  dentistry?  This  brief  question  con- 
tains within  it  more  difficult  problems  than  this  article  can  possibly 
solve.  The  answer  may  be  partially  outlined  by  the  results  of  ex- 
perience. The  writer  has  observed  that,  in  proportion  to  the  ad- 
vance in  the  preliminary  entrance  standard  and  the  curriculum, 
the  technical  skill  has  been  lowered.  This  has  been  so  continuous 
that  it  is  impossible  to  ascribe  it  to  some  temporary  and  incidental 
cause.  It  is  peculiarly  marked  in  those  who  have  attempted  the 
study  of  dentistry  after  they  have  spent  the  required  years  in  the 
mastery  of  medical  subjects.  In  a  long  experience  the  writer  can- 
not recall  a  single  instance  of  a  medical  man  acquiring  technicai 
skill  during  his  sojourn  at  college.  The  advance  of  the  preliminary 
entrance  standard  to  the  very  highest  degree  possible  at  the  present 
time — the  diploma  of  a  high  school,  unless  that  be  a  high  school  of 
manual  training — ^promises  to  lower  the  standard  of  dental  attain- 
ment. This  is  no  fanciful  idea,  but  is  based  on  actual  obserra- 
tion.  The  results  are  not  in  accord  with  the  previous  views  held  by 
the  writer,  and  are,  therefore,  in  direct  opposition  to  the  anticipa- 
tions held  by  himself  and  others.  That  there  are  exceptions  to  be 
noted  remains  true,  but  where  these  exist  the  mechanical  talent 
has  been  developed  in  earlier  years  and  by  other  methods. 

This  statement  will  not  be  credited  by  that  class  of  mind  that 
is  constantly  demanding  a  higher  standard.  Educators  of  experi- 
ence accept  these  changes  with  hesitation  and  doubt.  They  cannot 
avoid  the  conclusion  that  the  practical  side  of  dentistry  has  suf- 
fered and  will  continue  to  suffer  in  proportion  as  the  curriculum 
is  extended  at  the  top.  Like  an  inverted  pyramid,  it  must  even- 
tually fall  by  its  own  weight. 

The  writer  must  not  be  misunderstood.  He  is  not  contending 
for  a  lower  standard ;   indeed,  every  desire  of  his  mentality  is  for 
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a  more  cultured  class  in  his  profession^  but  it  is  not'  what  may  be 
desired,  but  what  can  be  attained. 

That  we  are  drifting  towards  the  end  most  desired  by  some 
needs  no  argument,  but  when  time  has  solved  this  problem  it  will 
bring  with  it  another  for  the  dentists  of  that  period,  and  that  will 
be,  by  what  means  will  they  be  enabled  to  recover  the  then  lost  art. 
of  dentistry? 
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Transactions  of  the  National  Dental  Association.  In- 
cluding Proceedings  of  the  Third  Annual  Session,  held  at 
Niagara  Falls,  N.  Y.,  August,  1899;  Proceedings  of  the 
Second  Annual  Session  of  the  Southern  Dental  Association, 
Branch  of  the  National  Dental  Association,  held  at  New  Or- 
leans, La.,  February  9,  1899.  S.  S.  White  Dental  Manufac- 
turing Company,  Philadelphia. 

This  volume  exceeds  in  size  any  of  the  publications  of  the 
National  Dental  Association.  This  is  partly  due  to  combining 
the  work  of  the  Southern  Branch  with  the  proceedings  of  the  main 
body,  the  first  taking  up  two  hundred  and  thirty-two  pages  and 
the  latter  four  hundred  and  eighty-five,  or  seven  hundred  and  sev- 
enteen in  all.  While  this  is  the  most  voluminous  report  issued 
from  this  organization,  it  has  the  merit  of  being,  probably,  the 
best.  Valuable  papers  are  here  given  a  permanent  place  in  dental 
history.  It  would  be  difiicult  and  invidious  to  select  special  papers 
for  notice  where  all  have  a  distinct  value,  but  it  is  thought  that 
Dr.  Brophy's  "  Cure  of  Congenital  Cleft  Palate,*'  while  previously 
reported,  must  take  rank  as  the  most  important  contribution  to 
surgery.  Those  who  were  present  and  witnessed  the  wonderful 
results  obtained  must  give  him  credit  for  originating  an  operation 
more  eflEective  than  anything  heretofore  attempted. 

Space  will  not  permit  an  extended  notice  of  this  valuable  re- 
port. It  is  a  striking  illustration  of  the  good  to  be  accomplished 
through  national  bodies  properly  conducted.  While  the  writer's 
ideal  has  not  been  reached  in  this  direction,  the  fact  remains  that 
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those  who  neglect  the  mingling  with  these  associations  gradually 
fail  to  remain  in  touch  with  the  best  thoughts  in  dentistry. 

The  S.  S.  White  Dental  Manufacturing  Company  are  to  be 
congratulated,  not  only  in  bringing  out  this  report  at  an  early  date, 
but  also  in  its  careful  and  tasteful  production. 


Domestic  G>rrespondence. 


THE  VALUE  OF  LOCAL  ANAESTHETICS. 

To  THE  Editor  : 

Sir, — I  am  engaged  in  an  investigation  of  the  value  of  local 
anaesthetics,  and  members  of  the  dental  profession  can  materially 
aid  me  by  answering  the  questions  appended.  There  is  such  a 
marked  diversity  of  opinion  as  to  the  propriety  of  applpng  local 
anaesthetics  about  the  mouth,  that  any  attempt  to  arrive  at  a  sta- 
tistical conclusion  should  meet  not  alone  with  favor,  but  with  the 
hearty  co-operation  of  the  profession  at  large.  Few  dental  insti- 
tutions of  learning  advocate  or  teach  the  use  of  local  anaesthetics, 
and  still,  as  each  graduate  enters  upon  his  professional  career,  he 
is  confronted  by  the  important  question,  Is  one  justified  in  using 
local  anaesthesia  to  alleviate  the  pain  in  dento-surgical  operations  ? 

Some  men  are  firm  advocates  of  the  use  of  local  anaesthetics, 
others  strongly  condemn  them.  If  one  man  gets  good  results  with 
the  refrigerating  spray  or  the  cocaine-charged  syringe  and  the 
other  does  not,  investigation  may  show  that  they  are  at  variance 
in  their  methods  of  application. 

When  concerted  opinion  is  absent  in  the  profession,  who  is  to 
decide  in  an  individual  case  whether  the  post-operative  swelling 
or  sloughing  is  due  to  the  traumatism,  infection  of  the  part,  or  the 
toxic  effect  of  the  anaesthetic? 

Many  important  points  of  this  nature  should  be  brought  out 
in  this  investigation,  and  I  kindly  request  that  answer  in  full  be 
made  to  the  questions  mentioned.  Space  is  provided  upon  the 
enclosed  question  slip  for  the  report  of  any  interesting  cases  bear- 
ing upon  this  subject. 
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Dne  credit  will  be  given  for  all  information. 

MOBRIS  I.   SCHAMBERG,  D.D.S.,  M.D., 

Late  Acting  Assistant  Surgeon,  U.  S.  A.;  Quiz-Master  in 
Oral  Surgery,  Association  of  Quiz-Masters,  University 
of  Pennsylvania;  Clinical  Assistant  in  Surgery,  Poly- 
clinic Hospital,  Philadelphia. 
1636  Walnut  Street,  Philadelphia,  May  10,  1900. 

QUESTIONS. 

1.  Do  you  employ  local  anaBsthesia  in  your  practice? 

2.  Kindly  state  what  drugs  or  combination  of  drugs  used  for 
this  purpose,  and  also  your  method  of  employing  them. 

3.  Have  you  observed  any  untoward  effects,  either  constitu- 
tional or  local,  from  their  use  ? 

4.  What  means,  if  any,  do  you  find  necessary  to  prevent  post- 
operative swelling  and  sloughing? 

Remarks  or  reports  of  interesting  cases. 
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THEODOBE  MENGES,  B.S.,  A.M.,  D.D.S. 

Dr.  Mbnges  died  June  1,  1900,  after  an  operation  for  appen- 
dicitis. 

The  unexpected  death  of  Dr.  Menges  has  brought  a  feeling  of 
sorrow,  not  alone  to  those  of  his  family  and  intimate  associates, 
but  to  a  large  circle  covering  a  wide  extent  of  country.  He  came 
into  dentistry  late  in  his  active  life.  Having  been  an  educator  in 
the  West  for  many  years,  he  accidentally  became  interested  in 
dental  education,  and  was  for  some  time  personally  and  financially 
connected  with  the  American  College  of  Dental  Surgery  of  Chi- 
cago. He  devoted  all  his  energies  to  that  institution,  and  finally 
brought  about  a  union  of  this  school  with  the  Northwestern  Uni- 
versity Dental  School.  He  fully  demonstrated  his  great  business 
ability  in  bringing  the  American  College  of  Dental  Surgery  up  to 
a  high  standard  of  excellence,  and  this  he  continued  after  the 
union  with  the  Northwestern  University,  and  it  was  mainly 
through  his  exertions,  aided  by  a  corps  of  superior  instructors, 
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that  this  college  to-day  stands  among  the  leading  dental  schools 
of  the  country,  both  in  point  of  number  of  students  and  training. 

He  devoted  his  life  and  means  to  the  advancement  of  the  dental 
profession.  With  some  men  this  would  not  mean  much,  but  with 
Dr.  Menges  it  resulted  in  work  day  and  night,  never  seeming  to 
weary  and  never  willing  to  rest  while  something  was  to  be  done  to 
raise  the  standard  of  his  school  and  the  profession. 

He  became  a  member  of  the  National  Association  of  Dental 
Faculties,  through  his  connection  with  the  American  College  of 
Dental  Surgery,  and  continued  as  delegate  after  the  union  with 
the  Northwestern.  Those  connected  with  that  body  soon  discovered 
they  had  as  a  fellow-member  a  bom  leader  of  men.  His  energy 
was  unflagging,  and  through  word  and  pen  he  endeavored  to  carry 
out  his  ideas,  and  that  with  a  forpe  that  always  commanded  a  re- 
spectful hearing,  though  not  always  with  assent.  He  was  made 
chairman  of  the  executive  committee  of  that  body  in  1899,  accepting 
it,  as  he  informed  the  writer,  because  he  saw  in  this  most  important 
committee  an  opportunity  for  work. 

The  result  of  this  work  was  soon  made  manifest.  In  his 
opinion  there  were  many  weak  schools  applying  for  membership, 
and  some  already  in  the  fold  that  had  no  right  to  be  considered 
satisfactory  dental  colleges.  He  pushed  his  investigations  in  this 
direction  to  the  fullest  extent,  and  was  busily  occupied  in  this  field 
of  labor  when  stricken  by  death. 

While  many  will  honestly  differ  from  the  course  he  pursued, 
no  one  but  must  accord  to  him  credit  for  the  highest  probity  and 
an  ever-indwelling  desire  that  dental  education  should  be  relieved 
of  all  the  defects  with  which  it  is  contaminated.  Up  to  a  certain 
limit  the  writer  fully  sympathized  with  this  work,  and  was  con- 
stantly brought  into  close  relation  with  his  aspirations. 

He  was  courageous,  oftentimes  to  the  point  of  rashness,  and 
this  was  markedly  manifest  in  his  last  sickness  in  refusing  at  last 
to  take  an  anaesthetic  in  the  surgical  operation  to  be  performed, 
one  of  the  most  serious  humanity  is  called  upon  to  endure. 

His  death  came  to  the  writer  as  one  of  the  most. serious  blows 
of  his  professional  life.  Dr.  Menges  was  looked  upon  as  one  able 
and  willing  to  sustain  the  highest  standard  possible  in  dental 
education.  He  would  not  listen  to  any  compromise  in  this  direc- 
tion, and  had  he  lived  he  would  undoubtedly  have  created  in  the 
National  Association  of  Dental  Faculties  a  sentiment  of  far-reach- 
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ing  character.  Most  men  are  influenced  by  some  tQterior  selfish 
motive,  but  this  did  not  belong  to  Dr.  Menges.  His  eye  was  ever 
turned  to  the  light  as  he  saw  it,  and  with  his  impetuous  nature 
obstacles  were  as  nothing  to  its  attainment.  Such  men  are  rare, 
and  because  of  that  rarity  their  departure  causes  a  break  in  the 
ranks  not  possible  to  at  once  fill. 

It  is  not  difficult  to  do  justice  to  such  a  character.  His  life 
was  an  open  book  to  be  read  of  men,  but  there  was  an  undercurrent 
that  few  were  privileged  to  see  and  feel.  He  was  warm  in  his 
friendships  and  frank  in  his  confidences,  and  the  writer  feels,  as 
he  parts  with  him  upon  the  border-land  of  life,  that  he  has  lost 
one  of  the  truest  of  companions,  one  of  the  most  energetic  of  the 
true-hearted  men  devoted  to  dentistry,  and  one  whose  name  will 
be  enshrined  in  his  memory  among  the  few  faithful  devotees  to 
that  standard  which  leads  unerringly  to  a  higher  professional  life. 


DE.  GEOBGE  H.  GUSHING. 

The  death  of  this  prominent  member  of  the  dental  profession, 
while  not  entirely  unexpected,  has  created  a  deep  feeling  through- 
out dental  circles. 

Dr.  Gushing  was  bom  in  1829  in  Providence,  E.  I.  His  father 
was  for  sixty  years  the  cashier  of  a  bank  in  the  city. 

After  finishing  his  professional  studies.  Dr.  Gushing  went  to 
California  soon  after  the  discovery  of  gold,  and  spent  a  year  or  two 
prospecting  and  mining.  Eeturning  thence,  he  came  to  Ghicago 
about  1856,  beginning  the  practice  of  his  profession  in  partner- 
ship with  the  Quinlan  Brothers,  then  the  leading  dentists  in  the 
city,  succeeding  to  their  practice  on  their  retirement  soon  after. 

Dr.  Gushing  continued  the  practice  of  his  profession  in  Ghi- 
cago until  1898.  His  office  was  destroyed  in  the  great  fire  in  Oc- 
tober, 1871,  but  his  house  in  Lake  View  was  outside  the  burnt 
district.    He  leaves  a  widow,  two  sons,  and  two  daughters. 

Dr.  Gushing's  health  was  so  impaired  some  two  years  previous 
that  it  necessitated  a  change  of  climate,  and  he  removed  from 
Chicago  to  California.  This  appeared  to  benefit  him  so  much 
that  he  was  able  to,. attend  the  meeting  of  the  National  Dental 
Association  held  at  Niagara  Falls  in  1899,  and  he  was  then  ap- 
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parently  restored  to  his  usual  health  and  spirits.  His  friends  were, 
therefore^  not  prepared  for  the  telegraphic  announcement  of  his 
death. 

Dr.  Cushing's  work  has  been  almost  entirely  confined  to  Chi- 
cago as  a  practitioner  and  to  his  labors  as  secretary  of  the  Ameri- 
can Dental  Association.  He  was  an  active  member  of  this  body 
from  its  earlier  organization,  and  became  its  President  in  1871, 
being  elected  to  that  position  at  White  Sulphur  Springs,  and  acting 
in  that  capacity  at  Niagara  Falls  in  1872.  He  was  subsequently 
elected  secretary,  and  filled  this  position  to  the  great  satisfaction 
of  the  Association  until  the  final  meeting  of  that  body  in  1897, 
and  was  then  made  secretary  of  the  new  organization,  the  National 
Dental  Association,  and  continued  in  this  service  up  to  the  time  of 
his  last  illness. 

It  is  probably  true  that  but  few  men  were  better  known  in  the 
dentistry  of  this  country.  While  his  work  was  mainly  confined  to 
the  active  duties  of  the  associations  with  which  he  was  connected* 
these  were  so  important  and  so  satisfactorily  performed  and  so 
long  continued  that  he  became  one  of  the  chief  standard-bearers  of 
his  profession,  always  to  be  depended  upon  to  carry  out  his  arduous 
duties  with  fidelity  to  the  trust  imposed  upon  him. 

His  personality  attracted  a  large  circle  of  friends,  and  probably 
few  men  would  have  been  able  to  cover  his  manifold  duties  with 
less  criticism.  His  friends  were  not  merely  such  by  name,  but 
were  closely  attached  to  him  by  ties  of  a  character  few  may  be  able 
to  claim;  and  when  sickness  made  him  unfit  for  further  practice 
these  manifested  their  interest  in  ways  that  must  have  been  a  con- 
solation in  the  closing  period  of  his  active  career. 

His  life  covered  the  most  interesting  period  in  the  dental  pro- 
fession. He  came  into  it  at  the  transition  decade,  and,  living  to 
the  last  year  of  the  century,  he  departed  with  the  assurance  that 
it  had  reached  a  standard  beyond  his  or  others*  fondest  anticipa- 
tions. 

While  we  mourn  his  loss  as  a  friend  and  earnest  associate,  we 
feel  that  his  example  will  live  as  an  incentive  to  a  younger  gen- 
eration. The  curtain  is  being  rapidly  run  down  upon  the  life 
scenes  of  the  older  workers ;  one  by  one  they  are  dropping  from  the 
active  duties  of  life,  but  the  lessons  they  taught  must  be  our  sure 
inheritance,  to  remain  with  us  and  be  an  inspiration  to  work  wor- 
thily in  their  paths  and  extend  these  through  the  tangled  under- 
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growth  of,  as  yet,  many  unexplored  regions  to  the  clearer  and 
unobstructed  atmosphere  of  a  higher  professional  life. 


RESOLUTIONS  OP  RESPECT  TO  DR.  GEORGE  H. 
GUSHING,  M.D.,  D.D.S. 

It  has  come  to  the  notice  of  the  Chicago  Dental  Society  that 
our  beloved  brother  and  fellow-practitioner.  Dr.  (Jeorge  H.  Gush- 
ing, one  of  the  founders  of  this  Society,  departed  this  life  May 
25,  1900,  at  Los  Angeles,  California;  therefore  be  it 

Resolved^  That  we  mourn  his  loss  as  personal,  because  every 
member  of  the  Society  knew  him  and  loved  him  as  a  friend,  coun- 
sellor, and  guide.  This  is  no  ordinary  expression  from  a  committee 
appointed  to  draw  a  memorial,  but  one  where  every  member  feels 
that  it  is  a  personal  loss  to  no  longer  see  and  feel  the  presence  of 
one  so  much  beloved;  be  it  further 

Resolved,  That  in  Dr.  Gushing  we  mourn  the  loss  of  one  who 
was  in  every  sense  an  inspiration  to  do  one^s  best  in  all  the  complex 
hours  of  life's  duties.  He  was  monitor,  teacher,  and  helper  in  all 
emergencies.  His  life  was  devoted  to  his  profession  in  a  sense 
little  understood  by  the  thoughtless,  and  his  influence  for  good  was 
far-reaching  and  always  to  be  relied  upon. 

We  feel  that  in  this  feeble  tribute  to  the  vast  labors  he  per- 
formed for  forty  years  we  fall  short  in  our  estimation  of  them 
because  no  one'  was  more  stanch  in  his  devotion  to  private  or  public 
duties  than  our  departed  friend.  He  had  his  faults,  but  they  w^re 
so  obscured  by  his  noble  and  gentle  nature  that  few  knew  them; 
so  they  must  be  in  an  oblivion  so  perfect  that  only  his  most  bitter 
enemy  may  recall  them.  For  us  he  was  the  pattern  of  the  kindly 
professional  gentleman  and  devoted  friend. 

We  extend  to  his  family  our  condolence  and  the  expression  of 
our  sorrow.  We  will  all  go  to  his  last  resting-place  feeling  that 
life  is  only  a  brief  day  and  that  we  will  meet  him  again  in  the 
near  future,  where  all  is  peace  and  serenity. 

Resolved,  That  a  copy  of  this  tribute  be  sent  to  the  family  of 
the  deceased  and  to  the  dental  journals  for  publication. 

A.  W.  Hablan. 
Truman  W.  Brophy. 
J.  W.  Wassall. 
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DB.  NATHANIEL  WARE  HAWES. 

Db.  Nathaniel  Ware  Hawes,  of  Wrentham,  Mass.,  one  of  the 
earliest  active  members  of  this  Society,  died  at  his  residence  in  that 
town  on  Sunday  morning,  April  1,  1900. 

Dr.  Hawes  was  an  honored  member  of  the  dental  profession, 
and  bad  practised  dentistry  in  Boston  since  1865.  He  was  bom  in 
Wrentham  August  12,  1838,  in  the  same  house  in  which  he  died 
He  was  educated  at  Day^s  Academy  in  Wrentham,  and  studied  his 
profession  with  Dr.  George  E.  Hawes,  of  New  York  City.  After 
this  he  graduated  from  the  Harvard  Dental  School,  and  for  a  time 
practised  dentistry  in  Wrentham  and  Foxboro.  He  was  a  demon- 
strator in  operative  dentistry,  and  was  afterwards  appointed  assis- 
tant professor  in  the  same  chair  in  the  school  from  which  he  gradu- 
ated. Dr.  Hawes  contributed  valuable  papers  to  the  literature  of 
his  profession,  and  was  prominent  in  Masonic  circles,  as  well  as  in 
public  affairs  in  his  native  town.  He  was  a  man  of  great  generosity 
and  unlimited  geniality  of  disposition.  His  unbounded  hospitality 
is  best  known  to  us  by  the  delightful  outings  that  we  had  with  him 
in  his  beautiful  home  in  Wrentham.  We  shall  miss  his  familiar 
face  and  the  hearty  grasp  of  his  hand. 

WuEBEAS,  It  has  pleased  our  Heavenly  Father  to  take  from  us  our 
honored  member,  Dr.  Nathaniel  Ware  Hawes. 

Resolved,  That  we,  the  Boston  Society  for  Dental  Improvement,  de 
sire  to  place  upon  our  record  our  high  appreciation  of  his  professional 
standing ;  that  we  mourn  his  death  as  a  personal  as  well  as  a  professional 
loss,  and  desire  to  testify  {o  our  admiration  for  his  efforts  given  at  all 
times  to  advance  the  profession  of  his  choice. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  his  family,  that 
they  be  spread  upon  the  minutes  of  our  Society,  and  that  a  copy  be  sent 
to  the  professional  journals. 

R.  R.  Andrews, 
P.  M.  Robinson, 

Committee, 
H.  S.  Drapes, 

Secretary, 

HoRTON,  !faj'  15,  1900. 
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INTERNATIONAL  DENTAL  CONGRESS. 

A  Reception  Committee,  composed  of  the  following-named 
gentlemen,  has  been  appointed  by  the  management  of  the  interna- 
tional Dental  Congress  at  Paris  to  look  after  the  welfare  of  resi- 
dents of  the  United  States  attending  the  Dental  Congress :  Dr.  du 
Bouchet,  President,  8,  Boulevard  des  Capucines;  Dr.  Roussell, 
Secretary,  74,  Boulevard  Haussmann ;  Drs.  Barrett,  Bogue,  Crane, 
Daboll,  I.  B.  Davenport,  W.  Davenport,  Fay,  Gries,  Hotz,  Lie, 
Levett,  Mung,  Georges  Ryan,  Jean  Ryan,  J.  H.  Spaulding,  and 
Silva. 


MISSOURI  STATE  DENTAL  ASSOCIATION. 

The  thirty-sixth  annual  meeting  of  the  Missouri  State  Dental 
Association  will  be  held  at  Louisiana,  Mo.,  July  10,  11,  12,  and  13, 
1900.  A  cordial  invitation  is  extended  to  all  reputable  dentists  to 
be  present  and  participate  in  the  proceedings,  and  become  members 
of  the  Association.  All  railroads  in  the  State  have  granted  a  one- 
and-one-third  fare  on  the  certificate  plan.  The  Palmer  House 
hotel  rates  are  $1.60  and  $2.00  per  day. 

Essays  and  Discussions. — Hon.  Champ  Clark,  "Address  of 
Welcome;''  Dr.  W.  L.  Reed,  Mexico,  "President's  Address;"  Dr. 
W.  H.  DeFord,  Cedar  Rapids,  Iowa,  "Necrosis,  involving  the 
Alveolar  Process,  Superior  Maxillary,  Nasal  and  Palatal  Bones, 
resulting  from  Maltreatment  of  an  Alveolar  Abscess;"  Dr.  J.  B. 
Chaffee,  "  Things  I  have  noticed  and  other  Things ;"  Dr.  Ira  B. 
Crissman,  Chicago,  "Relation  of  Dental  Colleges  to  the  Profes- 
sion and  the  General  Public ;"  Dr.  Harry  M.  Hill,  St.  Louis,  "  The 
Material,  Porcelain;"  Dr.  H.  E.  Zorn,  De  Soto,  "Finished  Den- 
tistry;" Dr.  M.  D.  Hamisfar,  Warrensburg,  "Bacteriology  and 
Pathology:  Their  Relation;"  Dr.  John  G.  Harper,  St.  Louis,  "  In- 
cidents in  Practice ;"  Dr.  H.  H.  Sullivan,  Kansas  City,  "  Open- 
Faced  Gold  Crowns;"  Dr.  R.  C.  Brophy,  Chicago,  "The  Universal 
Tooth;"   Dr.  Charles  L.  Van  Fossen,  Kansas  City,  Subject  to  be 
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annotmced;  Dr.  C.  D.  Lukens,  St.  liouis.  Lantern  Lecture  on 
"Orthodontia;"  Dr.  D.  J.  McMillan,  Kansas  City,  ''Preparation 
of  Cavities  and  Filling  with  Non-Cohesive  and  Cohesive  Gold- 
FoU"  (with  iUustrations) ;  Dr.  J.  T.  Fry,  Moberly,  Mo.,  "  Sngges- 
tions  to  the  Young  Practitioner/'  Dr.  D.  F.  Orr,  Liberty,  ** Ques- 
tions on  Methods  and  Practice.'' 

The  clinics,  beginning  the  second  day  at  nine  a.:m:.^  cover  neaily 
all  the  operations  in  dentistry. 

L.  Thorpe, 

Corresponding  Secretary. 
St.  Louis. 


NEW  YORK  STATE  DENTAL  SOCIETY. 

At  the  annual  meeting  of  the  New  York  State  Dental  Society, 

held  at  Albany,  May  9  and  10,  1900,  the  following  officers  w«« 

elected  for  the  coming  year:   President,  Dr.  John  I.  Hart,  New 

York;  Vice-President,  Dr.  E.  H.  Hofheinz,  Eochester;   Secretary, 

Dr.  W.  A.  White,  Phelps;  Treasurer,  Dr.  C.  W.  Stainton,  BufEalo; 

Correspondent,  Dr.  H.  D.  Hatch,  New  York. 

W.  A.  White, 

Secretary. 
Phelps,  N.  Y. 


IOWA  STATE  DENTAL  SOCIETY. 

At  the  thirty-eighth  annual  meeting  of  the  Iowa  State  Dental 
Society,  held  in  Dubuque,  May  1  to  3,  the  following  officers  were 
elected  for  the  ensuing  year:  President,  T.  A.  Gtormly,  Mt.  Ver- 
non; Vice-President,  E.  D.  Brower,  Le  Mars;  Secretary,  I.  C. 
Brownlie,  Ames ;  Treasurer,  W.  E.  Clack,  Clear  Lake. 

I.  C.  Brownlie, 

Secretary. 


EEMOVAL. 


Db.  William  Baldwin  Keybs^  of  Eio  de  Janeiro,  has  removed 
to  43,  Queen  Anne  Street,  Cavendish  Square,  London,  England. 
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PERSISTENTLY  RETARDED  TEMPORARY  TEETH.'^ 
by  dr.  george  s.  allan^  new  york. 

Mr.  President  and  Gentlemen  of  The  New  York  Institute 
OF  Stomatology, — My  purpose  in  appearing  before  you  this  even- 
ing is  not  to  read  a  paper,  but  simply  to  present  a  ease :  to  give  you 
such  facts  in  regard  to  it  as  have  come  under  my  notice,  something 
of  its  history,  with  what  little  I  have  been  able  to  do  to  understand 
it,  and  to. confess  my  general  ignorance. of  the  causes  that  brought 
about  so  abnormal  a  condition,  and  the  many  doubts  and  fears  that 
have  beset  my  path  as  to  giving  advice  or  attempting  treatment. 

I  am  not  one  of  those  who  believe,  with  Pope,  that  *'A  little 
knowledge  is  a  dangerous  thing.**  On  the  contrary,  I  fully  believe 
that  a  little  knowledge  is  a  mighty  good  thing  to  have  handy  for 
use;  and  I  confess  I  am  hungry  for  knowledge  on  this  particular 
case,  hence  my  bringing  it  to  your  notice. 

I  very  much  hope  that,  from  the  discussion  that  will  take  place 
when  I  have  finished,  or  from  the  publishing  of  our  proceedings, 
some  valuable  aid  may  be  derived  that  will  throw  light  on  the 

'  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors 
of  papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or 
otherwise,  that  may  be  made  by  them.  No  papers  will  be  received  for  this 
department  that  have  appeared  in  any  other  journal  published  in  the 
country. 

*  Read  before  The  New  York  Institute  of  Stomatology,  March  6,  1900. 
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subject  and  help  me  to  understand  it.  If  good  results  do  not  follow, 
then  it  will  go  to  show  that  the  ease  and  all  things  appertaining  to 
it  are  as  rare  and  curious  as  they  appear  to  me. 

On  April  1,  1897,  Master  A.  B.,  eleven  years  old,  was  brought 
to  my  office  by  his  father  for  advice  and  treatment.  Let  me  say 
just  here  that  the  lad  is  in  every  way,  mentally  and  physically,  ex- 
cept in  that  which  I  will  presently  refer  to,  strong  and  healthy. 
He  is  well  developed  for  his  years,  and  his  father  tells  me  he 
stands  well  in  his  school.  He  loves  fun  and  sport,  and,  for  a  boy, 
takes  kindly  to  his  work. 

On  examination  I  found  that  I  had  to  deal  with  a  case  of  almost 
complete  retention  of  the  first  teeth,  upper  and  lower.  In  the  upper 
jaw  all  the  temporary  teeth  were  in  their  proper  places,  firm  and 
strong  in  their  sockets,  the  two  central  incisors  only  yielding 
slightly  to  pressure.  Between  the  centrals,  however,  there  was  a 
supernumerary,  and  this  extra  was  a  little  more  shaky  than  its 
neighbors.  Back  of  the  temporary  second  molars  there  was  enough 
swelling  and  enlargement  of  the  gums  to  show  that  the  sixth-year 
molars  were  pressing  forward  and  might  reasonably  be  expected  to 
erupt  at  an  early  date.  On  the  palatine  border  of  the  alveolar  ridge 
of  the  upper  jaw  on  both  sides  the  swelling  was  very  pronounced, 
so  much  so  that  the  thickness  of  the  ridge  was  apparently  nearly 
double  what  it  should  be.  The  width  of  the  jaw  was  slightly  below 
the  normal.  The  depth  was,  however,  about  correct.  The  probe 
indicated  a  thickness  of  iibout  three-eighths  of  an  inch  of  gum 
tissues  over  the  sixth-year  molars,  but  this  could  not  be  definitely 
determined. 

The  lower  jaw  presented  a  somewhat  different  state  of  aflPairs. 
The  temporary  incisors  had  been  cast  oflE,  and  the  permanent  cen- 
trals were  about  a  quarter  of  an  inch  through  the  gum.  The  thick- 
ness of  the  alveolar  ridge  was  not  so  marked  as  in  the  upper  jaw,  in 
fact,  not  enough  to  attract  attention,  and  the  left  sixth-year  molar 
was  in  place,  but  not  fully  erupted.  The  occlusion  of  both  jaws  was 
perfect.  All  the  temporary  teeth  were  healthy  and  strong,  of  a 
dense  yellow  color,  and  hardly  at  all  impaired  by  decay.  The  erupt- 
ing sixth-year  molar  was  not  so  fortunate,  and  showed  signs  of  im- 
perfect calcification  and  breaking  down  of  its  grinding  surface. 

The  speech  of  the  boy  was  not  much  affected  by  the  small  palate 
and  lack  of  tongue-room.  Still  it  was  noticeable.  So  far  as  I  can 
learn,  the  boy's  first  set  of  teeth  indicated  no  departure  from  normal 
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Appliance  used  to  draw  out  bicuspid  tooth. 


Left  Inferior  before  extraction  of  first  temix)rary  molar. 


U'ft  8ii|ierior  nfter  extmrtion  of  rtmt  tem|ior«n-  nuilar. 


Superior  jaw  after  exlrat'tion  of  tirsi  teiii}«»n»f' 
molar  and  placing  brace  in  iiosiiion  betwtvu  ten-}'- 
rary  cuspid  and  scit>nd  tei»porar>  molar  to  nnf>ri' 
contraction. 
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conditions.  They  came  about  the  right  time, — ^a  little  tardy,  not 
much, — ^and  the  two  centrals  were  cast  off  and  the  two  permanent 
centrals  took  their  place  in  the  regular  course  of  time,  so  much  so 
that  this  period  of  dentition  attracted  no  attention.  In  order  to 
account  for  so  wide  and  exceptional  a  depari;ure  from  natural. con- 
ditions, the  hereditary  possibilities  were  first  inquired  into.  But 
little  light  or  information  of  value  was  obtained.  Nothing  simi- 
lar or  of  like  nature,  more  or  less  removed,  was  found  to  exist 
in  any  member  of  his  family.  His  mother  has  a  supernumerary 
back  tooth  between  the  left  superior  second  bicuspid  and  first  molar, 
but  no  other  deviations  from  natural  conditions.  The  father,  how- 
ever, has  a  most  pronounced  protrusion  of  the  upper  front  teeth, 
accompanied  with  occlusion  of  the  lower  front  teeth  with  the  soft 
tissues  covering  the  alveolar  ridge  just  inside  the  upper  centrals, 
and  this  peculiarity  he  has  transmitted,  most  unfortunately,  to  two 
of  his  children.  One  or  more  of  his  sisters,  I  hear,  had  like  peculi- 
arities, which  were  remedied  in  early  youth,  but  in  no  direction 
can  there  be  found  any  history  of  tardy  eruption  of  either  sets  of 
teeth  or  undue  retention  of  the  first  set. 

Seeking  further  light  in  a  different  channel,  one  nearer  at  hand, 
certain  prenatal  conditions  of  the  mother  not  usual  were  mentioned 
by  the  parents,  and  should  be  alluded  to  here  as  having  a  possible 
bearing  on  the  solution  of  the  problem.  The  more  so  as  they  were 
followed  by  other  abnormal  conditions  in  the  child.  I  cannot  say 
that  any  great  reliance  can  be  placed  on  them,  still  they  are  of  in- 
terest, and  some  of  you  may  think  they  have  value. 

As  stated  by  the  mother  they  are  as  follows :  "  When  three 
months  pregnant,  the  physician  in  charge  suspected  I  had  developed 
diabetes,  and  he  insisted  on  my  giving  up  all  sugar,  all  starchy 
fruits  and  food,  excepting  bread  only.  I  lived  almost  entirely  on 
meat,  eggs,  and  green  vegetables;  no  dessert  of  any  kind;  only 
oranges  were  allowed,  as  they  contained  so  little  sugar.  This  diet 
was  faithfully  kept  up  until  the  child  was  born.  He  was  a  delicate 
baby,  with  an  abnormal  opening  in  his  head,  extending  from  the 
middle  of  the  forehead  to  the  back  of  the  head.  This  closed  very 
slowly  year  by  year  imtil  the  child  was  four  years  old,  when  it  be- 
came entirely  closed.  The  child  cut  his  first  teeth  when  he  was 
seven  months  old;  the  other  teeth  came  slowly;  the  last  baby  tooth 
was  cut  when  he  was  five  years  old.  He  was  bom  May  13,  1886,  so 
he  is  now  nearly  fourteen  years  old  and  is  cutting  his  sixth-year 
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niolaw/'  The  above  facts  and  data  were  given  to  me  March  1, 
1900. 

No  literature  covering  just  such  a  case  has  come  to  my  notice, 
so  I  make  my  report  rather  full  in  the  hope  that  some  one  or  more 
following  me  may  find  that  it  contains  useful  material,  and  that 
points  of  similarity  may  throw  light  on  a  difficult  diagnosis. 

I  mentioned  that  the  patient  came  to  me  first  on  April  1,  1897. 
Through  some  misunderstanding  which  I  cannot  explain  I  did  not 
see  him  again  till  February  2,  1899.  The  parents  thought  I  did 
not  care  to  see  him,  for  the  reason  that  operative  interference  of 
any  kind  was  impossible  and  a  waiting  policy  only  was  proper. 
This  was,  in  the  main,  correct,  but  not  to  the  extent  they  thought 
Nothing  was  done  at  first  but  make  X-ray  pictures.  They  were  not 
very  satisfactory,  though  they  did  show  permanent  teeth  embedded 
in  the  maxillary  bones  and  the  roots  of  the  temporary  teeth  of  full 
length,  with  their  fair  proportions  not  in  any  way  curtailed  by  the 
process  of  absorption.  On  the  patient's  second  appearance  it  was 
evident  that,  left  alone,  no  change  for  the  better  could  be  expected 
for  many  years,  if  ever.  Nature  unassisted  either  could  not  or 
would  not  give  a  helping  hand.  The  two  years  of  non-intervention 
left  things  practically  as  they  were  when  first  seen.  Two  more  of 
the  sixth-year  molars  had  made  their  appearance,  and  the  two 
lower  centrals  had  increased  their  length  to  nearly  full  proportions. 

The  process  of  root-absorption  was  evident  only  by  its  complete 
absence,  and  the  contemporary  i)rocess  of  tooth  eruption,  while  pres- 
ent, was  painfully  slow  and  tardy  in  commencing.  All  that  could 
be  done  was  a  new  efTort  to  catch  on  to  the  case.  New  casts  and 
X-ray  pictures  were  made,  and  more  consultations  sought  for.  The 
first  were  helpful,  but  by  no  means  decisive,  and  the  latter  only  led 
to  doubts  and  discord.  One  friend  advised  extraction  and  widen- 
ing of  the  jaws ;  another  said,  "  Let  it  alone ;  don't  get  into  trou- 
ble.'' A  third  went  over  the  whole  ground,  giving  pros  and  cons, 
and  came  to  the  conclusion  that  he  had  no  advice  to  give.  Hardly 
any  two  gave  the  same  advice  or  explanation.  They  agreed  only  in 
saying  that  they  had  never  seen  the  like  before  or  had  they  known 
of  one  having  been  reported.  So,  on  general  laws  and  principles, 
.reliance  only  was  to  be  placed  with  the  added  satisfaction  of  know- 
ing that,  whatever  advice  or  course  of  treatment  might  be  adopted, 
one  would  have  to  take  great  risks,  and  quite  likely  live  to  see  the 
(lay  when  he  would  be  sorry  he  had  not  advised  and  done  otherwise. 
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After  much  study  and  thought  and  the  placing  before  the  par- 
ents of  the  possibilities  of  doing  and  not  doing  anything,  I  decided 
to  have  two  teeth  extracted  and  watch  the  result.  The  two  left 
temporary  molars  were  extracted  on  June  10,  1899,  a  few  weeks 
before  the  boy,  with  his  parents,  sailed  for  Europe,  to  be  away  for 
four  or  five  months.  These  teeth  were  extracted  on  account  of 
their  location  being  in  the  middle  of  the  arch,  and  the  probability 
that  the  first  permanent  bicuspids  would  naturally  be  most  ad- 
vanced. Immediately  after  extracting,  two  small  braces  were  made 
and  cemented  to  the  teeth  on  the  opposite  sides  of  the  vacant  spaces 
to  prevent  any  contraction,  which,  if  it  took  place,  as  was  probable 
if  left  alone,  would  certainly  complicate  matters  if  not  make  them 
decidedly  worse. 

My  opinion  was  that  if  the  permanent  teeth  were  given  a  chance 
they  might  and  probably  would  slowly  erupt,  and  that  the  proba- 
bilities were  strong  enough  to  make  it  prudent  to  extract  two  tem- 
porary teeth  in  order  to  test  the  wisdom  of  my  theory.  The  mal- 
formation and  possibilities  resulting  therefrom  were  too  positive 
not  to  make  some  effort  to  remedy  it. 

On  December  14,  1899,  seven  months  after  the  extraction  of  the 
two  temporary  teeth,  other  X-ray  pictures  were  taken  and  careful 
examination  and  comparisons  made  with  those  taken  at  earlier 
dates.  The  net  results,  while  not  wholly  satisfactory,  indicate  that 
the  theory  adopted  and  acted  on  was  fairly  well  founded.  A  slow 
movement  forward  of  the  permanent  teeth  was  indicated;  a  rapid 
one  was  not  looked  for.  What  may  happen  in  the  future  remains 
to  be  seen.  Comparison  was  made  at  this  time  of  the  width  of  the 
arch  with  the  earlier  casts.  This  measurement  showed  that  the 
width  of  the  arch  was  increased  considerably, — fully  an  eighth  of 
an  inch. 

The  diagnosis  of  this  ease  appears  fairly  simple  and  easy,  the 
etiology  and  treatment  obscure  and  doubtful;  but  how  about  the 
prognosis?  Let  the  treatment  or  non-treatment,  interference  or 
non-interference,  be  what  it  will,  what  data  have  we  with  which  to 
work  or  to  predicate  results  ? 

To  me  this  question  seems  more  than  a  Chinese  puzzle,  and  the 
more  I  turn  it  over  in  my  mind  the  more  hopeless  and  far-away 
does  the  solution  appear.  One  does  not  like  to  work  wholly  in  the 
dark  or  too  far  on  experimental  lines.  I  said  I  had  no  record  of  a 
like  case.    T  made  a  mistake,  as  the  letter  I  will  now  read  shows.    In 
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essentials  the  two  eases  are  closely  related,  but  the  pathological 
conditions  of  Dr.  Howell's  are  wholly  foreign  to  mine. 

The  heroic  treatment  adopted  and  carried  out  by  Dr.  Howell 
was,  however,  rewarded  with  the  most  fortunate  results,  which  fully 
endorse  the  views  that  controlled  my  actions  in  the  handling  of  my 
own. 


FETOR  FROM  A  DENTAL  STAND-POINT.^ 
by  b.  holly  smith^  baltimore,  md. 

Mr.  President  and  Members  op  the  Academy  of  Stoma- 
tology,— In  the  worid  of  commerce,  of  sale  and  exchange,  men 
buy  and  trade  for  what  they  want  upon  such  terms  as  they  can 
make.  As  a  rule,  the  man  who  sells  does  not  guarantee  a  profit 
to  the  man  who  buys  when  he  comes  to  sell  again.  Yet  even  in 
this  world  the  permanence  of  business  relations  between  buyer  and 
seller  depends  upon  the  ability  of  the  seller  to  furnish  an  article 
upon  the  sale  of  which  the  buyer  may  make  a  living  profit.  Thus 
a  more  or  less  hard-and-fast  system  of  interdependence  exists,  the 
wholesaler  advising  and  conferring  with  the  retailer  as  to  the  kind 
and  quality  of  goods  which  he  thinks  best  suited  to  the  retail  trade. 
In  like  manner  the  clerk  in  the  retail  store  will  advise  the  custo- 
mer as  to  the  quantity,  quality,  or  color  of  goods  required. 

In  the  domain  of  professional  life  this  dependence  of  one  upon 
another,  which  is  but  faintly  foreshadowed  in  the  business  world, 
becomes  a  fixed  and  definite  principle.  The  patient,  having  selected 
Itis  adviser,  as  a  rule  no  longer  seeks  to  protect  his  own  interests, 
except  by  following  the  instructions  of  that  adviser.  The  adviser 
must  be  honest,  because  he  is  trusted ;  his  attentions  must  be  help- 
ful, because  the  subject  is  helpless.  The  doctor  assumes  parental 
authority  over  his  patient,  thus  becoming  a  teacher  as  well  as  a 
practitioner;  and  just  in  proportion  as  those  practising  our  spe- 
cialty appreciate  and  live  up  to  this  high  calling  will  we  be  regarded 
as  discharging  our  full  obligation  to  our  patients,  and  taking  our 
place  beside  other  specialists  of  the  great  healing  art.  This  con- 
tention— trite  and  old,  if  you  please,  yet  bearing  the  spark  of  vital- 


*  Read  before  the  Academy  of  Stomatology,  March  27,  1900. 
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ity  in  that  it  seeks  the  perpetuation  of  the  life  and  health  of  our 
calling — is  my  excuse  for  reciting  in  your  hearing  some  clinical 
experiences  which,  let  us  hope,  will  help  to  establish  the  thought 
that  the  dentist  is  responsible  not  alone  for  the  condition  of  the 
teeth,  but  for  oral  sanitation  generally. 

The  olfactory  sense  may  be  regarded  as  one  of  the  so-called 
artistic  senses,  and  is  capable  of  training  and  education.  People 
of  refinement  in  all  ages  have  striven  to  avoid  offending  it,  and  not 
infrequently  efforts  are  made  to  contribute  to  the  pleasure  of  the 
individual  through  this  sense.  The  delicate  perfume  of  the  flower 
appeals  as  much  to  the  artistic  sense  through  the  olfactories  as  the 
coloring  of  the  gracefully  moulded  petals  do  through  the  optics. 
So  well  established  is  this  fact  that  women  of  refinement  vie  with 
each  other  in  the  effort  to  secure  a  slight  though  characteristic  per- 
fume for  their  garments,  hair,  and  person.  Some  have  gone  so 
far  as  to  endeavor  to  associate  this  perfume  with  their  identity. 
It  is  said  that  whenever  Mr.  Browning — ^whose  love  passes  every- 
where for  ideal — came  into  the  presence  of  Mrs.  Browning  he  was 
conscious  of  the  faint  odor  of  violets.  And  it  is  intimated  that 
this  was  a  psychic  phenomenon  produced  in  the  olfactory  sense  by 
the  extreme  mental  ecstasy  caused  by  the  presence  of  the  adored. 

Persons  of  refinement  and  culture,  of  beauty,  grace,  and  good 
taste,  should  spread  around  them  everywhere  pleasurable  impres- 
sions. How  often  do  we  see  these  charms  negated,  and  social  inter- 
course become  burdensome  because  of  a  fetid  breath. 

To  me  there  is  absolutely  nothing  more  beautiful  than  the 
human  mouth  in  a  state  of  perfect  health,  beaded  above  and  below 
with  the  most  ornamental  and  precious  set  of  gems,  whose  beauty 
is  partly  concealed  by  the  gracefully  curved  lips,  the  pink  coloring 
of  which  serves  to  heighten  their  lustre,  the  cheeks,  the  tongue,  the 
palate  far  back  into  the  pharynx  rosy  with  the  tint  of  heAlth  and 
glistened  by  the  limpid  libations  of  a  generous  though  not  too 
active  salivary  apparatus,  while  out  and  over  these  comes  the  expi- 
ration of  a  breath  like  that  of  a  May  morning,  having  the  sweet, 
fresh,  inimitable  odor  of  health. 

The  treatment  of  fetor  as  the  subject  of  a  paper  may  not  find 
favor  in  the  eyes  of  those  who  recognize  it  only  as  a  symptom  of 
some  disease  and  never  as  a  special  condition,  the  amelioration  of 
which  requires  special  care  and  treatment  aside  from  that  pre- 
scribed for  the  many  conditions  which  have  it  for  a  symptom.    To 
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theR}  let  me  say  that  I  have  selected  the  subject  partly  because  of 
the  existence  of  fetor  as  a  special  factor  in  a  number  of  cases  of  no 
little  interest  to  me,  partly  because  I  think  the  dentist  above  any 
other  specialist  contributes  to  the  amelioration  of  this  condition, 
and  more  than  all  because  I  want  to  establish  the  contention  that 
the  patient  must  look  to  the  dentist  and  make  him  responsible  for 
such  relief. 

Even  though  the  fetor  has  nothing  to  do  with  the  mouth  or  the 
area  usually  included  in  the  dentist's  field  of  work,  in  the  close 
contact  which  this  specialist  sustains  to  his  patient  he  must  be  able 
to  recognize  its  existence  and  should  suggest  the  propriety  of  seek- 
ing treatment  for  conditions  which  the  patient  seems  disposed  to 
neglect.  It  must  be  conceded  that  while  other  specialists  often 
direct  their  attentions  to  the  amelioration  of  conditions  giving  rise 
to  fetor,  the  dentist  is  the  specialist  most  likely  to  detect  its  ex- 
istence ;  and  it  appears  to  me  to  be  his  plain  duty  to  determine  its 
cause;  if  he  can  do  so,  to  remove  it,  if  not,  he  should  direct  his 
patient  to  the  specialist  best  fitted  to  do  so. 

Fetor  may  be  said  to  indicate  always  a  departure  from  the 
normal,  though  its  presence  is  not  in  every  case  coexistent  with  ill- 
ness of  a  serious  nature.  Many  persons  seem  oblivious  to  it,  and 
medical  attention  is  not  always  sought  even  when  it  is  recognized. 
A  mistaken  sense  of  refinement  often  causes  members  of  a  family 
to  conceal  tlieir  knowledge  of  its  existence  from  the  sufferer,  and 
when  the  patient  becomes  aware  of  it  he  is  ignorant  of  its  cause. 

Among  the  conditions  in  which  fetor  plays  an  important  part 
in  determining  the  presence  and  progress  of  disease  we  may  men- 
tion bromine,  iodine,  mercurial,  lead,  and  phosphorus  poisonings; 
caries  of  the  teeth ;  loose  or  badly  constructed  bridges  and  crown- 
work;  unsanitary  plates  and  appliances;  alveolar  abscess,  pyor- 
rhoea alveolaris;  various  inflammations,  specific  and  non-specific, 
of  the  mouth  and  appendages;  fevers,  constipation,  diarrhoea;  in 
fact,  any  departure  from  normal  health  and  tone. 

The  mouth  is  lined  by  pavement  epithelium,  which  is  embryo- 
logically  of  the  same  origin  as  the  epidermis  of  the  skin,  and  there- 
fore does  not  belong  to  the  mucous  membrane  in  the  same  sense  as 
the  lining  of  the  stomach,  bronchi,  etc.  There  are  numerous  mu- 
cous glands  in  the  mouth  which  open  on  the  inner  surface  of 
cheeks,  lips,  and  on  the  surface  or  beneath  the  tongue.  The  excre- 
tion of  these  is  added  to  that  of  the  salivary  glands  to  make  the 
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complete  fluid  of  the  mouth.  Many  substances,  both  mineral  and 
alkaloidal,  which  are  absorbed  into  the  circulation  are  eliminated 
by  these  glands  as  well  as  the  Salivary  glands^  and  in  being  secreted 
have  their  influence  on  the  mucous  membrane  of  the  mouth.  It  is  a 
well-known  fact  that  mercury,  after  it  has  gotten  into  the  circula- 
tion either  through  absorption  by  the  skin  from  inunction  or  by 
hypodermic  injection,  is  excreted  by  the  mouth,  and  may  give  rise 
to  a  stomatitis  just  as  severe  as  if  an  irritant  were  applied  to  the 
mucous  membrane  of  the  mouth.  This  is  in  accordance  with  the 
well-known  law  that  substances  which  are  secreted  or  excreted  by 
mucous  membranes  act  on  those  mucous  membranes. 

We  notice  that  these  drugs  generally  cause  death  to  the  superfi- 
cial layers  of  epithelia,  and  of  course  dead  epithelium  is  at  once 
attacked  by  the  saprophytic  bacteria  of  the  mouth,  notably  the 
staphylococcus  pyogenes  foetida. 

Miller  has  shown  that  these  dead  epithelia  and  thickened  mu- 
cous secretion  scraped  from  a  furred  tongue  show  the  presence  of 
many  rapidly  developing  organisms.  It  is  only,  however,  when 
these  organisms  act  on  the  dead  epithelia  and  sccretiojis  in  some 
little  pocket,  such  as  those  around  the  teeth,  in  the  valleculae  of  the 
circumvallate  papillae,  or  in  the  crypts  in  and  around  the  lingual 
and  pharyngeal  tonsil,  where  the  air  has  not  free  access,  that  odor 
occurs. 

We  find  much  the  same  phenomena  occurring  after  the  admin- 
istration of  some  of  the  vegetable  alkaloids,  which  are  eliminated 
by  the  mouth.  Atropine  checks  the  secretions  of  the  mouth,  and, 
if  pushed,  is  followed  by  furred  tongue;  etc.  Other  alkaloids  also 
are  excreted  by  the  glands  of  the  mouth,  and  in  passing  out  act  on 
the  mucous  membrane. 

Now,  I  have  no  doubt  that  a  similar  explanation  may  be  given 
for  the  furred  tongue  and  bad  breath  occurring  in  many  constitu- 
tional diseases,  such  as  the  fevers,  etc.  Modem  investigation  has 
shown  that  in  the  course  of  these  diseases  there  are  developed  sub- 
stances (generally  the  product  of  pathogenic  organisms)  called 
toxines,  which  are  nitrogen  compounds  resembling  in  chemical  con- 
struction and  often  in  action  many  of  the  vegetable  alkaloids ;  the 
greatest  difference  is  that  they  are  derived  from  animal  instead  of 
vegetable  tissues.  It  seems  to  me  much  more  logical  to  refer  the 
furred  tongue  to  the  superficial  necrosing  effect  of  these  toxines 
during  their  secretion  by  the  mucous  membrane  of  the  mouth  than 
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to  say  it  is  in  sympathy  with  the  other  organs  of  the  body,  stomachy 
etc.  I  do  not  believe  it  is  a  spreading  of  the  condition  of  the 
stomach  up  the  long  oesophagus  to  the  mouth  so  much  as  a  simulta- 
neous affecting  of  both  by  toxines  secreted  from  the  blood  by  the 
glands  and  epithelia  of  both. 

Again,  the  furred  tongue  of  constipation  should  be  explained 
in  a  similar  way.  It  is  only  one  of  the  many  evidences  which  the 
body  shows  of  fecal  poisoning,  making  its  appearance  here  much 
sooner  than  in  other  portions  of  the  body.  It  is  not  necessary  to 
go  into  the  subject  of  fecal  poisoning  to  discuss  what  substances 
are  absorbed  from  decomposing  faeces  blocked  up  in  the  bowels 
Chemistry  of  the  animal  products,  or  physiological  chemistry,  as 
it  has  boon  termed,  which  has  been  developed  so  much  lately  since 
Vaughn  extracted  his  tyrotoxicon  from  milk  and  cheese,  has  shown 
us  that  many  of  the  phenomena  of  disease  are  to  be  traced  to  these 
products  of  animal  matter, — ^namely,  toxines  in  living  bodies  and 
ptomaines  in  dead. 

Normal  faeces  contain,  besides  the  residuum  of  digestion,  sub- 
stances which  are  excreted,  or  not  intended  for  use  in  the  economy, 
but  are  rather  products  which  are  deleterious ;  such  as  those  in  the 
bile,  etc.  Now,  when  the  faeces  do  not  pass  out  in  a  reasonable 
time,  w^e  have  in  addition  the  products  of  putrefaction,  which  are 
even  more  deleterious.  These  are  absorbed  into  the  blood  and 
carried  all  over  the  body,  and  the  mucous  membrane  of  the  mouth 
in  eliminating  them  is  affected  thereby. 

Now,  what  is  the  cause  of  the  odor  imparted  to  the  breath? 
These  cases  of  furred  ton^e  in  fevers,  fecal  poisoning,  etc.  We 
cannot  suppose  that  such  substances  may  be  excreted  by  the  mu- 
cous membrane  of  the  mouth  without  causing  a  mild  degree  of 
stomatitis.  Many  of  the  epithelial  cells  become  opaque  and  lose 
their  vitality,  the  secretions  of  the  glands  are  modified,  and  these 
conditions  afford  dead  material,  which  the  saprophytes,  always 
present  in  the  mouth,  develop.  Whenever  there  is  a  space  where 
these  grow  and  the  air  does  not  get  free  access,  as  in  the  valleculsB 
at  the  base  of  the  tongue,  the  pockets  between  the  gums  and  teeth, 
or  even  where  the  dead  epithelia  is  so  thick  as  to  exclude  the  air 
from  the  lower  layers,  gases  may  develop  and  impart  an  odor  to 
the  breath. 

Not  infrequently  the  adenoid  tissue  known  as  the  lingual  tonsil 
is  the  seat  of  cheesy  deposit  or  abscess,  which  gives  rise  to  fetor. 
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The  thick,  ropy  secretions  which  are  often  stagnant  behind  the 
folds  of  the  velum  palati,  between  the  tonsils,  or  about  the  uvula, 
are  often  fetid.  In  the  act  of  sneezing  these  are  brought  in  the 
mouth,  when  the  fetor  is  readily  discovered.  When  the  teeth  are 
being  cleaned  with  the  brush,  if  the  bristles  be  pressed  for  back  on 
the  tongue  and  palate,  these  secretions  will  be  dislodged  by  gagging. 
Patients  should  be  instructed  to  cleanse  the  mouth  and  appendages. 

The  following  are  some  of  the  cases,  the  report  of  which  it  is 
thought  might  assist  in  making  the  application  of  the  attempted 
teaching  of  this  paper. 

Miss  M.,  cashier  in  a  toy-store,  had  been  in  bad  health  for  sev- 
eral months;  trouble  began  with  what  was  pronounced  la  grippe 
by  the  homoeopathic  physician  under  whose  care  she  remained. 
After  much  suffering  and  intermittent  emplojrment,  the  patient 
sought  dental  services  for  the  relief  of  an  aching  tooth.  On  ac- 
count of  pronounced  fetor  a  careful  examination  was  made,  suppu- 
rating antrum  discovered,  successfully  treated,  and  patient  restored 
to  health. 

A  number  of  antrum  cases  could  be  mentioned  where  fetor  was 
the  pronounced  symptom  and  where  it  assisted  the  diagnosis,  but 
this  case  is  cited  because  of  the  fact  that  but  for  the  fetor  the  antral 
suppuration  would  not  have  been  discovered  and  prompt  relief 
afforded. 

Miss  B.,  who  was  under  my  care,  was  a  very  handsome  and 
vivacious  young  woman.  I  noticed  that  in  spite  of  the  fact  that 
her  teeth  were  in  good  condition  and  the  mucous  membrane  had  a 
healthy  appearance,  her  breath  had  a  fetid  odor.  I  called  her  atten- 
tion to  it  so  that  we  might  co-operate  in  finding  the  cause.  A  su- 
perficial examination  of  the  nasal  cavities  was  made  without  dis- 
covering any  cause  for  the  fetor;  the  throat  seemed  normal.  She 
was  habitually  constipated,  so  means  were  suggested  for  the  relief 
of  this  condition,  and  she  was  requested  to  call  in  about  two  ^eeks. 
In  the  mean  time  I  had  a  visit  from  her  mother  requesting  that 
everything  be  done  for  the  young  lady  which  was  possible.  Upon 
her  return,  she  reported  improvement  in  habit,  but  there  was  the 
same  close  fetid  taint  to  the  breath.  In  a  more  careful  examina- 
tion of  the  throat  and  tongue,  I  noticed  that  the  circumvallate 
papillae  on  the  dorsum  lingualis  were  very  prominent,  and  a  spoon- 
shaped  spatula  scraped  over  this  part  of  the  tongue  collected  mucus 
of  a  most  fetid  character.    With  a  delicate  bistoury  I  cut  through 
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one  of  these  papillae,  and  found  by  the  side  of  it  an  accumulated 
mass  of  very  fetid  matter.  Upon  consultation  with  a  friend,  a 
throat  and  nose  specialist,  we  decided  to  obliterate  these  fungiform 
papillffi  with  electric  cautery,  which  was  done  with  absolute  relief 
of  the  condition. 

A  case  in  the  practice  of  Dr.  Cyrus  M.  Gingrich,  of  Baltimore: 
Miss  P.,  a  young  woman  of  more  than  ordinary  attractions,  culti- 
vated and  refined.  Members  of  the  family  complained  that  her 
breath  was  fetid ;  the  mouth  was  in  apparently  healthy  condition, 
teeth  not  responsible,  tongue  slightly  furred,  and  mucus  scraped 
from  it  offensive.  A  tongue  scraper  was  advised,  and  the  tongue 
cleansed  with  a  weak  solution  of  carbolic  acid ;  after  treatment  a 
radical  cure  was  effected. 

A  case  in  the  practice  of  the  late  Professor  Winder:  Mrs.  L., 
a  lady  of  position  and  wealth,  had  been  under  the  care  of  a  throat 
specialist  for  six  months,  being  treated  for  catarrh  of  the  Schnei- 
derian  membrane,  with  little  improvement.  She  was  obliged  on 
account  of  extreme  fetor  to  forego  social  pleasures;  conscious  of 
the  infirmity,  she  apologized  profusely  for  having  to  subject  her 
dentist  and  friend  to  the  ordeal  of  attending  to  her  teeth.  A  care- 
ful examination  of  her  mouth  revealed  a  pulpless  bicuspid  which 
was  slightly  tender  to  percussion.  Its  extraction  was  advised  and 
consented  to;  a  diseased  antral  cavity  was  found  and  restored  to 
health;  the  patient,  from  being  a  recluse  and  invalid,  once  more 
resumed  her  position  of  prominence  in  her  family  and  social  circle. 

Mrs.  C,  a  woman  of  not  very  robust  constitution,  has  been  under 
my  care  for  several  years.  A  not  very  pronounced  fetor  was  dis- 
covered at  first  sitting,  and  referred  to  the  presence  of  an  unusually 
large  proportion  of  pulpless  teeth ;  the  four  incisors  and  four  bicus- 
pids in  the  upper  jaw  were  in  this  condition.  A  small  fistula,  open 
and  empty,  was  discoverable  near  the  fraenum  of  the  upper  lip; 
looked  to  be  an  opening  from  the  right  central  incisor.  No  exami- 
nation of  the  nasal  cavities  was  made  at  first  sitting,  as  the  patient 
was  regarded  as  a  transient,  having  only  applied  for  specific  opera- 
tions upon  molar  teeth,  two  of  which,  in  the  upper  jaw,  were  pulp- 
less; there  were  also  several  teeth  in  this  condition  in  the  lower 
jaw.  At  a  subsequent  visit  it  was  learned  that  the  subject  was 
under  treatment  of  a  specialist  for  nasal  catarrh.  A  year  after, 
this  patient  reported  no  improvement  of  special  condition,  general 
health  not  good;    invalidism  threatened,  patient  discouraged  and 
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gloomy;  applied  to  have  filling  renewed  in  right  superior  second 
molar;  tooth  found  to  be  pulpless,  but  p\ilp-cavity  not  exposed. 
Marked  fetor  was  discovered  upon  opening;  then  it  was  found  for 
the  first  time  that  some  fifteen  years  previous  a  great  deal  of  den- 
tistry was  done  under  the  influence  of  a  new  obtunding  agent ;  and 
whereas  all  dentistry  previous  to  this  was  performed  with  a  great 
deal  of  pain,  this  was  done  after  treatment  and  without  any  pain 
at  all.  The  arsenical  "negro  in  the  wood-pile"  being  suspected, 
all  pulpless  teeth  were  opened,  and  most  of  them  found  to  be  in 
fetid  condition.  A  fistula  was  discovered  in  the  floor  of  the  left 
nostril.  After  a  month's  treatment  fetor  disappeared,  and  after  a 
lapse  of  three  years  no  more  catarrhal  symptoms  have  appeared, 
the  patient  is  restored  to  health ;  the  upper  teeth,  which  were  dis- 
eased and  unsightly,  have  been  bleached,  and  the  woman  is  as  sweet 
and  handsome  as  she  was  in  her  fifteen-year-old  form. 

The  fetor  attending  fractures  is  in  proportion  generally  to  the 
comminution,  where  specula  or  fragments  are  broken  away;  these 
frequently  necrose,  and  quite  a  characteristic  odor  is  developed. 
Added  to  this  a  fetor  from  accumulated  debris  about  the  splint  is 
to  be  combated. 

A  fetid  odor  is  often  imparted  to  the  breath  from  the  socket 
where  a  tooth  has  been  extracted  recently.  A  partially  erupted 
wisdom-tooth  about  the  crown  of  which  the  gum  is  swollen  gives  a 
like  odor. 

I  had  a  patient  call  for  examination  whose  breath  was  most 
fetid.  He  apologized  for  it  on  the  ground  that  his  stomach  had 
been  out  of  order.  I  soon  discovered  a  loose  bridge  to  be  the  cause 
of  the  fetor,  but  being  interested  in  his  diagnosis,  I  asked  him  how 
long  he  had  been  suffering.  He  said  that  about  a  month  before  he 
had  noticed  the  bad  odor  when  he  arose  in  the  morning.  He  con- 
sulted his  doctor,  who,  upon  an  examination  of  his  tongue,  said  he 
would  require  some  purgative  medicine,  which  he  took  with  abun- 
dant effect  but  very  little  benefit.  Since  that  he  had  been  under- 
going a  regular  course  of  medicine  for  indigestion,  with  not  much 
improvement.  He  was  restored  completely  by  a  resetting  of  the 
bridge. 

On  several  occasions  I  have  had  occasion  to  warn  patients  of 
mercurial  salivation,  the  presence  of  which  I  was  led  to  determine 
by  the  peculiar  fetor  associated  with  this  condition. 

Your  essayist  has  found  permanganate  of  potash  a  rock  of  de- 
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fence  against  fetor  in  all  conditions^  using  it  in  weak  solution,  saj 
one  grain  to  the  ounce,  often  having  it  decolorized  by  injecting  it 
into  suppurating  cavities. 


ACTINOMYCOSIS  ABOUT  THE  MOUTH.^ 

BY   CHARLES  A.    PORTEB^   M.D.^   BOSTON,   MASS. 

Mr.  President  and  Gentlemen, — I  should  not  appear  again 
within  the  year  at  one  of  your  meetings  if  it  did  not  seem  to  me 
that  the  subject  of  this  paper  was  of  great  interest  to  you.  In 
years  gone  by  the  dentist  used  to  transfer  alveolar  abscesses,  and 
similar  processes  about  the  mouth,  to  the  surgeon  for  operation; 
now  much  oral  surgery  very  properly  comes  into  the  province  of 
the  dental  surgeon,  and  from  our  general  hospitals  more  cases  are 
referred  to  you  every  year  for  diseases  of  the  jaw. 

Though  actinomycosis  has  been  considered  a  relatively  rare 
disease,  it  seems  more  probable  that  it  is  one  which  is  very  com- 
monly overlooked.  In  its  clinical  aspects  there  is  little  that  is 
characteristic.  Though  the  course  of  the  infection  may  make  the 
surgeon  suspicious,  examination  by  microscope  and  culture  is  es- 
sential for  a  positive  diagnosis. 

The  object  of  this  paper  is  to  attract  your  attention  to  the 
possibility  that  a  proportion  of  the  cases  ranking  as  alveolar  ab- 
scesses may  bjs  due  to  this  specific  organism,  and  by  a  few  briefly 
reported  cases  to  give  you  an  idea  of  the  disease  as  it  affects  the 
mouth,  jaws,  and  neighboring  regions  in  man.  Statistics  of  the 
relative  frequency  of  this  disease  are  really  of  little  value.  In 
1892  Illich,  of  Vienna,  gathered  only  forty-two  cases  in  man  from 
all  that  at  that  time  were  reported.  Dr.  Riihrah,  of  Baltimore, 
has  published  an  article  in  the  Annals  of  Surgery,  1899,  in  which 
he  has  collected  all  the  American  cases,  seventy-two  in  number, 
occurring  in  all  parts  of  the  body.  In  the  past  two  years  I  have 
been  especially  interested  in  this  subject,  and  during  eighteen 
months'  work  in  the  out-patient  department  at  the  Massachusetts 
General  Hospital  I  have  found  eight  cases  of  actinomycosis  in 
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about  sixty  so-called  alveolar  abscesses  examined^  and  four  cases 
have  been  found  by  other  surgeons.  Six  cases  of  mine  have  oc- 
curred within  three  months,  and  four  within  one  week;  so  we 
may  conclude,  I  think,  that  the  disease  cannot  be  one  of  great 
rarity. 

I  will  pass  about  some  photographs  of  these  cases,  as  well  as  a 
painting  of  the  pus  from  the  abscesses,  which  shows  very  well  the 
gray  or  grayish-yellow  granules  which  may  be  found  in  typical 


I.  Joseph  Craven,  aged  thirty-two;  residence,  Brookline. 
Coachman.    Entered  out-patient  department  November  7,  1899. 

Five  weeks  ago  noticed  a  small  lump  on  inner  side  of  right  lower 
lip;  this  grew  larger,  without  marked  pain,  until  two  weeks  ago, 
when  an  inflamed  area  was  evident  on  the  outside  of  the  lip.  Exam- 
ination showed  a  red  inflamed  nodule,  size  of  a  five-cent  piece,  on 
right  lower  lip ;  the  surrounding  tissue  was  indurated  to  the  size  of  a 
quarter ;  fluctuation  was  evident  in  the  centre ;  no  communication 
with  mouth.  Under  cocaine  a  small  incision  was  made  on  the  in- 
side of  the  lip;  about  half  a  teaspoonful  of  sero-pus  escaped, 
with  numerous  granules,  which  showed  the  typical  appearance  of 
actinomycosis  under  the  microscope.  Simple  excision  was  advised, 
but  the  patient  would  consent  only  to  a  thorough  curetting  through 
an  external  opening;  the  surface  was  disinfected  with  peroxide, 
painted  with  iodine,  and  packed  with  iodoform  gauze.  In  two 
weeks  the  small  wound  had  almost  closed  with  considerable  indura- 
tion at  the  base.    No  colonies  could  be  found  in  the  discharge. 

December  15,  five  weeks  after  operation,  only  a  soft  red  scar 
remained;  no  induration.  Whether  this  infection  started  from 
the  inside  of  the  mouth  cannot  be  determined;  there  were  no 
carious  teeth,  nor  any  history  of  a  wound.  Many  sections  of  the 
tissue  were  examined,  but  no  colonies  could  be  found. 

II.  William  Cowan,  aged  forty-five;  lives  in  Lowell,  Mass. 
Entered  out-patient  department  August  29,  1899. 

Two  months  ago  stuck  a  toothpick  under  his  tongue,  and  could 
not  remove  the  whole  of  it.  One  week  after  this  the  submaxillary 
region  began  to  swell.  The  swelling  was  varied  in  amount;  no 
pain;  tenderness  slight;  no  interference  with  talking,  eating,  or 
swallowing. 

Examination:  In  the  submaxillary  region  on  the  left  side  is 
an  indefinite  swelling  about  the  size  of  a  lemon;  the  skin  is  some- 
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what  oedematous ;  at  the  bottom  of  the  swelling  is  a  small  area 
where  fluctuation  can  be'  made  out ;  over  this  the  skin  is  slightly 
reddened.  There  are  no  glands  in  the  neck.  Under  cocaine  a 
small  incision  was  made.  Sero-pus  escaped^  with  a  few  grayish 
granules,  which  proved  to  be  actinomyces. 

On  the  following  day  a  more  extensive  operation  was  done 
under  ether.  Incisions  were  made  about  the  involved  skin,  and 
the  whole  submaxillary  region  thoroughly  cleaned  from  below  up- 
ward. The  submaxillary  and  a  few  lymphatic  glands  were  removed 
with  the  mass.  Just  under  the  jaw  a  dense  fibrous  cord  was  found, 
extending  upward  to  the  floor  of  the  mouth.  Within  this  connec- 
tive-tissue tube  lay  the  remains  of  the  toothpick  lost  two  months 
before.  This  was  removed,  the  flaps  loosely  sutured,  and  an  iodo- 
form wick  placed  to  the  top  of  the  wound.  Under  daily  packings 
and  iodine  the  wound  healed  solidly  in  five  weeks,  without  evidence 
of  recurrence.  This  case  shows  well  the  common  connection  of 
actinomycosis  with  some  foreign  body. 

III.  Fred.  I^egg,  aged  sixteen,  school-boy;  residence,  Cam- 
bridge.    Entered  out-patient  department  November  9,  1899. 

Teeth  have  always  been  bad ;  has  had  five  removed  from  upper 
jaw.  Second  left  molar  decayed  for  some  time;  two  months  ago 
a  small  lump  appeared  inside  mouth  about  root  of  this  tooth;  this 
gradually  grew  in  size,  without  pain,  and  appeared  on  the  outside 
of  the  jaw  ten  days  ago  as  a  reddened  semi-fluctuant  swelling  the 
size  of  a  quarter,  surrounded  by  a  hard  and  firm  border.  Inside 
the  mouth  a  distinct  induration  could  be  detected,  as  of  a  connee- 
tive-tissue  sinus  leading  from  the  tooth  to  the  external  swelling. 
There  was  moderate  trismus;  no  pain;  tenderness  slight;  no 
glandular  enlargement.  A  small  incision  revealed  several  granules 
of  actinomycosis.  Under  ether  the  edges  of  this  wound  were  ex- 
cised and  the  walls  of  the  cavity  cut  away  with  scissors ;  the  base 
thoroughly  curetted  and  painted  with  iodine.  No  sinus  could  be 
found  connecting  with  the  tooth.  The  wound  granulated  slowly, 
but  was  healed  by  December  7,  when  there  appeared  on  the  outer 
side  of  the  scar  a  small  fluctuating  area.  This  was  opened  and 
curetted ;  in  the  pus  no  colonies  could  be  found  after  very  careful 
search. 

December  20. — The  induration  within  the  mouth  still  persisted, 
but  by  January  2  this  too  had  disappeared,  and  there  was  then  no 
sign  of  recurrence. 
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At  operation  many  grannies  were  obtained  which  varied  in 
size  from  a  pin-head  to  three  times  that  size.  There  was  consider- 
able soft,  cheesy-looking  material  in  the  wall  of  the  cavity.  Pure 
cultures  from  this  case  were  finally  obtained  by  Dr.  Wright. 

IV.  William  Warren,  aged  thirty,  West  Everett;  teamster. 
Entered  out-patient  department  November  13,  1899. 

Five  months  ago  noticed  lump  inside  mouth  opposite  last  molar 
teeth  on  right.  This  grew  larger,  and  becoming  very  painful,  he 
went  to  Emergency  Hospital,  where  it  was  lanced,  with  immediate 
relief.  In  another  month  abscess  reformed  and  face  swelled  to 
the  eye.  After  lancing  no  further  trouble  until  three  weeks  ago, 
when  he  noticed  "  pimple"  on  outside  of  jaw  about  the  middle  of 
horizontal  ramus ;  this  grew  larger,  with  much  swelling  and  pain. 

On  entrance  the  whole  right  side  of  the  face  and  eye  were 
much  swollen;  trismus  was  well  marked;  over  the  centre  of  the 
jaw  was  a  reddened,  fluctuating  lump  the  size  of  an  English  wal- 
nut. The  surrounding  tissues  were  very  hard  and  brawny.  This 
induration  ended  very  abruptly  and  gave  place  to  general  oedema; 
within  the  mouth  is  well-marked  induration  from  first  molar  to 
wisdom-tooth. 

Under  cocaine  the  external  abscess  was  opened  and  very  nu- 
merous granules,  a  hundred  or  more,  poured  out,  in  thin  sero-pus. 
Some  of  these  were  unusually  large,  almost  the  size  of  a  very  small 
split  pea. 

Under  ether  the  infected  skin  was  freely  removed,  with  the 
base  of  the  cavity  down  to  sound  muscular  tissue.  Again  no  sinus 
connecting  with  the  teeth  could  be  found.  Closer  to  the  jaw  a 
small  cavity  was  found  containing  thick,  yellow,  stinking  pus.  The 
wound  was  dressed  as  before. 

Within  three  days  the  swelling  had  much  diminished  and  the 
trismus  was  much  less. 

December  10,  almost  a  month  after  the  operation,  the  face 
suddenly  began  to  swell  again.  Under  ether  an  abscess  to  the 
outer  side  of  the  upper  jaw  was  evacuated  within  the  mouth;  the 
pus  was  foul  and  contained  many  soft,  yellow  granules,  appearing 
somewhat  like  actinomycosis,  but  under  the  microscope  proved  to 
be  masses  of  mouth  bacteria  and  leptothrix  buccalis. 

Just  back  of  the  scar  of  the  first  operation  a  "crater''  was 
found,  which  when  opened  allowed  the  little  finger  to  enter  nearly 
to  the  lower  jaw  outside  of  the  last  molar;   the  sinus  was  lined 
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with  very  dense  connective  tissue  and  contained  fool  pus.  Here 
one  or  two  disorganized  colonies  of  actinomycosis  were  found. 

January  5, — In  three  weeks  the  swelling  and  most  of  the  indu- 
ration had  gone;  the  sinus  was  healed,  and  the  patient  in  much 
better  condition. 

March  20. — Patient  reported ;  no  sign  of  recurrence ;  no  indu- 
ration; mouth  opens  normally;  about  the  wisdom-tooth  there  is 
some  exuberant  gum. 

In  this  case  the  focus  of  the  disease  was  probably  not  reached 
until  the  last  operation,  and  mixed  infection  undoubtedly  played 
an  important  role.  Pure  cultures  were  finally  obtained  by  D^. 
Wright  from  the  granules  in  spite  of  the  contamination. 

V.  Herbert  Grirow,  aged  twenty-two,  1113  Harrison  Avenue 
October  10,  1899, — Five  weeks  ago,  without  toothache  or  exter- 
nal wound,  a  small  swelling  formed  below  the  middle  of  the  right 
lower  jaw;  there  was  little  pain.  It  has  grown  considerably  in 
size  within  the  past  few  days.  The  skin  is  hardly  reddened  over 
it,  but  fluctuation  is  evident.  Prom  the  upper  part  of  the  tumor 
a  firm  cord  runs  upward  for  one-half  an  inch;  the  whole  mass  is 
movable  and  seems  rather  superficial.  Temperature  101*  P. ;  pulse 
not  elevated;  teeth  not  carious.  Incision  showed  the  streptothrii 
colonies.  Under  ether  the  diseased  skin  was  excised  and  the  whole 
mass  removed,  with  a  small  portion  of  the  submaxillary  gland 
which  was  adherent  to  it.  No  trace  of  sinus  leading  to  mouth 
could  be  made  out.  The  excised  mass  showed  a  central  cavity  sur- 
rounded by  dense  tissue,  here  and  there  infiltrated  by  small  areas 
of  grayish-red  granulating  tissue,  containing  the  pearly  granules; 
some  of  these  show  slightly  darker  centres.  In  the  contents  of  the 
cavity  were  several  black  bodies,  which  under  the  microscope  were 
seen  to  belong  to  some  beetle.  Whether  this  entered  through  the 
floor  of  the  mouth  and  gradually  worked  down,  or  came  from  the 
tonsil  or  crsophagus,  is  not  clear.  A  man  could  hardly  get  the 
body  of  a  beetle  into  a  wound  of  the  face  without  knowing  it.  No 
history  of  any  external  wound  could  be  obtained.  Evidently  the 
fungus  entered  with  the  beetle.  The  wound  was  soundly  healed 
in  two  weeks. 

VI.  Mike  Clarke,  aged  twenty,  laborer,  Cambridgeport.  En- 
tered out-patient  department  November  14,  1899. 

Three  years  ago  patient  had  similar  lump  in  the  same  place, 
which  broke  and  went  away.  This  swelling  began  a  week  ago  as 
a  little  round,  painless  lump. 
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Below  horizontal  ramus  of  right  jaw  is  an  oblong  red  swelling 
size  of  peanut^  which  fluctuates  in  the  centre.  From  this  to  the 
level  of  the  lip  the  tissue  is  firm,  swollen^  and  boggy.  There  is 
also  some  swelling  over  and  about  the  submaxillary  gland.  Tris- 
mus is  well  marked ;  can  barely  open  mouth  one-fourth  inch.  On 
opening  the  small  superficial  abscess^  a  thin^  sero-purulent  dis- 
charge appeared  with  several  colonies;  at  a  deeper  level,  three 
drachms  foul  pus  was  found,  without  actinomyces  colonies.  Ap- 
parently diseased  tissue;  curetted  thoroughly,  and  cavity  drained 
after  painting  with  iodine.  In  a  week  the  oedema  had  disappeared 
and  the  trismus  was  much  less.  Examination  of  the  mouth  showed 
that  the  three  right  molars  were  all  carious.  In  three  weeks  wound 
soundly  healed;  normal  motion  of  jaw. 

March  18. — ^Two  months  afterwards  another  abscess  rapidly 
formed,  which  Dr.  Balch  opened,  and  Dr.  Wright  found  to  contain 
two  typical  granides. 

March  25  Dr.  Balch  kindly  asked  me  to  see  the  case  again. 
Trismus  was  well  marked.  At  the  site  of  the  old  scar  is  a  small 
sinus  from  which  a  little  bloody  serum  comes.  The  scar  is  dense 
and  firmly  adherent  to  the  anterior  edge  of  the  masseter.  Under 
the  jaw  are  two  enlarged  glands.  Under  ether  I  excised  the 
mouth  of  the  fistula  with  the  surrounding  skin.  The  wall  of  this 
sinus  was  surrounded  by  very  dense  connective  tissue,  which  ended 
abruptly  at  the  cavity,  which  was  lined  with  soft,  flabby  granula- 
tions. Following  along  this  sinus  an  inner  cavity  was  found,  the 
inner  wall  of  which  was  formed  by  the  periosteum  of  the  jaw. 
From  this  another  small  sinus  could  be  traced  backward  for  an 
inch  and  a  half  to  the  base  of  the  second  molar  tooth.  The  whole 
sinus  and  cavity  was  excised  and  the  three  carious  teeth  removed; 
iodine  and  gauze  drainage;   few  stitches. 

In  the  centre  of  the  second  molar  tooth  a  fairly  characteristic 
^anule  was  found,  but  on  microscopic  examination  this  proved 
to  be  a  mass  of  mouth  bacteria.  The  sections  have  not  yet  been 
examined.    The  case  is  now  entirely  healed. 

VII.  John  Smith. 

Six  months  ago  broke  left  lower  jaw  just  anterior  to  masseter 
muscle.  The  bone  healed,  but  whenever  he  got  drunk  he  had  sore- 
ness and  swelling  at  the  point  of  fracture.  Once  a  little  pus  was 
discharged  into  his  mouth.  He  came  to  hospital  with  a  small 
fluctuating  abscess  just  under  the  skin.    On  opening  this  the  typi- 
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cal  granules  were  found.  The  abscess  cavity  was  thorougfalj  ex- 
cised; no  bare  bone  was  found.  In  two  weeks  the  wound  was 
healed.  There  has  been  no  recurrence.  The  natural  diagnoais  was 
necrosis  after  fracture;  yet  no  dead  bone  was  found,  and  thorough 
excision  stopped  the  spread  of  the  disease. 

VIII.  Patrick  Sharkey,  aged  forty  (Dr.  G.  W.  W.  Brewster's 
case). 

For  two  years  has  had  trouble  with  left  molar  teeth,  which  are 
carious.  Has  had  several  small  abscesses  opened  inside  the  mouth. 
In  January  left  side  of  face  swelled  and  large  abscess  was  evacu- 
ated. Since  then  there  has  been  intermittent  purulent  diachaige 
into  the  mouth,  and  jaw  has  been  sore. 

Patient  entered  on  April  15.  The  left  side  of  the  face  was 
much  swollen;  he  could  hardly  open  the  mouth;  in  front  of  the 
masseter  muscle,  over  the  horizontal  ramus  of  the  jaw  was  a  red- 
dened fluctuating  abscess  the  size  of  a  walnut.  This  was  opened 
and  found  to  contain  the  granules. 

Under  ether  the  abscess  cavity  was  dissected  out,  and  a  sinus 
found  leading  back  to  the  second  molar  tooth ;  here  a  small  piece 
of  dead  bone  was  found.  The  sinus  passed  between  the  jaw  and 
the  masseter  muscle,  which  was  also  involved  in  the  disease.  The 
whole  cavity  was  thoroughly  curetted  and  cauterized,  the  bad 
tooth  extracted.  In  ten  days  the  patient  had  only  a  small  sinus 
left,  which  was  granulating  in  a  healthy  manner. 

This  case  is  a  good  example  of  the  recurrent  abscesses  which 
occur  until  the  disease  has  been  thoroughly  removed. 

The  infection  seems  to  enter  most  frequently  near  a  carious 
tooth,  or  is  carried  in  by  a  foreign  body  through  the  mucous  mem- 
brane of  the  mouth  or  pharynx.  The  process  is  essentially  sub- 
acute or  chronic,  and  the  disease  tends  to  advance  by  a  sinus  to* 
wards  the  skin.  Infection  is  rarely  pure,  but  is  usually  mixed  with 
ordinary  pyogenic  organisms  or  mouth  bacteria.  It  is  rarely  pain- 
ful, and  the  accompanying  pain,  when  it  occurs,  is  due,  I  think,  to 
the  mixed  infection.  Clinically  and  under  the  microscope  the  dis- 
ease is  characterized  by  the  formation  of  an  unusual  amount  of 
dense  connective  tissue,  which  ends  more  or  less  abruptly  at  the 
periphery  and  infiltrates  the  adjacent  muscle  or  fat.  In  the  jaw 
the  bone  itself  is  rarely  involved,  in  human  actinomycosis,  though 
it  may  be  thickened  from  periostitis. 
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It  would  seem  that  this  surrounding  connective  tissue  could 
later  become  infiltrated  by  the  growth  of  the  streptothrix  and  break 
down.  In  all  the  cases  I  have  examined  the  inner  wall  of  the  cav- 
ity shows  a  clearly  cut  line  of  demarcation  between  the  connective- 
tissue  wall  and  the  lining  flabby,  soft,  grayish-red,  granulating 
tissue.  Glandular  enlargement  is  conspicuous  in  its  absence,  and 
^hen  present  seems  to  be  due  to  mixed  infection.  Metastasis 
seems  to  occur  through  the  blood-current  and  not  by  way  of  the 
lymphatics.  In  serious  cases  the  disease  may  progress  down  the 
neck,  into  the  antrum  or  throligh  the  base  of  the  skull. 

Though  a  definite  connection  cannot  be  always  demonstrated, 
it  would  seem  that  a  sinus  at  one  time  leads  from,  the  original  site 
to  the  superficial  abscess.  In  darkens  case,  for  example,  at  the 
last  operation  such  a  sinus  was  found  leading  directly  to  the  carious 
tooth. 

Trismus,  though  often  present,  is  no  more  characteristic  of 
this  disease  than  of  other  inflammatory  affections,  though  if  the 
masseter  were  involved  in  the  dense  connective  tissue,  the  jaw 
wo\ild  probably  remain  stiff  for  a  long  time. 

It  is  rarely  possible,  I  think,  to  make  a  clinical  diagnosis  of 
actinomycosis,  recurrent  abscesses,  without  necrosis ;  chronic,  pain- 
less, subcutaneous  abscesses  about  the  jaw,  evidently  not  con- 
nected with  tubercular  glands,  would  lead  to  a  suspicion  of  this 
disease.  If  these  fluctuating  areas  were  surrounded  by  especially 
firm  and  hard  connective  tissue,  and  a  sinus  could  be  felt  under 
the  skin,  if  there  was  little  oedema  and  swelling,  perhaps  a  proba- 
ble diagnosis  could  be  made. 

Examination  of  the  discharge  is  of  great  assistance,  but  the 
mere  presence  of  the  so-called  "sulphur  granules'^  is  not  by  any 
means  conclusive,  and  no  case  should  be  considered  as  one  of  ac- 
tinomycosis without  competent  microscopic  examination.  Small 
round  masses  of  fibrin  or  tubercular  debris  sometimes  stimulate  a 
colony,  in  the  mouth  or  adjacent  regions.  Round  masses  of  mouth 
bacteria,  or  leptothrix  buccalis,  occasionally  appear  very  like  a 
true  colony.  Even  under  low  powers  the  resemblance  is  very  simi- 
lar. Dr.  Wright  has  kindly  photographed  for  me  one  of  these, 
masses,  removed  from  Clarke's  tooth.  It  presents  a  radiating  ar- 
rangement, but  under  a  higher  power  is  seen  to  consist  of  vast 
masses  of  bacilli  and  the  large,  thick,  non-branching  filaments  of 
the  leptothrix  buccalis. 
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In  examining  for  actinomycosis  gauze  sponges  which  ateorb 
the  discharge  should  not  be  used.  All  bleeding,  when  possible, 
should  be  stopped  before  opening  the  abscess-wall.  Unless  badly 
contaminated  actinomycosis  pus  appears  usually  as  a  clear,  per- 
haps blood-tinged,  slightly  syrupy,  sero-pus.  Placed  on  a  cover- 
glass,  the  granules  vary  in  size  from  a  millet-seed  to  the  head  of  a 
large  pin.  They  are  usually  round,  with  a  clear-cut  periphery; 
the  color  is  gray  or  grayish-yellow,  often  suggesting  a  small  pearl ; 
the  centre  is  not  rarely  somewhat  darker.  The  surrounding  pus 
is  non-adherent  and  the  granules  can  be  readily  removed  alone. 
Fluid  should  be  examined  at  once,  for  these  granules  are  found 
with  great  difficulty  when  the  blood  has  once  clotted. 

With  reference  to  treatment,  two  facts  speak  strongly,  I  think, 
for  the  self-limitation  of  the  disease  in  the  majority  of  caste. 

1.  Though  it  cannot  be  a  rare  affection,  few  cases  enter  the 
hospital  with  advanced  actinomycosis  of  the  jaw,  and  it  seems 
therefore  certain  that  many  recover  after  simple  incision  of  the 
abscess,  and  even  through  a  natural  rupture  of  it. 

2,  It  is  surprising  to  find,  on  microscopic  examination  of  sec- 
tions, how  infrequently  the  colonies  are  found  in  the  walls  of  the 
abscesses,  though  the  pus  contained  many  granules.  The  sur- 
rounding connective  tissue  probably  proves  an  effective  barrier  to 
the  spread  of  the  disease. 

Simple  opening,  curetting,  and  drainage  have  proved  efficient 
in  many  cases ;  though  recurrences  may  be  frequent,  healing  even- 
tually takes  place.  Where  possible,  excision  of  the  inner  half  of 
the  abscess-wall  or  sinus  is  the  best  treatment.  The  danger  from 
swallowing  the  granules,  where  the  discharge  empties  into  the 
mouth,  is  hard  to  estimate.  Certain  cases  of  generalized  disease, 
in  the  lungs,  intestinal  tract,  liver,  etc.,  occur  in  which  the  organ- 
ism gained  entrance  through  the  food,  or  was  swallowed,  and 
therefore  the  surgeon  should  aim  at  making  external  drainage. 
This  question  is  often  a  difficult  one  to  decide.  On  the  one  hand, 
he  wishes  to  avoid  a  sear  on  the  face,  especially  in  women ;  on  the 
other,  he  wishes  thoroughly  to  eradicate  the  disease;  for  with  re- 
currence the  scars  would  probably  be  worse  than  from  a  single, 
thorough,  and  clean  operation.  The  individual  case  and  the  sever- 
ity of  the  infection  must  determine  the  choice  between  curetting 
and  cauterizing  the  cavity  with  tincture  of  iodine  or  carbolic  acid 
and  a  more  radical  excision. 
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Iodide  of  potash,  in  doses  of  twenty  grains  three  or  four  times 
a  day,  has  distinctly  influenced  some  cases  for  good,  and  should  be 
used  in  connection  with  the  local  treatment. 

Finally,  I  trust  that  when  your  attention  has  once  been  called 
to  actinomycosis  of  the  jaw,  you  will  be  enabled,  through  this  brief 
paper,  to  make  an  early  diagnosis  of  the  disease,  and  I  feel  sure 
that  a  careful  examination  of  chronic  alveolar  abscesses  will  show 
that  the  streptothrix  actinomycotica  is  the  cause  of  perhaps  one- 
eighth  or  one-tenth  of  them. 


SANITARY  CONDITION  OF  THE  MOUTH  AND  TEETH, 
WITH  A  BUSINESS  METHOD  OF  OBTAINING  THE 
SAME.^ 

BY  DR.    LEVI   C.   TAYLOR,   HARTFORD,   CONN. 

The  suggestionis  offered  for  your  consideration  this  evening 
are  based  upon  principles  and  facts  with  which  you  are  all  more 
or  less  familiar^  but  I  desire  to  make  their  practical  value  more 
apparent. 

Webster  defines  the  term  dentist  as  "  One  who  cleans,  extracts, 
repairs,  or  fills  natural  teeth  and  inserts  artificial  ones."  The  later 
editions  conclude  by  pronouncing  him  a  dental  surgeon. 

Harris's  Dictionary,  of  1867,  under  the  head  of  Dental  Surgeon, 
says,  "  He  is  one  who  devotes  himself  to  the  study  and  treatment 
of  the  diseases  of  the  teeth  and  their  connections." 

The  last  definition  suits  our  purpose,  as  it  better  describes  the 
thought  when  we  refer  to  the  sanitary  condition  of  the  mouth. 

That  there  is  disease  in  a  very  large  percentage  of  mouths  at 
the  present  time  it  is  not  probable  any  will  attempt  to  deny. 
Whether  the  cause  is  higher  civilization,  the  use  of  soft  foods,  or 
is  produced  by  a  large  combination  of  circumstances,  we  will  not 
here  attempt  to  discuss. 

That  it  is  the  duty  of  us  who  assume  the  responsibility,  to  care 
for  the  mouths  of  our  patients  in  the  best  manner,  we  all  believe. 
It  seems  fitting,  as  honest  and  conscientious  men,  that  we  should 


'  Read  before  the  Academy  of  Dental  Science,  May  2,  1900. 
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be  well  prepared,  and  up  to  the  teachings  of  our  best  minds.    We 
should  seek  to  establish  a  scientific  truth  for  ourselves. 

Science  Dr.  Elliott  would  probably  define  as  "sjstematiaed 
facts." 

If  we  find  one  or  more  facts  that  can  be  demonstrated  at  all 
times,  we  have  a  right  to  speak  of  the  discovery  as  scientific;  and 
such  I  believe  to  be  the  case  in  the  practically  new  method  of  deal- 
ing with  our  patients. 

In  the  teachings  of  the  late  Dr.  Biggs,  thirty  and  even  forty 
years  since,  he  said  that  if  we  would  clean  teeth  well  enough  and 
as  often  as  circumstances  required,  there  would  be  no  decay.  Dr. 
Biggs  was  a  man  of  more  professional  than  business  ability;  con- 
sequently, he  almost  failed  to  procure  for  his  patients  the  valuable 
results  his  ability  seemed  to  indicate. 

Our  Andrews,  our  Black,  and  our  Americo-English  Williams 
have  repeatedly  shown  us  on  the  screen  many  fine  pictures  of  the 
microbes  that  exist  in  the  mouths  of  the  human  family,  proving 
beyond  question  that  they  are  present  in  great  abundance.  As 
far  as  I  am  aware  none  have  given  a  practical  suggestion  how  to 
rid  ourselves  of  the  injury  of  such  infections.  While  we  are  fuUy 
convinced  that  such  myriads  of  germ  life  exist,  it  is  very  apparent 
they  are  fed  and  nourished  to  a  more  mature  form  by  the  numerous 
irritations  that  are  allowed  to  remain  on  and  around  the  teeth. 
The  erosion  then  forms  sufBcient  to  give  them  a  good  foothold 
beneath  the  enamel  and  until  the  little  tendrils  are  sent  out  pene- 
trating the  tubuli.  The  general  health  structure  is  broken  down, 
and  then  we  have  what  is  called  decay. 

Treating  decay  has  attracted  our  attention  for  many  years, 
probably  being,  in  most  men's  hands,  more  remunerative  than  tiie 
earlier  prophylaxis,  which  should  be  considered  for  the  good  of 
our  patients,  and,  when  considered  rightly,  may  be  pronounced 
for  our  good.  When  our  patients  derive  a  benefit  at  our  hands, 
they  are  usually  willing  to  share  that  benefit  with  him  who  is  the 
giver. 

I  wish  here  to  comment  on  the  teachings  of  our  schools.  The 
first  year  is  devoted  to  anatomy,  physiology,  and  chemistry,  with 
such  infirmary  practice  as  the  cleaning  of  teeth.  I  will  venture  to 
say  that  the  students  of  many  schools  do  not  average  to  dean  one 
set  of  teeth  a  week,  and  many  not  more  than  two  or  three  during 
the  term. 
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Bight  here  allow  me  to  ask  the  question.  How  much  time  is 
devoted  to  the  proper  teaching  of  the  sanitary  condition  of  the 
mouth  ?  Ask  yourselves  this  question.  How  much  time  was  devoted 
by  any  member  of  the  faculty  or  superintendent  of  the  infirmary 
when  you  were  a  student?  and  you  will  be  surprised  at  the  inat- 
.  tention,  aside  from  the  occasional  assignment  of  a  patient,  allow- 
ing you  to  practise  as  best  you  could. 

Pew  of  the  schools  seem  to  pay  much,  if  any,  attention  to  this 
beyond  the  first  year.  The  second  year  the  student  has  attained 
sufiicient  dignity  to  make  amalgam  fillings,  and  the  third  year  he 
has  reached  the  golden  age.  The  fourth  year  he  has  obtained  his 
degree,  but  is  not  supposed  to  consider  such  a  humble  occupation 
as  the  cleaning  of  teeth,  except  when  called  upon  especially  for 
such  service,  when  the  teeth  are  whipped  over  five  or  ten  minutes 
with  the  engine,  and  the  doctor  passes  on  for  another  golden 
nugget.  I  once  heard  a  D.D.S.  remark  to  a  student  that  "Any 
fool  could  clean  a  set  of  teeth."  I  very  soon  learned  that  he  who 
made  the  remark  had  never  learned  the  first  rudiments  of  cleaning 
teeth  with  any  thought  for  the  sanitary  effects.  He  simply  rubbed 
off  the  faces  that  they  might  look  a  little  better.  Such  cleaning  is 
absolutely  harmful,  for  it  deceives  both  patient  and  dentist  and 
leads  them  to  think  they  have  the  teeth  cleaned  while  all  the  harm- 
ful part  is  left  lurking  between  the  teeth  and  under  the  gums,  where 
it  is  best  suited  to  do  its  deadly  work  of  destruction. 

I  believe  in  the  modem  dental  engine,  and  consider  it  an  abso- 
lute necessity  for  many  parts  of  our  work,  but  I  have  never  seen  a 
case  bearing  good  results  in  the  line  of  thorough  cleaning  of  the 
mouth  when  it  was  used.  It  is  simply  a  delusion,  for  it  does  the 
work  open  to  the  eye  with  such  apparent  satisfaction  that  we  fail 
to  go  up  under  the  gum  with  our  orange-wood  and  pumice  to  com- 
plete the  operation  beyond  criticism.  Hand-cleaning  has  been 
proven  to  be  the  only  thorough  method  in  that  line. 

As  regards  the  time  necessary  for  cleaning  a  full  set  of  teeth, 
thirty  minutes  is  the  minimum,  when  everything  is  favorable.  As 
the  complications  increase,  it  will  extend  into  hours  of  hard,  labo- 
rious, nerve-exhausting  work,  for  which  the  practitioner  should 
be  compensated  at  a  higher  fee  per  hour  than  for  ordinary  filling, 
as  it  is  many  times  more  valuable  when  considered  from  a  patho- 
logical stand-point  than  any  of  the  more  conmion  operations. 

It  seems  desirable  that  our  teachers  of  pathology  should  extend 
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their  time  and  instruction  to  the  infirmary,  and  there  demonstrate 
the  results  that  may  be  obtained  from  modem  prophylaxis. 

Many  of  our  practitioners  get  much  information  (such  as  it  is) 
from  the  dnmmier  who  has  learned  for  what  purpose  a  particular 
instrument  is  designed,  and  he  imparts  such  knowledge  as  best  he 
can,  that  he  may  extend  his  sales.  We  are  all  more  or  less  afflicted 
with  the  sample  fiend,  who  has  some  wonderful  gennicide  which 
he  wishes  us  to  try,  guaranteeing  that  it  will  cure  every  known  dis- 
ease. He  is  not  content  with  the  declaration  that  the  remedy  will 
remove  the  tartar  and  green  coating  on  the  teeth,  but  he  goes  fur- 
ther, and  says  it  will  cure  every  known  form  of  toothache. 

How  far  the  hypnotic  suggestions  of  our  sample  men  have 
aided  in  the  efforts  that  are  being  put  forth  for  more  perfect  sani- 
tary results  I  am  not  able  to  judge.  That  there  is  such  effort  being 
made  by  many  and  in  many  different  ways  I  do  believe. 

It  is  costing  the  profession  two  generations  of  persistent  in- 
struction to  counteract  the  effects  of  such  teaching  as  was  demon- 
strated by  the  ancient  practitioner,  whose  sole  remedy  for  all 
pathological  disturbances  was  the  forceps. 

Many  people  to-day  are  wearing  artificial  dentures,  greatly  to 
their  discomfort,  as  the  result  of  improper  instruction  given  their 
ancestors,  possibly  two  or  three  generations  ago. 

Here  I  wish  to  state  that  it  is  much  more  difficult  to  fully  vin- 
dicate our  prophylaxis  theory  when  a  partial  plate  is  worn,  as  so 
few  will  keep  the  plates  and  teeth  as  clean  as  is  desirable. 

You  will  notice  I  have  not  referred  to  this  matter  under  the 
head  of  Riggs's  disease,  or  pyorrhoea.  It  is  better  to  stimulate  an 
interest  in  the  prophylaxis  theory ;  and  as  each  of  us  becomes  thor- 
oughly enthused  over  the  results  of  these  cases  which  we  are  able 
to  make  successful,  we  will  feel  our  way  on  into  the  advanced  cases 
with  a  better  understanding  of  how  far  we  can  attain  success.  Too 
many  failures  have  been  made  already  by  attempting  to  care  for 
cases  in  advance  of  our  actual  knowledge  as  a  pathologist  or  manip- 
ulator. 

Dr.  D.  D.  Smith,  of  Philadelphia,  has  taken  great  interest  in 
producing  the  best  results  for  his  patients.  He  has  been  experi- 
menting for  six  years  along  the  line  of  prophylaxis,  with  such 
success  as  to  have  convinced  several  of  our  Philadelphia  friends, 
who  have  told  me  personally  that  what  he  claims  is  true,  for  they 
have  demonstrated  his  theory  for  themselves. 
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Dr.  Smith  has  written  some  excellent  articles  on  the  subject  of 
prophylaxis,  one  of  which  was  published  in  the  International 
Dental  Journal  and  afterwards  copied  into  the  Dental  Digest, 
Another  is  soon  to  appear  in  the  Dental  Digest.  It  is  not  my  pur- 
pose to  dwell  on  what  is  contained  in  that  article,  for  you  can  have 
the  pleasure  of  reading  it  yourselves.  It.  was  my  privilege,  a  little 
more  than  a  year  ago,  to  stand  beside  the  dental  chair  of  Dr.  Smith 
and  to  have  him  explain  each  one  of  many  cases  which  have  been 
under  his  care  for  several  years.  I  noted  the  practical  methods 
that  were  used  to  bring  about  most  excellent  results. 

I  was  interested,  yes,  delighted,  with  what  I  saw  and  heard.* 

For  more  than  thirty  years  I  have  been  a  great  admirer  of  fine 
dentistry,  especially  the  general  results  that  have  been  attained; 
but  never  have  I  seen  anything  like  this. 

Dr.  Smith  informed  me  that  he  had  never  been  able  to  fully 
obtain  such  results  until  of  late  years,  for  he  was  never  able  to 
have  the  full  control  of  the  mouth,  as,  he  said,  patients  would  at 
various  times  allow  little  matters  to  defer  their  appointments  in- 
definitely, until  the  benefits  he  so  much  desired  were  lost. 

He  conceived  the  idea  of  making  a  yearly  contract  with  the 
patient  for  a  certain  sum  of  money  to  be  paid  annually  whether 
present  or  not,  the  only  stipulation  being  that  the  patients  should 
present  themselves  regularly  each  month  for  him  to  polish  and 
massage  the  teeth  thoroughly,  at  his  discretion,  he  guaranteeing 
immunity  against  decay, — the  mouth  being  put  in  perfect  condi- 
tion at  the  outset, — ^working  on  the  theory  that  when  the  tooth 
surface  is  well  polished  no  decay  will  take  place. 

The  massaging  will  so  stimulate  the  teeth  that  it  in  part  makes 
up  for  the  lack  of  use  which  nature  designs. 

After  seeing  these  things,  and  the  results  that  followed,  I  be- 
came so  elated  that  on  my  return  I  took  two  of  the  worst  mouths  I 
had  in  my  practice  and  commenced  seeing  the  patient  each  month, 
following  along  the  line  suggested  by  Dr.  Smith,  and  the  results 
are  more  gratifying  than  I  had  dared  hope  for. 

One  patient  told  me,  the  other  day,  that  she  had  never  been 
half  the  time  before  without  having  teeth  filled,  and,  said  she,  "  I 


^  One  good  Quaker  lady  leaned  forward,  aa  the  doctor  was  showing  her 
mouth,  and  told  me,  with  the  usual  Quaker  modesty,  "  It  is  the  best  thing 
I  have  found  in  dentistry." 
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do  not  dread  to  come  to  see  you  any  more  than  I  dread  to  go 
down-town  shopping/* 

The  other  patient  told  me  that  she  really  enjoyed  having  her 
teeth  massaged  and  polished. 

I  now  have  some  fifteen  patients  on  this  basis,  several  of  whom 
would  be  willing  to  pay  double  the  fee  charged  rather  than  go 
back  to  former  methods. 

The  gums  become  a  beautiful^  healthy  pink,  rigid  and  hard, 
and  you  can  crowd  up  under  them  with  the  orange-wood  and 
pumice  almost  harshly  without  discomfort  to  or  resistance  from 
the  patient. 

The  wisdom  of  this  practice  becomes  more  apparent  every  day, 
and  with  such  success  attending  it^  is  it  not  reasonable  that  one 
becomes  enthusiastic? 


Abstracts  and  Translations. 

THE  NECESSITIES  OF  A  MEDICAL  SCHOOL. 

BY  W.    W.    KEEN^   M.D.^   LL.D. 

[The  folloMring  brief  abstract  of  the  very  able  address  delivered 
by  Dr.  Keen,  as  President,  before  the  American  Medical  Associa- 
tion, recently  held  at  Atlantic  City,  contains  a  forcible  statement 
of  facts  connected  with  medical  education,  and  these  are  equally 
applicable  to  dental  college  work,  although  in  practical  training 
dentistry  has  long  been  in  advance  of  medicine. — Ed.] 

''What  were  the  necessities  of  a  medical  school  twenty-five 
years  ago?  Two  lecture-rooms,  in  which  seven  professors  talked, 
a  dissecting-room,  and,  if  possible,  a  clinic,  which  was  occasionally, 
but  rarely,  in  a  college  hospital.  Practically  the  instruction  which 
the  student  obtained,  with  the  exception  of  dissecting,  was  limited 
to  'book-knowledge'  and  'ear-knowledge.'  The  student  was  not 
brought  into  contact  with  any  patients  or  any  concrete  facts,  obser- 
vations, or  experiments.     He  only  listened  to  what  his  teachers 
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said  about  them.  Millions  were  given  to  hospitals  in  which  the 
sick  were  treated,  but  only  sixpences  to  medical  schools^  in  which 
the  men  who  were  to  care  for  their  future  patients  were  trained. 
*  Spain/  says  Lyman  Abbott,  'in  the  late  war  had  nineteenth- 
century  guns  and  sixteenth-century  men  behind  them.  We  know 
what  came.^  Our  splendidly  equipped  hospitals  are  the  nineteenth- 
century  guns.  Insufficiently  trained  doctors  are  the  sixteenth- 
century  men.  The  time  has  certainly  come  when  the  '  men  behind 
the  guns*  must  equal  in  efficiency  the  weapons  with  which  they  do 
the  fighting. 

"  To  perform  a  tracheotomy  and  rescue  a  child  suffering  from 
diphtheria  is  a  dramatic  occurrence  which  appeals  to  every  one. 
To  conduct  a  long  series  of  experiments  in  the  laboratory,  by  means 
of  which  the  cause  of  diphtheria  shall  be  found  and  the  necessity 
for  a  tracheotomy  avoided,  appeals  only  to  the  educated  few;  yet 
the  service  done  by  the  operation  is  a  service  only  to  the  one  patient 
who  may  be  rescued  by  the  knife,  while  the  other  is  a  service  to 
hundreds  and  thousands  of  patients  who,  for  all  time,  will  escape 
both  the  knife  and  the  disease.  Yet  such  a  series  of  experiments 
in  preventive  medicine  brings  no  reward  in  money,  a  limited  re- 
ward in  fame,  and  only  its  largest  reward  in  the  consciousness  of 
giving  a  great  boon  to  humanity,  for  which  it  never  can  pay. 

"  The  era  of  the  man  who  simply  listened  to  what  his  teachers 
had  to  tell  him  and  then  went  on  his  way  as  a  'rule  of  thumb' 
man  is  happily  past.  This  is  the  era  of  the  trained  man  and  the 
trained  woman,  and  training  means  opportunity  provided  by  the 
community  and  time,  labor,  and  money  given  by  the  man. 

"Let  us  look  for  a  moment  at  what  a  medical  school  now 
needs.  It  stands  for  two  things:  1.  'Thing-knowledge'  instead 
of  'book-knowledge'  and  'ear-knowledge,'  teaching  the  facts-  of 
modern  science  by  scientific  methods;  that  is  to  say,  methods  of 
precision.  But,  2,  no  medical  school  should  be  content  simply 
with  imparting  the  knowledge  that  exists.  It  should  push  back 
the  boundaries  of  ignorance  and  by  research  add  to  out  existing 
knowledge. 

"  In  the  accomplishment  of  the  first  duty  of  the  medical  school 
there  are  required,  first,  didactic  lectures.  I  am  not  one  of  those 
who  believe  that  the  day  of  the  didactic  lectures  is  past.  '  Never/ 
said  President  Faunce,  of  Brown  University,  in  his  notable  inau- 
gural, '  never  shall  we  be  able  to  do  without  the  personality  of  the 
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teacher,  flaming  with  enthusiasm  for  knowledge,  pressing  up  the 
heights  himself  and  helping  the  student  on.' 

"In  the  one  hundred  and  fifty-six  medical  schools  in  this 
country  there  are,  perhaps,  over  fifteen  hundred  members  in  their 
faculties.  In  all  of  them  are  inspiring  teachers  flaming  Mrith  en- 
thusiasm, for  a  not  inconsiderable  proportion  may  properly  be  so 
described,  and  the  influence  of  such  enthusiastic  teachers  is  felt 
by  the  entire  class.  One  or  two  such  men  in  every  school  make  a 
good  faculty. 

"Besides  the  didactic  lectures,  a  good  working  library  and  a 
reading-  or  study-room  is  a  requisite.  And  it  is  a  matter  of  no 
little  encouragement  that  in  the  reports  of  the  United  States  Com- 
missioner of  Education  for  1898,  seventy-two  medical  schools  re- 
ported one  hundred  and  fifty-one  thousand  four  hundred  and  thirty- 
three  volumes  in  their  libraries. 

"  The  great  difference  between  the  modern  method  of  teaching 
medicine  and  the  older  method  consists  in  laboratory  instruction 
and  clinical  instruction,  both  of  which  must  be  individual.  Labo- 
ratories are  very  costly.  They  require  buildings,  equipment,  and 
assistants.  The  number  of  laboratories  required  in  the  present  day 
in  a  fully  equipped  medical  school  is  astonishing.  First,  the  dis- 
secting-room,— ^the  anatomical  laboratory, — and  along  with  this  a 
laboratory  of  histology,  and  another  which  may  be  combined  with 
it,  a  laboratory  of  embryology.  Next,  a  physiological  laboratory, 
in  which  each  student  will  not  become  an  accomplished  physiolo- 
gist, but  Mrill  become  familiar  with  physiological  methods  and  be 
trained  in  exact  and  careful  observation;  a  laboratory  of  chemis- 
try and,  combined  with  it,  especially,  a  laboratory  of  physiological 
chemistry;  in  the  department  of  materia  medica,  a  laboratory  of 
pharmacy,  where  the  student  will  not  become  a  good  pharmacist,  but 
will  learn  the  essentials  of  pharmacy  so  that  he  will  not  make,  at 
least,  gross  mistakes,  which,  otherwise,  would  constantly  occur. 
Still  more  important  is  a  laboratory  of  pharmacology,  in  which  he 
will  learn  the  action  of  drugs  and  be  prepared  rightly  to  use  them. 
In  obstetrics,  a  laboratory  of  practical  obstetrics  and  obstetric 
operations  is  essential.  In  surgery,  he  needs  a  laboratory  in  which 
he  shall  be  taught  all  the  ordinary  surgical  operations.  In  pathol- 
ogy, he  needs  a  laboratory  of  morbid  anatomy,  a  laboratory  of  bac- 
teriology, and  a  laboratory  of  hygiene.  The  mere  statement  of  this 
catalogue  of  thirteen  laboratories  will  enforce  the  fact  that  enor- 
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moils  expense  not  only  for  the  installation^  but  also  for  the  run- 
ning expenses^  will  be  required.  To  show  what  one  university 
abroad  does,  Professor  Welch  has  stated  *  that  the  Prussian  govern- 
ment expends,  outside  of  the  salaries  of  professors  in  the  University 
of  Berlin  alone,  over  fifty  thousand  dollars  annually.  What  Ameri- 
can medical  school  can  show  anything  approaching  an  endowment 
which  will  provide  such  a  sum  ? 

^'  And  what  has  not  the  laboratory  done  for  us  within  the  last 
few  years?  It  has  discovered  the  cause  of  tuberculosis,  tetanus, 
suppuration,  cholera,  diphtheria,  bubonic  plague,  typhoid  fever, 
erysipelas,  pneumonia,  glanders,  and  a  host  of  other  diseases;  it 
has  shown  us  how  to  avoid  all  danger  from  trichina,  so  that  our 
entire  commerce  in  hog-products  is  conditioned  upon  the  labora- 
tory ;  it  has  shown  us  how  to  banish  suppuration,  erysipelas,  teta- 
nus, and  pysemia  from  our  hospitals  and  reduce  our  death-rates 
after  operation  from  fifty  or  thirty-three  per  cent,  to  ten  per  cent., 
five  per  cent.,  one  per  cent.,  and  often  even  fractions  of  one  per 
cent.;  it  has  given  us  a  really  scientific  hygiene  in  which  we  no 
longer  guess,  but  know ;  it  has  shown  us  the  role  of  the  mosquito 
in  malaria,  of  the  rat  in  bubonic  plague,  of  the  fiy  in  tjrphoid  fever; 
it  has  given  us  the  power  to  say  to  diphtheria, '  Thus  far  shalt  thou 
go  and  no  farther;*  it  will  give  us  the  power  to  utter  a  psean  of 
victory  over  typhoid,  cholera,  bubonic  plague,  tuberculosis,  yellow 
fever,  cancer,  and  other  implacable  enemies  of  the  human  race, — 
and  yet  there  are  those  who  would  stay  this  (Jod-given  hand  of 
help! 

"And  the  laboratory  has  had  not  only  its  devotees,  but  its 
heroes.  Listen  to  the  story  of  but  one.  Dr.  Franz  Miiller,  of 
Vienna,  was  one  of  those  who  in  his  investigations  of  the  bubonic 
plague  in  1897  contracted  the  dreaded  disease  from  the  bacillus  in 
his  culture-tubes.  When  he  became  certain  that  he  was  infected 
he  immediately  locked  himself  in  an  isolated  room  and  posted  a 
message  on  the  window-pane,  reading  thus :  ^  I  am  suffering  from 
plague.  Please  do  not  send  a  doctor  to  me,  as,  in  any  event,  my 
end  will  come  in  four  or  five  days.'  A  number  of  his  associates 
were  anxious  to  attend  him,  but  he  refused  to  admit  them  and  died 
alone,'  within  the  time  he  predicted,  lie  wrote  a  farewell  letter  to 
his  parents,  placed  it  against  the  window,  so  it  could  be  copied 

*  "Higher  Medical  Education  and  the  Need  for  its  Endowment,"  Medical 
News,  July  21,  1894. 


540  Abstracts  and  Translations. 

from  the  outside,  and  then  burned  the  original  with  his  own  hands, 
fearful  lest  it  might  be  preserved  and  carry  the  mysterious  germ. 
Can  you  find  me  a  finer  example  of  self-sacrificing  altruism  ?  Was 
ever  a  Victoria  Cross  more  bravely  won  ? 

*'But  the  establishment  of  laboratories,  with  their  attendant 
expenses,  is  not  the  only  improvement  in  our  medical  curriculum. 
Every  well-conducted  medical  school  requires  a  large  hospital  in 
connection  with  it.  Here  must  be  installed  again  a  fourteenth 
laboratory  of  clinical  medicine  in  which  all  the  excretions  of  the 
body  will  be  examined,  tumors  studied,  cultures  and  blood-counts 
made,  or  else  the  patients  in  the  hospital,  from  the  modem  point 
of  view,  are  neglected.  It  is  not  too  much  to  say  that  a  patient 
requiring  such  examinations,  be  he  the  poorest  of  the  poor,  has  his 
case  more  scientifically  studied,  more  exactly  measured,  more  pre- 
cisely treated  than  most  rich  patients  in  sumptuous  houses. 

''Again,  the  individual  instruction  to  which  President  Eliot 
referred  is  now  carried  out  in  all  of  our  best  medical-school  hos- 
pitals by  the  establishment  of  small  ward-classes,  by  whom  or  before 
whom  the  patients  are  examined,  prescribed  for,  and  operated  upon 
by  the  professor  or  instructor,  each  student  bearing  a  part;  and 
so,  by  having  his  investigations  directed,  his  powers  of  observation 
cultivated,  his  mistakes  pointed  out,  his  merits  applauded,  the  stu- 
dent graduates  from  the  medical  school  equipped  as  none  of  us, 
alas !  ever  had  the  opportunity  to  be.  All  of  these  laboratory  and 
ward-classes  imply  an  enormous  increase  in  the  number  of  as- 
sistants, young  men  striving  not  only  to  perfect  themselves,  but, 
by  teaching,  to  forge  to  the  front  so  that  the  best  men  will  win  in 
the  struggle  for  preferment. 

"  Again,  the  course  of  study  has  been  prolonged  from  two  years, 
as  it  was  twenty  to  twenty-five  years  ago,  to  four  years,  and  in 
addition  the  terms  have  also  been  lengthened.  When  I  was  a  stu- 
dent the  course  of  study  consisted  of  two  sessions  of  about  nineteen 
weeks  each,  or  thirty-eight  weeks  in  all.  Now  the  course  consists, 
as  a  rule,  of  four  sessions  of  thirty-two  weeks  each,  or  a  total  of 
one  hundred  and  twenty-eight  weeks,  an  increase  of  ninety  weeks, 
nearly  three  and  one-half  times  as  much  as  it  was  twenty-five  years 
ago.  In  1885,  one  hundred  and  three  schools  had  courses  of  two 
years,  and  five  schools  courses  of  three  years.  In  1899,  two  schools 
had  courses  of  two  years,  ten  of  three  years,  and  one  hundred  and 
forty-one  of  four  years. 
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"  It  can  be  easily  seen  that  from  this  additional  time  required 
another  source  of  expense  has  arisen  besides  the  increased  number 
of  assistants.  The  time  given  to  teaching  by  members  of  the  fac- 
ulty, as  a  rule,  has  been  more  than  tripled,  as  compared  with  twenty- 
five  years  ago.  In  addition  to  this,  professors  in  charge  of  labora- 
tories must  practically  give  their  whole  time  to  the  work,  and  are 
precluded,  therefore,  from  any  income  from  practice.  These  men 
must  receive  salaries  sufficient  for  them  to  live  on. 

"  Surely  this  statement  of  the  difference  between  the  education 
given  twenty-five  years  ago,  which  required  but  little  expenditure 
of  money  and  resxdted  in  considerable  incomes,  and  the  modern 
methods  of  education  in  the  laboratory  and  the  hospital,  as  well  as 
the  lecture-room,  which  require  enormous  expenses,  is  an  ample 
reason  for  large  endowments." — Journal  of  the  American  Medical 
Associaiion. 
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THE  NEW  YORK  INSTITUTE  OF  STOMATOLOGY. 

A  REOULAR  meeting  of  the  New  York  Institute  of  Stomatology 
was  held  Tuesday  evening,  March  6,  1900,  at  eight  o'clock^  at  the 
oflBce  of  Dr.  William  E.  Hoag,  8  East  Forty-third  Street. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

The  President, — ^We  have  with  us  this  evening,  gentlemen.  Dr. 
Ijeamed,  of  Northampton,  Mass.,  who  will  address  the  meeting 
upon  "  A  New  Method  of  inviting  Sleep  without  Drugs." 

(For  Dr.  licamed^s  paper,  see  page  462.) 

Dr.  J.  B.  Learned, — I  cannot  say  too  often  that  I  hope  by  the 
end  of  this  century  we  shall  learn  to  sleep  without  drugs.  Asking 
questions  was  to  be  a  portion  of  this  paper,  and  very  likely  the  most 
important  part  of  the  exercise. 

The  President, — You  will  kindly  accept  Dr.  Learned's  invita- 
tion to  take  part  in  this  exercise.  It  is  doubtless  a  subject  that 
interests  us  all. 

Dr,  R.  H,  M.  Dawbarn. — Mr.  President,  I  appreciate  the  cour- 
tesy of  being  asked  to  discuss  the  paper.  It  certainly  brings  to 
remembrance  the  importance  of  inviting  sleep  as  much  as  possible. 
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We  all  know  that  when  we  are  asleep  the  brain  is  more  nearly 
devoid  of  blood  than  at  any  other  time;  and  therefore  anything 
that  tends  to  draw  blood  from  the  brain  to  another  part  of  the  body 
is  beneficial  for  this  purpose.  This  is  chiefly  the  explanation  of  the 
method  we  have  just  heard  so  lucidly  explained.  A  plan  that  has 
stood  me  in  good  stead, — acting  in  a  similar  way, — ^and  one  that  is 
Viuch  practised  among  our  English  friends,  who  as  a  nation  are 
excellent  sleepers,  is  the  habit  of  having  a  late  meal  at,  say,  ten 
o'clock  at  night.  It  is  so  useful  in  this  respect  that  in  the  course  of 
nineteen  years  as  a  physician  I  have  many  hundreds  of  timed  ad- 
vised it  among  my  patients,  and  have  never  had  occasion  to  regret 
it.  Of  course,  I  do  not  mean  ^  hearty  meal,  but  a  cup  of  warm  milk, 
bouillon,  chicken  or  oyster  broth,  or  anything  of  that  simple  sort, 
which  will  not  require  an  effort  for  its  digestion;  and  the  results 
are  most  excellent.  By  this  means  the  blood  is  drawn  from  the 
brain  to  the  stomach,  and  accomplishes  the  same  result  as  the 
physical  gymnastics  to  which  our  attention  has  been  called.  Some 
take  plain  hot  water,  but  there  is  not  enough  substance  in  that  to 
effect  the  same  purpose  for  a  sufficient  length  of  time,  at  least  with 
most  people.  Those  who  have  trouble  in  sleeping  are  often  people 
who  have  from  necessity  had  to  do  a  good  deal  of  night-work.  If 
not  from  necessity,  they  have  at  least  done  some  hard  thinking 
shortly  before  retiring.  Hence  the  brain-cells  have  been  in  a  very 
active  state  of  vibration,  and  with  difficulty  calmed  down.  Any- 
thing that  fends  to  mental  activity  in  the  evening  is  a  mistake  for 
one  who  sleeps  badly.  Some  people  ought  never  to  take  a  cup  of 
coffee,  even  at  breakfast ;  for  the  stimulus  producing  mental  activ- 
ity will  be  maintained  even  into  the  following  night.  This  I  have 
seen  time  and  time  again. 

Dr,  Learned, — Mr.  President,  I  neglected  to  say  that  I  sleep  in 
the  open  air.  In  my  own  room,  at  the  head  of  my  bed,  are  two  open 
windows,  so  that  by  stretching  out  either  arm  I  can  feel  the  moving 
air,  for  the  windows  are  open  three  himdred  and  sixty-five  nights  in 
the  year.  In  an  adjoining  room  my  son  slept  where  the  open  air 
blew  over  him  the  whole  night  long,  during  all  his  early  life.  Ac- 
qustomed  to  it,  we  ride  in  the  open  trolley  with  a  brisk  breeze  at 
nine  or  ten  o'clock  in  the  evening  in  September  as  well  as  in  the 
summer-time,  and,  well  wrapped  up,  we  all  enjoy  it.  This  is  true  in 
Northampton;  I  hope  it  is  equally  so  in  New  York.  I  believe  it  is 
Qs$ential  to  have  good  air  at  night  as  well  as  in  the  daytime. 


The  New  York  Institute  of  Stomatology,  543 

I  was  in  the  Tubercular  Sanitarium  at  Rutland,  Mass.,  recently, 
where  the  windows  were  kept  open  at  night  in  this  way.  The  pa- 
tients were  allowed  to  have  them  closed  while  they  were  preparing 
for  bed,  and  when  they  were  ready  the  windows  were  opened.  Every 
bed  was  under  an  open  window.  There  were  two  hundred  tubercu- 
lar patients.  Open  air,  food,  physical  exercise,  and  sleep  were  the 
antitoxins  there. 

We  have  heard  of  the  English  mode  of  eating  at  night,  and  I 
wish  we  could  practise  it  with  as  much  impunity  on  this  side,  but 
the  American  people  are  a  class  of  dyspeptics,  and  while  I  agree 
with  you  that  a  meal  would  draw  the  blood  from  the  brain  to  the 
stomach,  you  will  agree  with  me  that  large  numbers  of  people  would 
suffer  from  this  treatment,  already  having  eaten  a  surplus,  and  that 
a  more  valuable  method  would  be  to  walk  five  or  eight  miles  per 
day.  All  the  physical  powers  are  called  into  action  by  this  means, 
and  you  are  helping  nature  to  perform  better  her  part  while  the 
owner  remains  at  his  tasks  in  his  normal  and  proper  condition,  so 
that,  while  I  think  it  would  be  justifiable  in  some  cases,  it  would 
not  be  in  the  majority. 

Dr.  Dawbarn. — Mr.  President,  I  wish  to  say  that  I  have  recom- 
mended that  method  of  promoting  sleep  any  number  of  times,  and 
have  never  known  it  to  have  bad  results,  but  the  very  reverse  of 
such.  Of  course,  I  do  not  mean  a  hearty  meal,  but  a  cup  of  warm 
milk  or  bouillon  will  not  hurt  one.  I  certainly  wish  to  add  that  I 
do  not  think  it  at  all  new  or  theoretical,  but  a  very  old  and  very  prac- 
tical prescription.  Here  in  New  York  it  is  standard  advice  in  our 
profession. 

Dr,  F.  Milton  Smith. — Some  time  ago  I  heard  a  paper  by  Dr. 
Fillebrown,  of  Boston.  He  suggested  at  that  time  a  remedy  for 
sleeplessness,  which  was  to  confine  the  thought  if  possible,  and  if 
the  thought  could  be  confined  one  could  go  to  sleep.  He  suggested 
that  the  word  **  sleep,''  repeated  over  and  over,  positively  concen- 
trating the  mind  on  the  one  thought,  would  almost  invariably  bring 
relief.  I  have  tried  it  for  the  past  two  years,  almost  invariably  with 
success. 

The  President. — The  next  thing  that  should  occupy  us  this 
evening  is  a  paper  by  Dr.  Allan,  upon  "  Persistently  Retarded  Tem- 
porary Teeth.'' 

(For  Dr.  Allan's  paper,  see  page  509.) 

The  Secretary  read  the  following  letters : 
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A  SHORT  SERIES  ON  DELAYED  DENTITION. 

DISCUSSION   OP   DR.    GEOKGE   8.   ALLAN'S   PAPER. 

In  compliance  with  Dr.  Allan's  request  for  information  and 
data  relative  to  practical  cases  of  delayed  permanent  dentition  and 
their  treatment,  I  submit  the  following  brief  account  of  three  cases, 
all  of  which  differ  widely  in  nature. 

Case  I.,  illustrated  by  lantern  slide  No.  1,  is  a  case  where  the 
abnormally  late  development  characterizes  one  tooth  only,  the  others 
having  erupted  at  about  the  normal  time.  It  is  the  right  superior 
cuspid  of  a  boy  aged  seventeen.  The  deciduous  cuspid  is  yet  very 
firm,  and  the  permanent  is  advancing  on  its  dorsal  aspect.  There 
is  apparently  no  good  cause  for  the  condition.  The  treatment  is 
negative  while  waiting  to  see  what  nature  will  do  in  one  year,  when 
another  radiograph  will  be  taken. 

Case  II.  represents  a  condition  of  delayed  dentition  of  all  the 
superior  bicuspids,  and  cuspids  and  molars,  illustrated  by  slide 
No.  2.  The  patient  is  a  girl  aged  twelve,  in  good  health.  The  in- 
cisors, superior  and  inferior,  erupted  at  seven  to  eight  years.  She 
suffers  a  serious  superior  protrusion.  A  possible  explanation  for 
the  delayed  development  is  found  in  the  history  in  that  she  was 
continuously  ill  from  three  and  a  half  years  of  age  to  about  seven. 
The  ancestral  history  is  wanting.  The  radiographs  demonstrate 
the  condition  with  great  clearness.  The  treatment  for  the  present 
will  be  to  make  radiographs  frequently  to  ascertain  the  rapidity  of 
development. 

Case  III.  is  very  complicated.  It  is  illustrated  by  Fig.  3.  It 
represents  two  extremes  of  development  side  by  side,  besides  a 
serious  malposition  long  before  eruption.  The  child,  a  girl,  is 
eight  and  a  half  years  of  age,  and  suffers  a  serious  superior  retru- 
sion,  which  obtains  also  in  her  father.  Singularly  the  permanent 
cuspids  of  this  side  are  almost  completely  erupted.  The  left  side  is 
perfectly  normal.  When  she  presented,  about  a  year  ago,  she  was 
shedding  the  first  deciduous  right  superior  molar  by  the  natural 
eruption  of  what  was  supposed  to  be  the  first  bicuspid,  but  which 
soon  developed  to  be  the  cuspid.  The  deciduous  cuspid  anterior 
to  it,  which  stood  firmly,  was  immediately  extracted.  In  the  mean 
time  the  superior  centrals  and  laterals  were  all  protruded.  The  in- 
ferior arch  developed  so  much  faster  than  the  superior  that  radio- 
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graphs  were  taken  to  ascertain  the  cause,  when  it  was  found  that  on 
this  right  side  only  one  bicuspid  was  developing,  and  it  was  seri- 
ously malposed^  its  long  axis  being  about  forty  degrees  out  of  its 
proper  course,  and  it  is  rotated  nearly  half-way  round.  Its  direc- 
tion being  inclined  backward,  it  has  advanced  against  the  mesial 
surface  of  the  first  permanent  molar,  and  is  actually  causing  the 
absorption  of  the  mesio-buccal  root  as  seen  by  the  radiographs.  It 
is  literally  wedged  between  the  cuspid  and  the  first  permanent  molar, 
and  if  allowed  to  advance  as  best  it  could,  its  lingual-cusp  would 
probably  become  quite  firmly  locked  under  the  mesial  marginal 
ridge  of  the  molar. 

This  condition  was  discovered  last  November,  and  it  was  decided 
to  see  what  nature  could  do  to  correct  the  condition,  and  accordingly 
three  months'  time,  or  nearly,  was  given  between  radiographs  to 
determine  this.  On  February  13  the  radiograph  seen  to  the  left 
was  taken  under  as  nearly  as  possible  the  same  conditions  of  tube, 
angles,  and  distance,  all  of  which  records  are  always  accurately  kept. 
As  nearly  as  I  can  calculate,  the  bicuspid  has  advanced  on  the  line 
of  its  long  axis  about  eight-tenths  millimetre,  and  has  advanced  to 
the  surface  but  five-tenths  millimetre.  At  this  rate  it  would  take 
probably  four  years  for  it  to  come  to  the  surface.  The  extreme 
facial  deformity  caused  by  the  superior  retrusion  requires  prompt 
attention.  Accordingly,  the  course  being  pursued  is  the  extraction 
of  the  remaining  deciduous  molar  and  the  adjustment  of  a  very 
small  jack  between  the  first  permanent  molar  and  the  cuspid,  to 
force  the  latter  forward  to  its  proper  position,  and  the  anchoring  of 
a  very  small  device  into  the  buccal  cusp  of  the  imprisoned  bicuspid, 
and  attached  to  the  above  jack,  to  extrude  the  locked  bicuspid.  This 
appliance  is  seen  in  position  in  Fig.  4. 

Slide  No,  5  represents  a  case  of  delayed  bicuspids  and  cuspids 
at  fourteen  years.    The  permanent  laterals  have  never  formed. 

Case  I.  (slide  No.  1)  is  of  a  young  lady  seventeen  years  of  age, 
with  a  serious  depression  of  the  superior  arch  and  lip.  The  tem- 
porary cuspid  is  firmly  in  place,  and  has  above  it  a  deep  fossa  where 
the  permanent  cuspid  would  be  expected  to  be.  There  is  clinically 
every  indication  that  the  permanent  cuspid  has  never  formed.  It  lies 
palatally  to  the  temporary  cuspid,  and  its  cusp  is  engaged  against 
the  lateral,  which  it  has  displaced  somewhat.  This  condition  has 
compelled  the  root  to  develop  backward  instead  of  the  crown  ad- 
vancing. 
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Case  VI.  (slide  No,  6)  shows  the  contents  of  a  tumor  near  the 
dome  of  the  arch  in  the  hard  palate  of  a  lady  about  twenty-five 
years  of  age.  It  had  appeared  only  the  last  few  years.  The  radio- 
graph shows  it  to  contain  the  missing  permanent  cuspid  and  second 
bicuspid.  A  series  of  several  radiographs  has  shown  these  teeth  to 
be  located  at  about  right  angles  to  their  proper  position.  As  the 
arch  is  very  much  retracted,  an  eflfort  will  be  made  to  put  one  or 
both  of  these  teeth  in  their  proper  places  in  the  arch. 

In  regard  to  the  disturbing  effects  on  his  patient  of  the  Bontgen 
rays,  as  very  briefly  reported  to  me  by  Dr.  Allan,  I  must  say  that, 
while  I  know  nothing  of  the  condition  of  the  tube  or  the  length  of 
exposure,  I  cannot  believe  they  had  anything  to  do  with  the  symp- 
toms reported.  I  have  never  seen  or  heard  of  any  such  effects.  I 
would  be  glad  to  know  more  particulars. 

Bontgen  rays  of  weak  penetration,  such  as  would  come  from  a 
low  vacuum  tube,  would,  if  continued  for,  say,  half  an  hour,  or 
more,  in  close  proximity  to  the  body,  possibly  produce  severe  local 
disturbance  in  the  form  of  a  dermititis.  Personally  I  have  never 
seen  a  trace  of  general  disturbance,  and  only  a  trace  of  local  in  just 
one  case,  as  reported. 

With  kindest  greetings  to  the  members  of  The  New  York  Insti- 
tute of  Stomatology, 

Yours  very  fraternally, 

Weston  A.  Price. 

Cleveland. 

March  3,  18$H). 
Dear  Dr.  Allan: 

I  am  very  glad  to  send  you  a  few  negatives  that  I  have  made. 
Some  are  good,  others  indifferent. 

Fig.  1  was  taken  to  see  if  there  was  a  permanent  cuspid  to 
come  into  the  space  where  the  temporary  lateral  had  been  lost  a 
long  time  previous. 

Fig.  2  was  taken  with  a  piece  of  bridge-work  in  situ  to  ascertain 
the  strength  of  the  root  of  the  lateral,  which  is  very  slight  com- 
pared with  that  of  the  cuspid. 

Fig.  3.  We  wished  to  know  if  there  was  a  permanent  lateral. 
The  negative  shows  that  there  is  no  lateral.  The  temporary  cuspid 
and  molars  are  in  place,  and  the  permanent  cuspid  and  the  two 
bicuspids  can  be  clearly  seen  embedded  in  the  jaw.  The  central  is 
being  thrown  out  of  place  somewhat,  and  it  is  caused  by  the  perma- 
nent cuspid  crowding  against  its  root. 
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Pig.  4  was  taken  to  find  out  the  shape  of  the  inferior  wisdom- 
tooth,  which  is  crowding  against  the  second  molar.  The  film  was 
not  put  quite  far  enough  back  in  the  mouth  to  show  the  whole  of 
it.  The  roots  of  the  second  bicuspid,  first  and  second  molars,  with 
their  canals  and  pulp-chambers,  are  beautifully  distinct.  I  con- 
sider this  a  splendid  negative. 

I  remain,  very  truly,  yours, 

DwiQHT  M.  Clapp. 

From  Dr.  E.  S.  Talbot,  Chicago : 

PERSISTENT  TEMPORARY  DEVELOPMENT. 

BY  EUGENE   8.   TALBOT^   M.D.^   D.D.8.^   CHICAGO,   ILL. 

In  dealing  with  the  case  of  almost  complete  persistent  tempo- 
rary teeth  at  the  age  of  fourteen,  it  must  be  remembered  that  there 
are  several  developmental  factors  to  be  considered.  In  the  first 
place  there  is  a  tendency  not  marked  but  still  observable  for  the 
periods  of  stress  (which  are  indicated  by  dentitional  phenomena) 
to  appear  later.  In  such  cases  the  persistence  of  the  temporary  teeth 
would  be  an  expression  of  advance.  It  has  been  observed  that  in 
such  cases  the  temporary  teeth  remained  nearly  normal  until  re- 
moval was  enforced  by  the  appearance  of  the  permanent  teeth.  In 
the  case  of  a  friend  of  mine  every  one  of  the  temporary  teeth  re- 
mained until  the  thirteenth  year,  and  would  have  remained  longer 
had  they  not  been  removed.  In  other  instances,  molars  have  re- 
mained still  later.  This  condition  of  belated  periods  of  stress  would 
be  an  expression  of  advance.  It  is  possible,  however,  that  the  con- 
dition described  may  be  an  expression  of  the  law  of  economy  of 
growth,  whereby  an  arrested  development  on  one  side  resulted  in  an 
.exaggerated  development  on  the  other.  .This  condition  may  there- 
fore be  a  reversion  to  the  monophyodont  (one  set  of  teeth)  of  the 
lower  vertebrata,  whereby  the  dyphodont  (two  sets  of  teeth)  is  sac- 
rificed to  a  more  primitive  type. 

The  monophydont  condition  implies  an  extra  allowance  of 
teeth,  as  KoUmann  and  Gegenbauer  have  shown.  Besides  the  rudi- 
ments of  the  enamel  organs  for  the  milk  teeth  and  permanent  teeth, 
there  are  additional  organs  present  in  a  very  variable  condition  and 
number,  nearer  the  external  surface.  They  are,  however,  very  gen- 
erally present,  and  are  exceedingly  similar  to  the  youngest  stages  of 
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the  normal  enamel  organs.  Kollmann  and  Oegenbauer  believe  that 
they  are  abortive  rudiments  surviving  from  an  ancestral  condition 
in  which  teeth  were  more  numerous.  It  is  more  probable  that  this 
may  be  the  case,  since  there  is  evidence  of  hereditary  defect.  There 
is  continually  going  on  in  the  system  a  struggle  for  existence  be- 
tween different  organs,  and  this  struggle  for  existence,  unless  bal- 
anced by  the  nervous  system,  is  apt  to  result  in  the  gain  of  primitive 
structures  at  the  expense  of  those  later  developed.  These  laws 
govern  dental  embryology  as  well  as  embryology  in  general.  The 
question  as  to  treatment  would  hence  turn  upon  the  fact  whether 
this  condition  was  an  expression  of  advance  like  delayed  periods  of 
stress,  or  whether  it  was  an  expression  of  degeneracy  under  the  law 
of  economy  of  growth.  In  the  latter  case  other  stigmata  of  degener- 
acy would  exist.  It  should  be  remembered  also  that  proper  develop- 
ment of  the  permanent  teeth  will  turn  upon,  as  Minot  has  pointed 
out,  proper  development  of  the  dental  shelf.  This  dental  shelf  is 
one  of  the  latter  development,  so  far  as  its  relation  for  the  provi- 
sion for  the  permanent  teeth  is  concerned.  Interference  from 
hereditary  defect,  or  from  causes  operating  during  intra-uterine 
life,  with  the  growth  of  the  dental  shelf  would  interfere  with  the 
growth  of  the  permanent  to  the  gain  of  the  temporary  teeth.  The 
dental  shelf  (being  of  the  transitory  structure  type),  like  all  such, 
is  more  liable  to  atavistic  tendencies  than  permanent  structures. 

Dear  Doctor  Allan, — The  case  of  reported  retarded  eruption 
I  spoke  about  was  briefly  as  follows;  Miss  H.,  a  child  of  twelve 
years,  began  to  show  signs  of  mental  weakness.  In  one  year  she 
became  idiotic,  lost  the  use  of  words,  could  not  care  for  herself  in 
any  way  or  manner,  refused  to  wear  clothing  unless  it  was  fastened 
so  she  could  not  remove  it,  lost  all  regard  for  her  companions ;  and 
the  family,  after  consultation,  had  concluded  to  send  her  to  an. 
institution.  She  would  notjeat,  and  she  would  try  to  get  to  her 
mother's  breast  to  nurse.  Her  mother,  with  a  mother's  love  and 
solicitude  for  the  child,  came  and  asked  me  to  see  her  and  give  an 
opinion  whether  the  trouble  could  come  from  the  teeth,  and,  if  so, 
could  it  be  relieved ;  for  the  mother  reasoned  that  the  child  could 
not  eat  or  take  food,  or  it  would  not  want  to  go  to  her  breast. 
With  Dr.  Blum6  I  called  and  saw  the  child.  No  permanent  teeth 
were  in  the  mouth  except  the  sixth-year  molars,  and  they  were  all 
broken  down.    The  gums  were  terribly  inflamed,  and  bled  at  slight- 
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est  pressure.  Two  of  the  temporary  teeth  only  were  missing.  I 
advised  the  immediate  extraction  of  the  teeth,  for  I  knew  nature 
could  not  tolerate  such  a  condition  of  congestion  and  inflammation 
as  existed  in  this  child's  mouth  without  some  reflex  trouble.  I  was 
given  c<irte  blanche,  and  extracted  every  tooth,  upper  and  lower. 
In  three  years  the  child  was  able  to  attend  school,  and  to-day  is  in 
full  possession  of  all  her  normal  mental  powers,  and  has  perma- 
nent teeth  in  their  position  in  the  mouth. 

Levi  L.  Howell. 
East  Hampton,  N.  Y.,  June  11,  18(H). 

The  case  is  a  very  interesting  one,  but  I  frankly  own  that  I  am 
unable  ^o  give  any  information  that  would  serve  to  enlighten  any 
one.  The  reason  for  the  non-eruption  of  isolated  teeth  is  quite 
clear,  and  the  literature  of  dentistry  is  full  of  cases,  but  why  an 
entire  set  shoiUd  fail  to  follow  the  general  law  of  development  is 
not  so  clear  to  my  mind.  Dr.  Guilford's  case  of  the  edentulous 
man  is,  possibly  a  near  approach  to  this,  and,  possibly,  could  the 
X-rays  have  been  used  in  the  case,  the  germs  of  the  permanent 
series  would  have  been  discovered. 

I  can  no  more  explain  this  than  1  can  explain  why  the  whale 
should  have  a  full  series  of  mammalian  teeth  in  foetal  life  and 
balaen,  or  whalebone,  subsequently,  or  why  the  so-called  "bottle- 
nosed"  whale  should  have  a  series  of  conical  teeth  in  the  front  part 
of  the  jaw  all  completely  hidden,  besides  rudimentary  teeth. 

We  are  yet  in  profound  ignorance  of  the  vital  forces  that  control 
development,  at  least  I  am  in  the  dark,  and  if  Dr.  Allan  can  divulge 
the  reason  in  this  particular  case,  I  for  one  will  be  under  lasting 
obligations  to  him. 

Yours  truly, 

James  Truman. 

Mr.  E.  W,  Caldwell — The  X-ray  negatives  which  Dr.  Allan  has 
shown  are  made  upon  small  pieces  of  sensitive  film  wrapped  in  such 
a  way  as  to  protect  them  from  light  and  moisture  and  placed  in  the 
mouth  of  the  subject,  behind  and  as  close  as  possible  to  the  parts  to 
be  radiographed.  The  X-ray  tube  is  placed  from  twelve  to  twenty 
inches  from  the  patient's  head  and  in  such  a  position  with  reference 
to  the  film  and  the  teeth  to  be  examined  that  the  shadow  of  the 
teeth  on  the  film  will  suffer  as  little  as  possible  from  distortion.    As 
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Dr.  Allan  has  pointed  out,  it  is  not  always  easy  to  choose  the  best 
position  of  the  tube  for  showing  the  parts  correctly,  and  it  is  exceed- 
ingly difficult  to  make  two  pictures  of  the  same  part  from  exactly 
the  same  position.  For  this  reason  it  is  important  to  keep  carefid 
and  accurate  notes  of  the  position  of  the  tube  with  reference  to  the 
patient,  so  that  if  at  a  subsequent  time  another  radiograph  is  needed, 
it  can  be  made  from  the  same  position  as  the  first  one,  and  can  there- 
fore be  safely  compared  with  it. 

I  believe  the  best  way  of  preparing  the  films  for  the  mouth  is  to 
cover  them  with  tissue-paper  and  place  them  between  two  layers  of 
ordinary  black  dental  rubber.  The  tissue-paper  prevents  the  films 
from  sticking  to  the  rubber,  and  the  black  rubber,  if  carefully  sealed 
around  the  edges,  is  sufficient  to  protect  the  films  both  from  light 
and  from  the  fluids  of  the  mouth.  In  my  first  work  of  this  kind 
(October,  1897)  I  used  the  ordinary  cut  films  wrapped  in  black 
paper  to  exclude  the  light  and  sealed  in  envelopes  of  thin  gutta- 
percha to  protect  it  from  the  moisture  of  the  mouth.  The  dental 
rubber  makes  a  more  flexible  package  than  the  gutta-percha  and 
black  paper,  and  it  is  much  more  convenient  and  easy  to  handle. 

It  is  often  desirable  to  expose  more  than  one  sensitive  fllm  at  a 
time,  and  for  this  reason  I  prefer  to  use.  the  thin  "  Kodak"  films 
and  place  two  or  more  in  each  envelope.  The  two  or  three  films 
exposed  at  the  same  time  may  be  developed  separately,  and  by  giving 
each  one  a  different  development  it  is  often  possible  to  bring  out  in 
each  one  some  details  that  are  lost  in  the  others. 

The  X-ray  tubes  used  for  dental  work  should  be  of  the  highest 
possible  efficiency.  I  prefer  tubes  of  the  large  globular  form,  such 
as  are  made  by  the  General  Electric  Company.  The  tubes  I  am 
using  seem  to  give  the  best  results  when  the  vacuum  is  such  that 
sparks  will  just  pass  between  the  leading-in  wires  when  they  are 
approached  within  about  four  inches  of  each  other. 

The  duration  of  the  exposure  will  depend  upon  the  subject  and 
the  power  of  the  tube.  I  have  some  good  negatives  with  exposures 
of  five  seconds,  but  ordinarily  I  prefer  to  make  an  exposure  of  about 
half  a  minute  with  the  tube  fifteen  to  eighteen  inches  from  the  face. 

With  such  exposures  as  this  there  is  practically  no  danger  of 
burning  the  patient,  but  when  a  great  many  radiographs  are  to  be 
made  within  a  few  days  it  may  be  well  to  take  the  precaution  to 
interpose  between  the  tube  and  the  patient  a  "  grounded"  metallic 
screen.    This  screen  may  be  made  of  a  piece  of  cardboard,  about 
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fifteen  by  twenty  inches,  covered  with  metal  foil  (gold-leaf  or  any 
similar  material).  The  metallic  surface  of  the  screen  should  be 
grounded  or  connected  to  a  gas-  or  water-pipe  by  means  of  a  thin 
wire.  It  is  not  known  just  how  effective  this  screen  is  in  preventing 
burns,  but  it  is  safe  and  easy  to  use  and  probably  affords  some  pro- 
tection. 

The  X-ray  tubes  may  be  excited  either  by  the  discharge  of  an 
induction  coil,  a  static  machine,  or  a  "  high  f requeue/^  coil.  An 
induction  coil  capable  of  delivering  thick,  "  fat"  sparks  about  ten 
inches  long  is  probably  the  best  and  most  reliable  apparatus  for  the 
purpose.  With  an  induction  coil  it  is  necessary  to  have  a  good  inter- 
rupter. The  ordinary  vibxating  interrupter  usually  supplied  with 
an  induction  coil  is  not  a  very  satisfactory  machine,  especially  if 
the  current  is  taken  from  electric  lighting  mains  at  about  one  hun- 
dred and  fifteen  volts.  I  prefer  to  use  a  rotary  interrupter  going 
about  eighty  breaks  per  second.  I  have  used  also  electrolytic  and 
liquid  interrupters  (New  York  Electrical  Review ^  May  3,  10,  17, 
1899)  with  very  good  results,  but  the  rotary  interrupter  I  am  using 
is  less  noisy  than  the  liquid  interrupters,  and  is  cleaner  and  more 
easily  controlled.  The  Wehnett  interrupter  has  the  advantage  of 
enabling  an  ordinary  induction  coil  to  be  used  for  X-ray  work  with 
an  alternating  current  supply. 

In  conclusion,  I  would  suggest  to  those  who  contemplate  fitting 
up  an  X-ray  outfit  to  get  the  best  apparatus  to  be  had.  At  best  it 
is  laboratory  apparatus,  and  the  making  of  good  radiographs  re- 
quires the  same  patience  and  careful  manipulation  that  are  neces- 
sary in  all  difficult  laboratory  work. 

The  President, — Dr.  Clapp,  of  Boston,  will  now  exhibit  some 
X-ray  pictures  of  other  cases.  (Illustrations  by  means  of  screen 
pictures.) 

Dr.  Dwight  if.  Clapp. — Speaking  of  burns  resulting  from  the 
X-ray,  so  far  as  I  know  the  effect  of  burning  will  not  be  felt  for 
about  nine  days  after  exposure.  I  have  no  means  of  knowing  why. 
A  gentleman  exposed  his  little  finger  for  about  half  an  hour,  at  a 
distance  of  an  inch  from  the  tube,  and  he  was  most  severely  burned. 
It  did  not  appear  for  about  nine  days,  but  it  then  began  to  show 
signs  of  trouble  which  was  most  persistent.  It  was  a  sore  that  did 
not  yield  to  treatment.  This  was  some  three  years  ago,  and  his 
finger  has  not  yet  regained  its  natural  skin  and  appearance.  Bums 
seem  to  me  to  depend  entirely  upon  the  length  of  exposure  and  dis- 
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tance  from  the  tube.  I  usually  make  three  exposures  of  from  one- 
quarter  to  one  and  one-quarter  minutes.  Good  pictures  can  be  ob- 
tained in  about  fifteen  seconds.  I  have  often  made  three  exposures, 
and  then  in  a  few  days  made  three  more,  and  then  again  three  more. 
I  do  not  think  it  possible,  at  a  distance  of  eight  or  ten  inches,  to 
burn  with  a  fifteen-seconds  exposure.  It  is  necessary  to  be  quite 
careful;  although  I  have  never  had  any  trouble,  others  have.  I 
have  never  seen  any  bad  effects  whatever.  I  should  never  hesitate 
to  make  the  exposures. 

Dr.  J,  Morgan  Howe. — Before  we  adjourn  I  would  like  to  move 
a  vote  of  thanks  to  Dr.  Ijeamed  for  his  interesting  paper  upon  the 
subject  of  slcep^  and  to  Dr.  Clapp  for  his  interesting  and  valuable 
exhibit  and  his  explanation  concerning  radiographs. 

Carried. 

Adjourned. 

Fred.  L.  Boqub,  M.D.,  D.D.S., 
Editor  The  New  York  Institute  of  Stomatology, 


AMERICAN   ACADEMY   OF   DENTAL   SCIENCE. 

The  regular  monthly  meeting  of  the  American  Academy  of 
Dental  Science  was  held  at  Young's  Hotel,  Boston,  Wednesday 
evening,  May  2,  1900,  at  six  o'clock.  President  Pond  in  the  chair. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

A  paper  was  read  by  Dr.  Levi  C.  Taylor,  of  Hartford,  Conn. ; 
subject,  "  Sanitary  Condition  of  the  Mouth  and  Teeth,  with  a 
Business  Method  of  obtaining  the  Same.'' 

(For  Dr.  Taylor's  paper,  see  page  531.) 

Also  a  paper  by  Dr.  Charles  A.  Porter,  of  Boston;  subject, 
"Actinomycosis  about  the  Mouth." 

(For  Dr.  Porter's  paper,  see  page  522.) 

DISCUSSION. 

President  Pond. — We  are  to  have  a  paper  to-night  by  Dr.  Levi 
C.  Taylor,  subject,  "  Sanitary  Condition  of  the  Mouth  and  Teeth, 
with  a  Business  Method  of  obtaining  the  Same." 

r.efore  presenting  Dr.  Taylor,  who  is  to  read  this  paper,  I 
think  r  ought  perhaps  to  give  him  away,  or  give  away  some  of  the 
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information  which  he  has  given  me.  He  admits  to-night  that  he  is 
the  sole  person  who  influenced  our  esteemed  fellow-member,  Dr. 
Brackctt,  to  study  dentistry. 

It  gives  me  great  pleasure  to  present  Dr.  Levi  C.  Taylor. 

Dr,  Taylor. — Mr.  President  and  members  of  the  Academy, 
I  want  to  express  to  you  my  gratitude  at  being  present  to  dine 
with  such  a  body  of  men  as  this.  I  consider  it  a  very  great  honor 
to  be  invited  to  come  and  speak  to  a  society  of  this  character  upon 
a  subject  of  this  nature,  a  subject,  probably,  of  more  importance 
than  any  other  that  is  brought  before  the  dental  profession  to-day. 
There  seems  to  be  a  great  difference  in  the  opinions  of  men  as  to 
our  mode  of  attaining  that  sanitary  condition,  and  as  one  of  the 
leading  thoughts,  I  wish  to  read  a  very  short  paper  to  you  this 
evening. 

Dr.  Eames. — The  hygienic  condition  of  the  mouth  is  a  subject 
of  great  importance ;  it  includes  not  only  the  polishing  of  all  sur- 
faces of  the  teeth,  massaging  the  gums  (and  I  suppose  that  may 
include  instructions  to  the  patient  to  do  this  as  far  as  they  are 
able),  and  the  proper  use  of  antiseptics,  but  also  an  inspection  of 
the  surrounding  soft  tissues  by  the  dentist,  an  examination  into 
the  condition  of  the  tonsils  and  the  tongue,  about  which  mucus 
will  lodge  and  dry.  A  great  many  breathe  through  the  mouth,  and, 
of  course,  not  receiving  the  moisture  obtained  when  the  breath 
enters  through  the  nose,  it  dries  there,  forming  septic  masses  in 
the  crypts  of  the  tonsils  and  other  cavities.  The  effect  of  this  upon 
the  stomach,  as  well  as  in  the  mouth,  is  deleterious.  This  occurs 
by  reason  of  swallowing  and  by  means  of  the  breath. 

The  means  by  which  a  hygienic  condition  of  the  mouth  is  ac- 
complished should  be  interesting,  and  I  wish  that  the  essayist  had 
gone  more  into  detail  as  to  the  methods  of  sterilizing  between  the 
teeth.  It  seems  to  me  the  proper  use  of  nitrate  of  silver  between 
some  of  the  molar  teeth  and  surfaces  which  are  not  exposed  to 
view  is  a  very  important  aid  to  sterilizing  and  keeping  them  im- 
mune from  decay.  It  does  seem  to  me  also  that  an  antiseptic  spray 
directed  with  considerable  force  from  a  compressed-air  tank  will 
drive  out  from  beneath  the  margin  of  the  gum,  and  between  the 
teeth,  any  accumulations.  The  use  of  a  brush  or  scraper  over  the 
tongue  is  something  about  which  we  ought  to  instruct  our  patients. 

Dr.  Brackett. — I  am  very  glad  to  acknowledge  the  dental  father- 
ship  of  the  essayist  to  whom  we  have  listened.     Wo  were  school- 
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boys  together  among  the  hills  of  New  Hampshire.  He  is  some- 
what older  than  myself,  and  his  influence  and  success  were  very 
strong  in  leading  me  to  try  to  learn  dentistry.  It  was  in  Dr.  Tay- 
lor's oflSce  that  I  began  my  dental  studies,  and  the  aid  and  instruc- 
tion which  I  there  received  from  him,  and  from  Dr.  Riggs  also, 
who  was  occasionally  about  the  oflRce,  have  made  an  impression  on 
me  which  will  never  be  obliterated.  I  am  always  glad  to  testify 
my  grateful  appreciation  for  what  I  received  from  Dr.  Taylor. 

About  the  merits  of  this  treatment  which  Jie  advocates,  I  do 
feel  very  sincerely  that  the  health  of  the  mouth  is  a  thing  which 
should  first  occupy  the  dentist's  attention  in  making  an  examina- 
tion. I  fear  there  have  been  in  the  past,  probably  more  than  in  the 
present,  practitioners  who  have  construed  a  search  for  cavities  to 
be  the  equivalent  of  an  examination  of  the  mouth.  The  two  ex- 
pressions should  not  be  synonymous.  The  investigation  of  the 
general  conditions  of  the  mouth  with  reference  to  all  that  it 
presents  of  suggestion,  for  the  patient's  welfare,  is  one  thing. 
The  searching  for  cavities  of  decay  and  finding  and  caring  for 
them  is  one  element,  one  part  of  the  whole  subject.  Some  of  us 
who  are  older  have  seen  in  past  years  a  good  many  instances  of  peo- 
ple who  have  been  from  their  childhood  once  or  twice  a  year  for 
examination  and  treatment,  asking  of  the  dentist  only  that  he 
render  his  best  service  to  keep  the  mouth  constantly  in  good  order, 
and  in  these  mouths  there  never  had  been  efficient  cleansing.  There 
either  had  been  no  attention  whatever  paid  to  accumulations  upon 
the  teeth,  or  if  there  had  been  attention  paid,  it  was  to  those  accu- 
mulations which  were  upon  the  visible  surfaces,  and  they  had  been 
partially  removed  for  the  sake  of  better  appearance. 

I  believe  all  of  our  young  men  who  have  gone  out  from  our 
good  dental  schools  in  the  last  quarter  of  a  century  have  gone  out 
with  an  appreciation  of  the  desirability  of  thorough  cleansing  and 
the  efficient  removal  of  accumulations,  wherever  they  are  or  how- 
ever far  beneath  the  margin  of  the  gum,  or  in  whatever  out-of-the- 
way  and  invisible  position,  as  well  as  in  the  prominent  and  visible 
places.  I  think  among  the  patients  of  the  gentlemen  who  are 
seated  about  this  board  it  is  the  regular  thing  for  a  reasonable  de- 
gree of  general  health  and  a  reasonable  degree  of  cleanliness  to  be 
found;  but  I  feel  there  is  force  in  that  which  Dr.  Taylor  urges, 
and  I  believe  it  is  based  upon  good  principles. 

One  of  the  latest  presentations  of  what  appears  to  be  truth  in 
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the  etiology  of  dental  caries  was  made  by  Dr.  J.  Leon  WUliams  a 
few  months  ago  before  the  New  York  Odontologieal  Society,  and 
subsequently  published  in  the  Dental  Cosmos.  Dr.  Williams's  paper 
gave  prominence  to  the  idea  that  the  harm  of  bacterial  action  comes 
immediately  upon  those  surfaces  of  enamel  to  which  the  bacteria 
tenaciously  attach  themselves  and  remain.  That  is,  that  instead  of 
general  conditions  of  acidity  as  they  exist  in  the  mouth  as  a  con- 
sequence of  the  existence  of  micro-organisms  in  the  mouth,  being 
the  immediate  cause  of  the  disintegration  of  the  lime  salts  of  the 
enamel,  it  was  rather  apart  from  that  general  acidity.  The  erosion 
and  disintegration  of  enamel  here  were  consequent  upon  direct 
action  produced  by  firmly  and  tenaciously  adhering  patches  of 
micro-organisms.  Now,  if  this  is  the  truth  on  these  points,  the 
practice  which  our  friend  has  presented  appears  to  meet  the  indi- 
cations, at  least  so  far  as  the  mechanics  are  concerned.  Such  scour- 
ing at  short  intervals  of  all  enamel  surfaces,  labial,  lingual,  and 
approximal,  as  shall  remove  adherent  masses  of  micro-organisms, 
when  supplemented  by  constant  efficient  care  on  the  part  of  the 
patient,  should  go  far  towards  the  prevention  of  caries. 

Dr.  Taylor  has  told  me  privately  of  some  cases  of  his,  one  case 
in  particular,  that  of  a  middle-aged  lady,  who  had  usually  required 
each  year  quite  a  number  of  fillings  in  cavities  that  were  very  sen- 
sitive. That  lad/s  mouth  is  one  of  those  to  which  he  has  applied 
this  practice,  with  the  result  that  in  a  year  no  cavities  have  devel- 
oped, and  there  has  been  a  subsidence  of  irritated  and  sensitive 
conditions  such  as  had  never  before  been  attained. 

Dr.  Fillehrown. — I  would  like  to  express  my  appreciation  of 
Dr.  Taylor's  effort  here  to-night.  I  remember  very  well  receiving 
a  very  lasting  impression  in  his  office,  it  must  have  been  twenty- 
five  years  ago.  I  called  there  one  day  to  meet  Dr.  Riggs,  and  the 
doctor  sat  me  down  in  his  chair  and  worked  over  me  for  about 
three  hours,  and  made  a  lasting  impression.  The  impression  made 
me  unable  to  chew  with  any  degree  of  comfort  for  a  week.  But  it 
impressed  upon  me  the  importance  and  efficiency  of  his  treatment. 

A  great  deal  is  due  to  Dr.  Riggs  for  developing  a  scientific 
practice  for  Riggs's  disease.  Dr.  Riggs's  ideas  you  will  find  re- 
Corded  in  Harris's  ^*  Principles  and  Practice  of  Surgery"  years 
before  that.  I  remember  perfectly  well  doing  the  same  thing  my- 
self and  of  seeing  cases  that  my  father  treated  years  before  I  heard 
of  Dr.  Riggs ;  and  still  neither  my  father  nor  myself  had  the  far- 
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sightedness  to  formulate  it  and  bring  it  to  the  attention  of  the 
profession  in  the  form  that  Dr.  Biggs  did.  I  am  exceedingly  sorry 
that  Dr.  Riggs  had  not  a  little  more  of  the  literary  turn,  and  that 
he  should  not  have  put  his  ideas  in  the  form  of  a  paper  and  had  it 
go  on  record,  so  that  there  should  be  no  mistake  and  no  question 
as  to  his  claims  to  originality  in  the  matter  of  developing  the 
treatment. 

I  long  have  had  patients  who  have  done  themselves  as  well  as 
myself  the  favor  to  come  in  for  every  month  at  least,  or  oftener  if 
any  trouble  occurs.  What  I  say  to  my  patients  is,  "  If  these  for- 
eign substances  are  not  kept  off  the  teeth  the  teeth  surely  will  go 
to  ruin,  and  whenever  you  see  the  gum  thickening  a  little,  or 
growing  a  little  red,  you  may  know  there  is  trouble  and  you  need 
to  have  treatment."  Certainly  teeth  ought  to  be  attended  to  once 
a  month.  I  have  in  mind  one  patient  who  calls  every  two,  four, 
or  eight  weeks,  and  has  done  so  this  eight  or  ten  years.  When  this 
patient  first  came  to  me  the  teeth  were  loose  and  very  near  destruc- 
tion.   To-day  they  are  firm  and  healthy. 

I  remember  as  long  as  twenty  years  ago  or  more  a  patient 
came  to  me  with  teeth  standing  so  they  looked  like  a  Virginia 
fence,  leaning  out  and  in,  and  by  the  judicious  use  of  scalers  and 
by  polishing  the  teeth  they  gradually  came  back  into  place  and 
presented  a  very  creditable  appearance  indeed. 

The  plan  that  has  been  described  here  by  Dr.  Taylor  to-night 
is  unquestionably  the  right  thing.  If  teeth  can  be  kept  absolutely 
clean  there  is  no  doubt'  but  that  caries  can  be  prevented.  I  am 
glad  he  is  so  fortunate  as  to  have  so  many  of  his  patients  follow 
him.  I  wish  the  whole  community  could  be  of  that  kind,  but  the 
fact  of  it  is,  they  are  not  and  cannot  be.  It  is  very  desirable  that  a 
plan  so  perfect  and  well  developed  should  appear,  that  those  who 
are  willing  to  be  saved  may  be. 

Dr.  Bradley. — There  is  one  suggestion  that  Dr.  Taylor  gave 
us,  about  the  younger  dentists  feeling  an  ambition  to  work  in  gold 
and  acting  as  though  the  cleansing  of  teeth  and  keeping  the  mouth 
in  a  hygienic  condition  was  beneath  their  ambition,  which  I  wish 
to  say  a  few  words  about. 

I  remember  some  years  ago  seeing  a  young  man,  a  graduate  of 
a  dental  school,  who  presented  himself  to  take  a  further  post-grad- 
uate course,  and  there  was  given  to  him  a  patient,  what  he  termed 
^'  a  mere  cleaning  case,^'  and  he  said  to  me,  "  I  have  taken  one  de- 
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gree,  and  I  know  how  to  clean  teeth.  What  I  want  to  do  is  to  fill 
teeth/'  He  wanted  to  spend  his  time  in  filling  teeth,  and  so  on. 
But  after  some  conversation,  in  which  I  in  a  pleasant  way  showed 
him  the  importance  of  it,  he  came  to  the  conclusion  that  there  was 
something  to  be  done  in  cleaning  teeth  and  getting  the  mouth 
into  a  satisfactory  condition.  Before  the  young  man  left  Boston 
he  acknowledged  to  some  of  us  that  he  had  found  the  necessity  of 
doing  this  work  in  a  thorough  manner,  not  simply  for  the  per- 
sonal appearance,  but  that  the  teeth  might  be  really  clean. 

There  is  so  much  cleaning  done  just  to  have  the  teeth  look  well 
on  the  surface,  and  not  to  make  them  clean  and  healthy,  that  I 
think  the  importance  of  it  cannot  be  over-estimated  in  getting  at 
the  difficult  places.  I  question  whether  many  of  us  will  get  to 
see  our  patients  once  a  month,  but  I  am  very  sure  that  the  more 
perfectly  we  can  get  our  patients  to  keep  their  teeth,  with  our 
assistance,  the  less  decay  we  shall  have,  and  it  is  the  field  in  which 
we  must  work,  the  prevention  of  decay,  not  the  restoration  of  the 
part  after  the  damage  is  done,  but  trying  to  prevent  it  as  much  as 
possible ;  and  so  to  that  extent  I  am  in  hearty  sympathy  with  the 
sentiments  of  the  essayist  this  evening. 

Dt,  Williams, — ^Dr.  Taylor  refers  to  massage  as  one  part  of  the 
treatment  he  recommends.  I  would  like  to  ask  what  was  the  opera- 
tion of  the  massage  in  his  treatment  ? 

Dr,  Taylor. — This  gentleman  asks  the  question,  what  I  mean 
by  massaging.  To  massage  is  to  rub,  as  I  understand  it,  and 
stimulate  by  friction  a  healthy  action  in  any  part  of  the  body.  I 
was  talking  with  a  physician  in  New  York  City  a  few  days  ago 
about  this  matter  of  massaging  teeth.  He  said,  "  You  may  mas- 
sage any  part  of  the  body,  and  that  part  that  you  do  massage  will 
improve  materially  in  advance  of  all  the  other  parts,  and  I  do  not 
know  why  the  teeth  are  not  susceptible  to  the  same  results." 

The  gentleman  at  the  other  end  of  the  table  thinks  it  would 
have  been  interesting  if  I  had  gone  a  little  more  into  detail.  But 
coming  before  a  body  of  men  of  this  character,  it  is  a  very  difficult 
matter  to  put  in  black  and  white  all  the  little  details;  it  almost 
looks  as  though  we  were  questioning  their  ability,  and  for  that 
reason  I  touched  as  lightly  as  I  thought  advisable. 

The  matter  of  system,  making  yearly  contracts  with  the  pa- 
tients, is  simply  to  have  them  pay  for  something,  and  then  they  fed 
that  they  must  come, — not  to  make  a  contract  in  the  sense  of  the 
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word  that  is  so  objectionable  in  medicine,  but  when  a  patient  pays 
for  a  thing  he  is  pretty  sure  to  come  and  get  it.  It  is  the  only 
way  that  you  can  compel  them  to  come  each  month  regularly,  sys- 
tematically, and  on  time;  and  when  you  do  that  you  will  get  them. 

I  want  to  see  those  patients  often  enough  to  massage  the  teeth 
with  the  orange-wood  stick  and  pumice  and  do  all  my  work  with 
that  after  the  mouth  is  under  complete  subjection.  I  will  say 
this,  that  it  will  take,  in  ordinary  mouths,  from  four  to  eight 
months  to  get  the  mouth  under  subjection.  Now,  that  may  seem 
a  little  strange  to  you.  If  you  will  take  a  case  and  do  the  very 
best  you  can,  cleaning  every  part  thoroughly,  spending  hours,  and 
then  follow  it  month  by  month  for  six  months,  and  note  the  im- 
provement that  you  will  get,  you  will  be  elated ;  it  will  please  you. 
It  is  something  that  has  surprised  me.  I  had  no  idea  that  the  con- 
stant systematic  work  would  produce  the  advanced  condition  of 
pleasure  that  it  produces  to  see  how  the  mouth  improves. 

These  cases  that  I  referred  to  in  my  paper  as  being  two  of  the 
worst  were  not  cases  of  Riggs's  disease  proper,  nor  of  pyorrhoea; 
they  were  cases  where  the  coating  would  come  around  the  neck, 
and  the  teeth  were  diseased  with  what  we  call  the  white  chalky 
decay.  You  have  seen  that  many  times  around  the  necks  of  the 
bicuspids,  very  rapid  decay,  very  sensitive,  very  painful  to  the 
touch.  Gentlemen,  if  you  will  polish  and,  as  I  call  it,  '*  massage" 
(call  it  what  you  please)  often  enough,  you  will  be  able  to  nearly 
or  quite  prevent  decay.  In  extreme  cases  of  this  kind  you  had 
better  take  them  every  two  weeks  for  a  few  months.  I  want  to  say 
right  here  that  I  have  now  a  patient  that  has  been  under  my  care 
for  five  months,  the  worst  case  of  sensitiveness  on  the  cuspids  that 
I  ever  saw.  She  is  a  poor  girl.  I  have  had  interest  enough  in  the 
case  to  say  to  her,  "  If  you  will  come  every  two  weeks  I  will  do  my 
best  for  you  free  of  charge;  I  want  to  know  what  I  can  do."  I 
will  say  this,  that  I  saw  her  for  four  months  before  I  could  even 
touch  the  teeth  with  the  stick  and  pumice  without  her  just  getting 
wild.  I  am  getting  now  so  that  it  is  coming  into  shape  and  I  can 
begin  to  rub  them  very  considerably.  It  is  painful  yet,  but  I  pre- 
dict that  in  about  two  or  three  months  more  I  will  succeed  in  re- 
ducing the  pain.  I  have  tried  tannic  acid  and  an  innumerable 
number  of  remedies,  and  not  one  of  them  seemed  to  have  any  eflfect. 
I  have  followed  this  four  months,  and  now  am  just  beginning  to  see 
some  results.    Am  not  yet  through  with  the  case. 
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Dr.  Fillebrown  refers  to  my  having  fifteen  patients.  Gentle- 
men^ there  is  not  a  man  in  this  room  who  cannot  have  within  three 
years'  time  three  times  fifteen  patients  who  will  stand  by  him 
straight  and  square  if  he  handles  his  patients  rightly.  These  pa- 
tients are  the  most  appreciative  that  I  have  ever  had.  The  results 
are  wonderful. 

As  regards  what  he  says  about  Dr.  Riggs's  treatment,  his  case 
I  remember  very  well,  some  twenty-five  years  ago;  it  was  an  ad- 
vanced case  of  pyorrhoea,  trouble  on  the  lower  teeth;  his  upper 
teeth  were  not  so  much  affected,  if  I  remember  rightly.  He  treated 
the  under  teeth.  I  am  not  speaking  of  treating  the  advanced 
cases.  I  want  you  to  take  this  method  up  in  your  common,  every- 
day practice,  and  study  each  case  well. 

It  is  not  an  uncommon  thing  to  see  mouths  that  have  been 
cleaned  as  I  had  one  a  short  time  ago.  A  man  came  in  and  said  to 
me,  "  Doctor,  I  have  come  to  you  because  I  want  better  work  than 
I  have  been  getting."  I  told  him  his  teeth  needed  cleaning.  "  Why, 
I  had  them  cleaned  only  a  week  or  two  ago,"  he  said.  *'  My  dear 
sir,  you  haven't  had  your  teeth  cleaned  in  ten  years."  "  Well,"  he 
said,  **  if  I  haven't,  I  want  them  cleaned."  It  was  not  a  case  of 
pyorrhoea  at  all;  it  was  a  simple  case  of  cleaning  teeth.  It  took 
me  one  hour  and  twenty  minutes  to  finish  up,  after  the  other  man 
had  spent  five  or  ten  minutes  with  his  engine.  There  was  no  pyor- 
rhoea. 

I  want  to  speak  of  one  particular  case  that  I  have  followed  for 
twenty-five  years.  A  lady  had  a  front  under  tooth  where  the  gum 
had  receded  the  full  length  of  the  tooth  almost  to  the  apex.  The 
apex  was  not  exposed.  She  commenced  with  Dr.  Biggs  twenty- 
five  years  ago,  at  the  time  our  friend  was  there.  He  treated  it  as 
long  as  he  lived.  Afterwards  it  came  into  my  hands.  I  have  fol- 
lowed that  case  once  in  two  or  three  months  ever  since,  and  I  am 
not  able  to  see  that  there  is  one  bit  of  progress  in  the  disease  work- 
ing down.  Almost  every  time  that  she  presents  herself  there  is 
quite  an  amount  of  the  white  soft  tartar,  but  this  can  be  almost 
entirely  removed  with  the  stick  and  pumice  without  an  instru- 
ment. But  what  I  want  is  to  get  at  this  often  enough  so  the  stick 
and  pumice  will  do  the  whole  business,  and  do  it  well.  But  it 
never  will  be  done  thoroughly  with  the  engine  because  it  is  so  de- 
ceitful. You  will  do  what  is  visible  to  the  eye,  but  you  do  not  get 
up  under  the  gum.    A  man  says  to  me,  "  We  could  retouch  it  after- 


560  Reports  of  Society  Meetings. 

wards/*  Yes,  but  you  do  not  do  it.  You  have  cleaned  off  the  face 
of  the  tooth ;  you  have  cleaned  it  beautifully,  and  what  will  be  the 
result?  You  won't  take  your  stick  and  work  up  under  the  gum, 
because  you  haven't  your  guide  to  go  by.  If  you  do  what  is  under 
the  gum  first  with  your  stick  and  pumice,  and  do  it  well,  when  you 
are  through  there  will  be  nothing  left  to  be  done  with  the  engine. 

I  am  well  aware  that  in  spending  the  time  that  I  believe  in 
spending  it  is  necessary  that  we  get  a  higher  fee  than  most  men 
are  inclined  to  charge  for  such  work ;  and  that  is  one  of  the  beau- 
ties of  the  yearly  contract  system,  where  you  guarantee  a  mouth 
against  decay.  It  is  not  guaranteeing  against  breakage, — it  is  not 
guaranteeing  against  a  pulp  that  may  die  under  a  large  filling  that 
has  been  in  the  mouth  fifteen  to  thirty  years, — ^but  it  is  against 
actual  decay.  It  works  both  ways.  The  knife  is  a  double-edged 
one.    If  you  do  not  do  your  work  well  you  will  have  teeth  to  fill. 

As  regards  the  fees,  that  is  a  very  difficult  question,  and  I  can- 
not draw  any  line  for  all  classes  of  men,  because  the  high-priced 
man  of  the  city  cannot  afford  to  work  for  the  price  of  the  cheaper 
country  practitioner,  and  it  would  not  be  right  that  he  should  be 
asked  to.  But  the  basis  upon  which  to  work  would  be  to  ascertain 
so  far  as  you  can  what  you  would  obtain  from  that  patient  under 
the  ordinary  methods  of  treatment  annually,  not  taking  it  some 
year  when  they  have  neglected  it  for  three  or  four  years,  but  what 
you  average  to  receive.  Make  this  a  basis,  then  add  twenty-five  to 
thirty  per  cent.,  and  you  will  not  be  far  out  of  the  way  in  making 
your  yearly  contract.  You  can  very  easily  make  your  own  estimates 
after  you  stop  to  think  and  figure  along  this  line.  This  is  a  ques- 
tion that  can  be  regulated  by  all  of  us. 

I  want  every  one  to  feel  that  they  must  do  their  work  faithfully. 
Many  first-class  practitioners,  so  considered  by  the  masses  and  by 
the  profession,  are  not  doing  this  particular  work  well.  They  are 
doing  beautiful  filling,  but  it  would  be  far  better  for  them  and  far 
better  for  their  patients  to  prevent  the  necessity  for  filling.  It 
can  be  done. 

Subject  passed. 

President  Pond. — You  all  remember  a  short  time  ago  we  had  a 
very  interesting  meeting,  made  so  quite  largely  by  the  efforts  of 
Dr.  Porter.  Dr.  Porter  has  kindly  consented  to  come  again  and 
give  us  another  paper,  and  I  have  no  doubt  will  add  another  very 
interesting  meeting  to  close  our  series  for  this  winter. 
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I  have  now  the  pleasure  of  presenting  Dr.  C.  A.  Porter,  who 
will  give  lis  a  paper  on  actinomycosis  about  the  mouth  and  a  report 
of  ten  cases. 

DISCUSSION. 

Dr,  Briggs. — This  is  a  very  interesting  paper  to  us,  perhaps 
more  so  than  we  realize.  As  I  look  back  a  number  of  years  I 
remember  cases  that  it  seems  to  me  may  have  been  due  to  actinomy- 
cosis. 

I  recall  one  case  in  particular  that  was  suggested  to  me  by  Dr. 
Porter's  treatment,  from  the  fact  that  after  working  on  this  case  a 
good  deal  I  finally  put  the  patient  on  iodide  of  potash,  and  he 
made  better  progress  than  he  had  under  my  surgery. 

Last  winter  Dr.  Hardy  called  me  in  consultation  for  a  young 
school-girl;  an  examination  showed  a  large  abscess  at  the  side  of 
the  jaw,  about  opposite  the  second  molar.  It  was  almost  ready  to 
break  through  the  skin,  and  the  anxiety  was  to  prevent  its  break- 
ing through  and  making  a  scar  on  the  young  woman's  face.  The 
second  molar  had  a  history  of  having  an  abscess  on  it,  for  which  it 
had  been  treated.  And  through  that  tooth  I  tried  to  reach  the 
fistula  and  the  abscess.  We  only  found  one  canal,  and  the  case  not 
yielding  at  all,  and  the  patient  being  in  a  very  low  state,  weak  and 
sick,  the  tooth  was  finally  extracted  in  order  to  get  at  the  abscess 
better.    The  tooth  proved  to  be  a  single-rooted  tooth. 

The  abscess  was  opened,  but  did  not  yield  to  treatment,  and 
the  danger  grew  more  imminent  that  it  would  break  through  the 
face.  Dr.  Munroe  was  called  in  consultation,  and  at  his  suggestion 
a  specimen  was  sent  for  microscopic  examination,  which  proved  it 
to  be  a  case  of  actinomycosis,  with  the  subsequent  treatment  and 
cure  as  described  by  Dr.  Porter.  This  is  a  case  in  practice  which 
shows  that  it  does  occur,  and  I  have  no  doubt  that  many  other 
cases  that  I  can  recall  were  such. 

Dr.  Fiilebrown. — I  want  personally  to  thank  Dr.  Porter  for 
bringing  these  cases  before  us  here.  They  are  extremely  instructive, 
and  while  I  haven't  anything  to  say  to-night  other  than  this,  I  hope 
to  make  further  use  of  it  in  the  future. 

Dr.  Porter. — I  did  not  intend  to  have  you  understand  that  I 
really  think  that  this  disease  is  a  common  one.  When  any  one  has 
a  hobby,  they  interpret  things  in  the  light  of  that  hobby,  as  I  said 
before,  and  I  began  to  think  that  actinomycosis  must  be  a  common 
thing.    I  do  not  doubt  that  carious  teeth  and  roots  are  the  cause 
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of  the  great  majority  of  alveolar  abscesses ;  but  I  think  it  is  inter- 
esting to  have  in  mind  the  fact  that  a  diagnosis  can  be  made,  and 
actinomycosis  can  l^e  ruled  out  by  a  microscopic  examination.  Un- 
doubtedly in  certain  cases  it  would  be  found  that  they  vrere  due  to 
actinomycosis,  and  the  surgeon  would  manage  that  case  differently 
from  what  he  would  an  ordinary  abscess.  I  really  think  that  thor- 
ough removal  would  give  the  patient  less  scars  than  if  the  disease 
progressed.  Hesort  first  to  thorough  curetting,  and  then  if  the 
disease  returns,  tell  the  patient  that  an  incision  would  give  him  less 
trouble  than  simply  curetting  three,  four,  or  five  times. 

Dr,  Bradley, — I  am  sure  that  we  all  appreciate  the  opportunity 
of  listening  to  two  such  papers  as  we  have  this  evening,  and  I  shall 
only  voice  the  expression  of  the  fellows  of  the  Academy  in  moving 
that  the  appreciation  be  shown  by  a  vote  of  thanks  both  to  Dr. 
Taylor,  of  Harvard,  and  to  Dr.  Porter,  who  has  come  in  to  give  us 
the  result  of  his  work.  I  move  that  we  pass  them  a  vote  of  thanks 
for  our  appreciation. 

Chakles  H.  Taft, 
Editor  American  Academy  of  Dental  Science, 


ACADEMY  OF  STOMATOLOGY. 

At  the  regular  meeting  of  the  Academy  of  Stomatology,  held 
March  27,  1900,  the  President  introduced  the  essayist  for  the  even- 
ing. Dr.  B.  Holly  Smith,  of  Baltimore,  Md.,  who  read  his  paper 
entitled  ^^  Fetor  from  a  Dental  Stand-Point." 

(For  Dr.  Smith's  paper,  see  page  514.) 

The  President, — Gentlemen,  I  am  sure  that  you  will  agree  that 
we  have  all  listened  to  an  extremely  interesting  and  able  paper  on 
a  very  important  subject.  It  is  a  subject  to  which,  perhaps,  we  do 
not  give  the  attention  that  we  should  as  a  profession.  I  hope  that 
we  shall  have  a  general  discussion  of  this  matter.  I  am  sure  you 
arc  all  interested  in  it,  and  all  must  have  had  some  experience 
which  will  be  of  benefit  to  us  here. 

Dr,  Brubaker. — It  seems  to  me  that  all  the  statements  that  have 
been  made  have  been  based  on  well-established  physiological  and 
pathological  facts. 
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Independent  of  the  local  condition  of  the  mouth  which  has  been 
alluded  to,  there  can  be  no  doubt  that  much  of  the  disagreeable 
fetor  of  the  breath  is  dependent  upon  the  putrefaction  of  proteid 
material  which  occurs  in  the  small  intestine.  Owing  probably  to 
some  indiscretions  in  diet,  there  is  gradually  established  in  the 
small  intestine,  more  particularly  in  the  neighborhood  of  the  biliary 
passages,  a  catarrhal  condition  which  interferes  with  the  proper 
elimination  of  bile  and  probably  of  pancreatic  juice,  and,  in  con- 
sequence of  this,  the  proteids  undergo  various  stages  of  putrefac- 
tion, with  the  development  of  compounds  which  are  extremely 
fetid,  such  as  skatol,  indol,  etc.  Some  of  these  compounds,  after 
being  absorbed  from  the  intestine,  are  eliminated  under  various 
forms,  but  there  is  not  much  doubt  that  some  of  these  putrefac- 
tive products  are  absorbed  into  the  blood  and  eliminated  by  the 
pulmonary  mucous  membrane,  and,  in  this  way  give  a  very  decided 
odor  to  the  breath.  These  decompositions  which  take  place  in  the 
small  intestines  are  very  readily  recognizable  by  well-known  clini- 
cal tests,  and  can,  to  a  very  great  extent,  be  obviated  by  treatment 
of  this  part  of  the  intestinal  canal. 

In  this  connection  I  think  it  may  not  be  out  of  place  to  make  a 
suggestion  with  reference  to  the  treatment.  The  treatment  of  the 
intestine  is  very  simple,  and  consists  essentially  in  the  removal  of 
this  catarrhal  state,  which  is  accomplished  to  a  very  great  extent 
by  the  use  of  pulverized  sodium  phosphate,  given  in  half-teaspoon- 
ful  doses  with  plenty  of  water  daily,  especially  in  the  morning.  It 
has  an  admirable  effect,  stimulating  the  intestinal  tract  and  biliary 
passages.  A  pill  administered  at  night  as  required,  and  consisting 
of  one  grain  of  blue  mass,  one  grain  of  aloe,  and  one-quarter  of  a 
grain  of  podophyllin,  is  one  of  the  best  combinations  for  the  re- 
moval of  those  putrefactive  changes  in  the  small  intestines  upon 
which  fetor  of  the  breath  very  frequently  depends.  The  drinking 
of  an  additional  quantity  of  water  assists  elimination  of  these 
odorous  emanations.  I  think  that  every  dentist  is  privileged  to 
prescribe  remedies  as  simple  as  those  I  have  mentioned,  and  I  am 
quite  sure  that  if  they  are  applied  this  condition  of  the  breath  will 
be  largely  removed. 

Dr.  Schamberg, — I  applaud  the  sentiments  that  have  already 
been  expressed  in  tlus  valuable  paper.  There  are  one  or  two  points 
that  come  to  my  mind  to  which  I  would  like  to  call  the  attention 
of  the  society, — namely,  the  excessive  fetor  that  is  produced  by  the 
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use  of  tannic  acid  in  the  mouth  for  the  checking  of  hemorrhage. 
Only  recently  I  had  occasion  to  assist  Professor  Cryer,  at  the  Uni- 
versity, in  an  operation  upon  a  necrosed  maxillary  bone,  in  which 
there  was  a  considerable  amount  of  hemorrhage  and  tannic  acid 
was  used  as  the  lucmostatic.  In  this  instance  we  noted  a  most 
horrible  fetor.  It  was  simply  unbearable  upon  changing  the  dress- 
ing, and  was  sufficient  to  make  the  patient  feel  temporarily  sick.  I 
was  quite  sure  she  had  been  inhaling  these  obnoxious  odors  up  to 
the  time  of  the  changing  of  the  dressing.  I  must  say  that  in  other 
particulars  the  paper  is  highly  important.  I  myself  experience 
after  eating  a  meal  a  most  horrible  odor  if  I  nap  after  that  meal, 
and  many  thoughts  have  suggested  themselves  to  me  as  to  the  cure 
of  such  a  condition.  One  is  the  use  of  some  form  of  lozenge  which 
one  may  take  as  a  confection  and  in  which  would  be  incorporated 
certain  drugs  which  have  antiseptic  properties  that  would  act  to 
overcome  the  fetor  of  the  breath,  and,  at  the  same  time,  neutralize 
the  acidity  of  the  mouth.  Of  course,  this  at  first  seems  rather  con- 
trary to  ideas  of  the  dental  profession  regarding  the  effect  of  con- 
fections upon  the  teeth.  At  the  same  time,  I  imagine  that  such  a 
lozenge  could  be  made  palatable  and  even  inviting  to  even  young 
children,  and  I  imagine  that  much  dental  caries  could  be  checked 
in  that  way. 

Dr,  A,  H.  Thompson. — I  have  been  very  much  interested  in  the 
paper  and  have  benefited  by  it,  as  we  all  have  been,  and  I  should 
like  Dr.  Smith  to  have  gone  very  much  more  into  detail  with  regard 
to  such  antiseptic  care  of  the  mouth  as  would  be  desirable  for  us 
to  advise  our  patients  to  associate  with  ordinary  hygiene. 

We  know  that  accumulations  about  the  teeth  give  rise  to  oflEen- 
sive  odors,  even  with  persons  in  the  best  of  health,  and  that  con- 
stant care  is  required  to  remove  particles  that  may  decompose.  I 
think  we  do  not  yet  have  the  proper  method  of  what  we  might  call 
the  sanitation  of  the  mouth,  nor  that  we  prescribe  for  our  patients 
what  is  really  ideal  hygienic  care.  Of  course,  we  have  some  anti- 
septic washes  that  can  be  used,  but  something  more  is  needed. 

Dr.  Pierce. — I  want  to  thank  Dr.  Smith  for  the  paper,  and  say 
that  I  believe  with  Dr.  Thompson  that  we  have  quite  a  field  for  the 
introduction  of  good  antiseptic  washes.  I  have  been  impressed  for 
some  time  with  the  advantage  that  may  be  obtained  by  their  proper 
use,  and  hope  for  the  production  of  some  wash  or  washes  that  may 
be  advantageous  in  fetor  due  to  local  conditions. 
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Dr.  Oaskill. — I  was  very  much  interested  in  the  paper,  and 
think  attention  should  be  especially  directed  to  the  oflfensiveness 
of  badly  constructed  bridges  and  crowns,  particularly  the  so- 
called  "saddle-bridge."  Food  and  foreign  substances  will  crowd 
beneath  it.  If  we  had  a  perfectly  hard  surface  to  deal  with  it 
might  be  different,  but  the  mucous  membrane  yields  and  the  saddle 
does  not  fit.  In  one  case  a  saddle-bridge  had  been  in  the  mouth 
for  one  year.  The  patient  had  paid  six  hundred  dollars  for  it. 
The  saddle  was  carried  back  from  the  cuspid  for  a  distance  the 
width  of  three  teeth  on  one  side,  and  there  was  a  strip  of  gold 
crossing  the  palate,  with  a  piece  of  bridge-work  on  the  other.  This 
made  a  shelf  for  the  deposit  of  food.  When  that  piece  of  work 
was  shown  to  the  patient  she  said,  "  You  could  not  pay  me  a  thou- 
sand dollars  to  have  that  put  back  into  my  mouth."  That  was  done 
by  a  man  of  wide  reputation,  and  I  think  he  should  have  known 
better. 

Dr.  Jameson. — I  have  enjoyed  Dr.  Smith's  paper  very  much, 
and  believe  he  has  done  good  service  in  calling  our  attention  to 
these  conditions,  which  should  meet  with  more  thorough  and  gen- 
eral recognition  and  systematic  treatment  at  our  hands. 

I  have  noticed  a  number  of  times  the  fetor  arising  from  dis- 
eases of  the  antrum.  When  the  antral  troubles  are  removed,  of 
course  the  fetor  disappears. 

Dr.  William  Truemun. — I  have  listened  with  a  great  deal  of 
attention  to  the  essayist,  and  was  particulariy  impressed  by  the 
suggestions  which  he  made  and  the  way  in  which  he  broadens  the 
field  of  dental  science.  It  is  not  suflBcient  that  we  understand  the 
parts  upon  which  we  work,  but  we  have  opportunities  constantly 
offered  us  to  be  of  very  great  assistance  not  only  to  the  patient,  but 
to  the  patient's  physician.  The  doctor  has  related  cases  that  had 
been  under  the  care  of  specialists  who  had  utterly  failed  to  discover 
the  causes  of  the  trouble.  The  common  idea  is  to  mask  fetor  of  the 
breath,  and  you  all  recognize  that  as  dangerous.  The  next  idea  is 
to  combat  it  by  some  agent  that  shall  neutralize  the  agent  that  is 
producing  the  bad  odor.  The  doctor  suggests  this  not  to  be  the 
proper  way,  but  to  find  and  remove  the  cause,  restore  the  parts  to  a 
healthy  condition,  and  then  the  odor  at  once  ceases. 

Dr.  Cupid. — This  is  such  a  practical  question  that  it  interests 
us  all.  If  we  do  not  understand  particularly  the  cause  of  the  trou- 
ble we  certainly  cannot  work  out  its  removal  or  overcome  the  condi- 
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tion.  I  think,  as  has  been  said  by  the  essayist  and  other  writers 
previously,  that  there  should  be  attempted  the  mechanical  removal 
of  this  deleterious  substance — no  doubt  waste  material — ^which  has 
been  retained  in  the  tissues,  particularly  in  the  furred  tongue.  The 
dead  epithelial  layers  which  should  be  constantly  thrown  off  are 
being  retained,  chemical  decomposition  is  going  on,  leading  up  to 
a  profound  putrefaction,  which  necessarily  produces  intense  and 
persistent  odors,  and  if  we  can  remove  them  mechanically  it  is  a 
great  step  towards  overcoming  the  trouble.  If  we  can  go  back  and 
remove  the  cause  of  the  trouble  it  is  still  better. 

I  wish  to  speak  of  two  different  systems  that  I  have  followed 
very  carefully  and  partly  successfully.  These  are  the  medicinal 
treatment  with  permanganate  of  potassium  and  the  mechanical 
with  the  tooth-brush.  I  have  found  that  thorough  scraping  of  the 
furred  tongue  and  the  mucous  surfaces  has  resulted  in  great  im- 
provement, not  only  in  the  case  of  my  patients,  but  with  myself,  by 
the  removal  of  collections  of  dead  epithelial  tissue  and  substances 
that  have  been  retained  about  the  fauces.  In  every  case  where  I 
find  fetor  I  invariably  prescribe  it,  together  with  the  use  of  per- 
manganate of  potassium  in  dilute  solution. 

Dr,  Oaylord, — I  feel  very  grateful  to  the  essayist  for  the  paper 
this  evening.  It  has  been  very  helpful  to  me  and  has  broadened 
my  ideas. 

It  seems  to  me  that  one  point  has  been  overlooked  in  the  matter 
of  fetor,  and  that  is  the  accumulation  of  calculus  about  the  teeth. 
It  is  one  of  the  most  important  things  that  come  under  the  eye  of 
the  dentist,  and  which,  I  fancy,  is  more  or  less  neglected  by  the 
profession,  partly  owing  to  its  disagreeable  nature ;  but  we  cannot 
conscientiously  dismiss  a  patient  without  thoroughly  removing  this 
substance.  So  long  as  it  remains  we  cannot  expect  a  clean,  whole- 
some mouth. 

Dr.  Rice. — The  subject  of  the  removal  of  particles  of  food  that 
have  been  retained  in  the  interdental  spaces  has  been  dwelt  upon, 
and  I  am  surprised  to  find  that  the  atomizer  has  not  been  spoken 
of.  The  mechanical  removal  of  these  particles  of  food  is  necessary 
for  a  lessening  of  this  fetor.  I  have  found  that  the  use  of  the 
atomizer  is  very  efficacious,  and  that  the  proper  projection  of  the 
antiseptic  upon  the  tissue  is  more  important  than  the  antiseptic. 

Dr.  Kirk. — I  should  like  to  call  attention  to  the  point  that  a 
fetor  of  the  breath  is  not  always  indicative  of  a  pathological  con- 
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dition.  In  all  those  conditions  where  the  salivary  secretion  is  sup- 
pressed, either  temporarily  or  for  a  length  of  time,  there  is  devel- 
oped, as  the  essayist  has  indicated,  a  tendency  to  putrefactive 
changes  in  the  month,  and  this  tendency  may  be  developed  in  a 
perfectly  healthy  individual  during  the  night.  I  think  that  all 
who  have  had  the  experience  of  raising  children  have  noticed  that 
even  in  the  mouth  of  a  perfectly  healthy  infant,  where  there  is  no 
evidence  of  any  caries  or  other  pathological  condition,  if  there  is  a 
tendency  to  mouth-breathing  at  night,  as  there  may  be  for  a  short 
time,  it  is  quite  a  common  thing  for  a  slight  heaviness  or  disagree- 
ably fetid  breath  to  be  developed.  It  will  almost  immediately  pass 
away  as  soon  as  the  salivary  secretion  is  re-established.  The  reason 
for  this  would  seem  to  be  that  the  germs  of  putrefaction  do  not 
develop  so  readily  in  a  mouth  in  which  the  saliva  is  rapidly  or  nor- 
mally flowing. 

There  is  another  condition  which  has  not  been  fully  dwelt  upon, 
and  that  is  the  relation  of  food-habit  to  fetor  of  the  breath.  It  is 
undoubtedly  true,  as  alluded  to  by  Dr.  Brubaker,  that  the  digestion 
of  large  quantities  of  proteid  food  is  more  apt  to  produce  this  odor 
of  the  breath  than  where  a  vegetable  diet  is  used.  I  think  that 
may  be  accounted  for  by  the  fact  that  the  activity  of  the  salivary 
glands  is  perhaps  more  stimulated  by  a  vegetable  diet  than  a  pro- 
teid one,  with  consequent  inhibitory  action  upon  the  germs  of  putre- 
faction by  saliva  in  quantity. 

Dr.  B.  Holly  Smith. — ^I  think  it  has  been  well  said  that  the 
importance  of  oral  sanitation,  and  the  means  of  carrying  it  out, 
is  a  thing  that  should  be  dwelt  upon.  I  recall  with  some 
chagrin  and  mortification  a  patient  who  came  to  me  some  years 
ago  with  a  mouth  in  almost  perfect  condition.  The  mucous  mem- 
brane was  everywhere  of  a  beautiful,  healthy  tint.  The  teeth  were 
white  and  clean,  but  at  the  angles  the  gum  had  been  brushed  away 
from  the  cuspids  and  bicuspids  to  some  extent  by  what  I  supposed 
was  a  very  stiff  brush.  I  counselled  the  young  woman  to  avoid  the 
use  of  this  stiff  brush.  She  told  me  then  that  she  used  the  brush 
quite  a  good  deal  on  the  soft  parts,  and  her  teeth  were  beautiful 
and  her  mouth  was  in  a  nice  condition.  I  have  never  had  the 
courage  to  jsay  to  that  young  woman  what  I  must  say  to  her  when 
I  have  a  settlement  with  my  conscience,  that  I  did  her  a  great  in- 
jury by  warning  her  to  be  careful  in  the  use  of  her  brush.  I  sug- 
gested a  softer  brush,  and  now  she  comes  to  see  me  twice  a  year. 
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and  I  have  calculus  to  remove  and  her  mouth  is  not  in  as  healthy 
a  condition  as  before.  There  is  every  evidence  of  neglect  on  her 
part,  and  I  feel  that  I  am  a  party  to  it.  I  now  frequently  instruct 
my  patients  to  clean  out  about  the  palate  and  the  little  circumval- 
late  papillae,  which  often  grow  up  like  mushrooms.  In  the  case  I 
spoke  of,  where  they  were  obliterated  by  the  electric  cautery,  the 
woman  was  a  charming  lady,  who  occupied  a  good  social  position, 
and  after  I  began  to  see  something  of  her  family  and  friends  they 
talked  about  "the  great  misfortune."  Really,  it  seemed  so  des- 
perate that  the  young  lady  had  such  a  bad  breath  that  they  did  not 
like  to  talk  to  her  about  it,  and  it  was  a  source  of  mortification  and 
embarrassment  to  all.  I  had  never  read  anything  along  this  par- 
ticular line,  and  I  do  not  know  that  Dr.  Thomas,  who  assisted  me 
in  the  operation,  had  either,  but  we  decided  that  these  little  val- 
leys about  the  fungiform  papillae  seemed  to  fill  and  retain  enough 
fetid  matter  to  impregnate  every  breath.  Since  then  I  have  never 
had  occasion  to  use  the  cautery,  but  I  have  called  the  attention  of 
my  patients  to  the  use  of  the  broad  brush  for  cleaning  the  tongue. 
I  have  no  doubt  that  the  vigorous,  though  careful,  cleaning  of  the 
tongue  and  mucous  membrane  will  aid  in  the  production  of  a 
healthy  condition. 

I  am  sure  that  it  is  more  than  gratifying  for  me  to  hear  so 
many  kind  words  of  commendation  from  the  members  of  this  so- 
ciety, and  it  has  been  a  very  great  pleasure  for  me  to  be  with  you. 

Otto  E.  Inglis, 
Editor  Academy  of  Stomatology. 
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WHAT  WILL  THE  HARVEST  BE? 

The  traveller  along  the  dusty  highways  at  this  period  of  the 
year  can  enjoy  the  landscape  with  its  variety  of  color,  and  the 
undulations  of  grain-covered  fields  with  the  heavily  laden  heads, 
indicating  a  hopeful  outlook  for  a  bountiful  harvest.  The  statis- 
tician and  the  gambler  in  the  wheat-pit  each  can  closely  figure 
upon  the  world's  great  annual  harvest,  and  each  in  his  way  can  tell 
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us  how  many  billions  of  bushels  of  wheat  will  be  added  to  the 
world's  granaries  for  the  coming  year. 

At  this  period,  also,  another  harvest  has  been  ingathered.  It 
is  not  in  wheat  or  corn,  but  in  graduated  men  and  women,  the 
harvest  of  intelligence  that  is  sent  forth  yearly  to  enlighten  the 
world  and  to  feed  other  minds,  and  thus  the  cycle  of  a  world's  life 
moves  on,  the  physical  and  mental  correlating  each  to  the  other 
and  adding  to  the  sum  total  of  human  knowledge  and  experience. 

The  record  is  made  up  for  the  year  in  all  dental  colleges.  Hun- 
dreds of  young  men  and  women  have  passed  the  crucial  tests  of 
college  and  State  Board  examinations,  and  are  now  scattered  far 
and  wide  seeking  a  resting-place  somewhere  to  work  out  the  prob- 
lem of  life. 

When  the  thought  centres  upon  this  great  addition  to  the  army 
of  dental  workers,  the  query  naturally  arises,  What  will  the  harvest 
be  ?  In  other  words,  will  this  large  addition  work  to  the  good  or 
ill  of  the  dental  profession  in  this  country?  In  a  former  article 
there  was  an  effort  made  to  prove  that  the  number  of  graduates, 
great  as  it  is  yearly,  was  not  in  excess  of  the  growth  of  population 
or  increase  in  intelligence  among  the  laity  in  regard  to  teeth.  This 
view  is  still  held,  and  while  some  are  discouraged  when  they  read 
the  long  lists  of  graduates,  there  is  apparently  no  reason  for  this 
pessimistic  view.  When  the  interests  of  the  individual  are  con- 
sidered, there  may  be  cause  for  anxiety. 

The  college  man,  the  teacher,  regards  this  annual  harvest  with 
some  feelings  of  mental  disturbance.  He  cannot  look  at  it  from 
the  point  of  view  of  the  practitioner  or  statistician,  but  combining 
these  feelings  he  adds,  in  his  view,  the  most  important  query,  Has 
the  harvest  been  productive  of  increased  perfection  ?  Has  the  work 
of  the  year  developed  a  higher  class  of  dentists?  Will  those  who 
have  graduated  in  the  colleges  the  present  spring  and  summer 
mean  for  the  dental  profession  a  higher  standard  of  practical  ex- 
cellence ?  The  mental  examination  he  gives  himself  is  not  encour- 
aging, and  he  is  forced  into  the  conviction  that  this  higher  standard 
has  not  been  attained,  and  cannot  be  under  present  methods. 

The  fault,  if  it  exists,  does  not  lie  with  the  teaching,  or,  per- 
haps, with  the  plans  adopted,  but  with  the  time  allotted  the  under- 
graduate. In  the  years  past  and,  happily,  gone  two  years  were 
considered  quite  suflBcient  to  make  a  doctor  of  medicine  or  a  doctor 
of  dentistry.     Gradually  this  has  been  changed  until  four  years 
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ifi  regarded  as  the  least  possible  time  for  the  former  and  three 
years  for  the  latter.  The  rapid  growth  in  all  branches  of  medical 
study,  and  this  necessarily  includes  dentistry,  will  make  it  impos- 
sible to  limit  the  time  of  study  to  the  periods  named.  Medicine 
must  go  to  five  years,  and  eventually  dentistry  must  follow. 

To  those  who  have  been  educated  under  old  methods  and  have 
been  measurably  successful  in  practice,  such  continual  lengthening 
of  the  terms  may  seem  not  only  foolish  but  suicidal.  These,  how- 
ever, while  undoubtedly  sincere  in  their  convictions,  lack  the  expe- 
rience necessary  to  form  correct  opinions.  The  additions  made 
to  the  curricula  of  all  the  colleges,  especially  dental,  give  a  too 
limited  period  to  accomplish  the  work  desired.  This  has  been 
heretofore  fully  considered  on  these  pages,  but  its  importance  does 
not  seem  to  have  been  impressed  on  dental  educators  to  any  per- 
ceptible degree. 

The  reason  for  this  does  not  lie  in  the  necessity  for  an  increase 
in  time,  for  this  is  certainly  clear  to  all,  but  to  a  feeling  that  the 
schools  are  not  financially  equal  to  bearing  the  additional  burden. 
In  other  words,  a  four-year  course  will  mean  the  ultimate  extinc- 
tion of  many  of  the  dental  schools  of  this  country  and  the  crippling 
of  all.  While  this  may  be  in  part  true,  this  selfish  side  of  the 
question  should  not  have  weight.  Many  of  our  dental  schools  are 
not  up  to  the  highest  standard,  indeed,  are  essentially  inferior  in 
all  that  goes  to  make  up  a  dental  college.  Their  departure  from 
the  stage  of  activity  would  not  be  a  serious  blow  to  the  world*s 
progress,  yet  the  loss  of  all  honest  effort  in  this  direction  is  to  be 
deplored.  The  temporary  crippling  of  the  higher  schools  means 
to  them  eventually  a  broader  foundation  and  a  higher  intellectual 
and  practical  life. 

While  this  is  being  written  the  delegates  from  distant  localities 
are  on  their  way  to  Old  Point  Comfort  to  meet  with  the  organiza- 
tion known  as  the  National  Association  of  Dental  Faculties.  When 
this  article  appears  it  will  then  be  known  to  our  readers  whether 
this  Association  was  prepared  to  reach  the  high  level  outlined  here, 
a  full  four  years*  course,  or  that  the  members  decided  foolishly  to 
continue  the  shorter  term,  thus  simply  deferring  for  a  brief  space 
the  inevitable.  Whether  this  be  the  result  or  not,  there  is  no  cause 
for  discouragement.  The  trend  of  civilization  is  forever  onward, 
notwithstanding  there  are  times,  like  the  present,  with  its  wars 
and  its  barbarisms,  when  it  seems  tending  to  a  lower  level.     So 
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with  colJege  work, — ^a  step  in  advance,  a  step  backward;  but  as 
the  years  roll  on  there  is  a  steady  advance  to  the  goal, — ^the  ideal 
of  the  true  educator. 

The  harvest  may  not  be  all  that  could  be  desired  at  the  present 
period  of  educational  work,  but  the  indications  all  point  to  a  future 
when  all  antagonizing  forces  will  be  brought  into  harmonious  rela- 
tions and  an  educational  equilibrium  be  established. 


THE  CONVENTIONS  AT  OLD  POINT  COMFORT. 

The  National  Dental  Association  convened  at  the  above  place 
on  Tuesday,  July  10,  1900.  The  attendance  was  larger  than  an- 
ticipated, and  quite  filled  the  large  meeting-room  in  the  Hotel 
Chamberlin.  This  room  was  a  great  improvement  over  that  of  th^ 
preceding  year  at  Niagara  Falls. 

The  country,  even  as  far  as  the  Pacific  Coast,  was  well  repre- 
sented, several  delegates  from  the  latter  section  being  drawn  there 
in  attendance  upon  the  National  Association  of  Dental  Faculties, 
thus  demonstrating  the  value  of  holding  the  meetings  about  the 
same  time  and  place,  insuring  co-operation  in  interest  and  work. 

The  National  Association  was  called  to  order  at  the  appointed 
time,  by  the  President,  Dr.  B.  Holly  Smith,  of  Baltimore. 

The  good  results  of  having  an  "  Executive  Council"  to  consider 
routine  business  was  fully  demonstrated,  and  the  Association  was 
able  to  begin  at  once  with  the  real  work  of  the  body,  reading  of 
papers  and  discussions. 

The  President's  address  was  an  able  presentation  of  many  sub- 
jects connected  with  dental  education  and  the  management  of  the 
Association,  especially  in  the  necessity  for  a  reorganization  of  the 
sections.  •  In  the  final  report  of  the  committee  appointed  to  con- 
sider this  address  it  was  recommended  that  a  special  committee 
take  this  portion  into  consideration  and,  if  possible,  devise  a  plan 
whereby  greater  vitality  could  be  infused  into  these  branches  of  the 
organization.  This  committee  subsequently  reported,  creating  a 
sub-committee  from  each  section,  termed  a  "commission,"  whose 
duty  it  would  be  to  have  conducted  original  investigations,  keep  in 
full  critical  touch  with  the  dental  literature  of  the  year,  and  report 
upon  the  work  to  the  section,  and  was  given  power  to  draw  upon  the 
general  treasury  to  pay  the  expense  of  original  work.    The  sections 
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reorganized  under  this  plan,  and  it  is  hoped  that  the  result  will 
be  to  encourage  investigation  and,  at  the  same  time,  eliminate 
amateurish  productions  and  a  constant  repetition  of  ideas  pre- 
viously worked  out. 

The  evening  session  of  Tuesday  was  mainly  occupied  in  the 
consideration  of  a  paper  by  Dr.  C.  N.  Johnson,  of  Chicago,  on 
"  Inlays :  Their  Advantages  and  Limitations."  The  general  trend 
of  the  paper  was  a  surprise  to  many,  as  it  was  a  complete  reversal 
of  the  opinions  expressed  at  the  meeting  last  year.  The  essayist 
was  opposed  to  the  indiscriminate  use  of  inlays  for  various  reasons, 
— difficulty  in  making  them  permanent,  variation  in  color,  etc. 
The  support  which  this  paper  received  from  those  who  formerly 
strongly  advocated  the  use  of  inlays  indicates  that  the  general 
thought  is  now  tending  towards  limiting  their  use.  While  the 
methods  of  preparation  may  be  defective,  it  is  to  be  hoped  that 
these  diflSculties  may  eventually  be  overcome,  for  they  certainly 
have  a  value  from  an  aesthetic  point  of  view  not  equalled  by  any 
other  of  the  recognized  operations. 

Dr.  Ames  advocated  gold  inlays,  and  this  received  commenda- 
tion by  some  for  large  cavities  in  posterior  teeth. 

The  principal  papers  in  subsequent  sessions  were  "A  N"ew 
Cavity  Preparation  for  Distal  Cavities,"  by  Dr.  E.  R.  Wedel- 
staedt,  of  St.  Paul ;  "  Art  in  Prosthetic  Dentistry,"  by  Dr.  Mary 
E.  Gallup,  Boston;  "A  System  of  Removable  Bridge- Work,"  by 
Dr.  W.  E.  Griswold,  Denver;  "  Antiseptic  Surgery  of  the  Face  and 
Mouth,"  by  Dr.  W.  H.  G.  Logan,  Chicago;  "  The  Evolution  of  the 
Bunodont  from  the  Haplodont  Forms  of  Teeth,"  by  Dr.  A.  H. 
Thompson,  Topeka,  Kan.  Several  additional  papers  were  read  of 
more  or  less  value  on  ethics  and  general  dental  education,  but  it 
must  be  acknowledged  that,  with  two  or  three  exceptions,  there 
was  a  marked  falling  off  in  scientific  interest  from  the  papers  of 
the  previous  year.  This  was  not  disappointing,  as  it  was  antici- 
pated this  would  be  the  result  of  the  excess  of  effort  in  this  direc- 
tion at  Niagara  Falls.  It  is  expected  that  the  reorganization  of  the 
sections,  on  the  plan  mentioned,  will  do  away  with  this  unstable 
character  in  the  work  of  the  Association. 

While  the  meetings  were  pleasant  and  the  discussions  generally 
intelligently  confined  to  the  subject-matter  of  the  papers,  it  must 
be  stated  that  the  proceedings  lacked  interest,  and  that  those  who 
came  expecting  to  return  laden  with  ideas  doubtless  left  disap- 
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pointed.  Such  meetings,  however,  in  the  opinion  of  the  writer,  are 
never  a  failure.  If  they  subserve  no  other  purpose,  they  at  least 
infuse  new  motive  force  into  professional  life,  and  those  who  attend 
must  go  away  feeling  its  revivifying  influence. 

The  meeting  elected  Dr.  6.  V.  Black,  Chicago,  President  for 
the  ensuing  year,  and  selected  Milwaukee  as  the  place  of  meeting, 
the  first  Tuesday  in  August,  1901. 

The  Association  of  Dental  Faculties  met  July  13,  1900,  at  the 
Hygeia  Hotel,  Old  Point  Comfort.  The  work  of  this  body  was 
conducted  with  more  harmony  than  at  previous  meetings.  The 
elimination  of  the  vexatious  problems  connected  with  State  and 
national  examining  boards  had  largely  to  do  with  this,  the  business 
being  mainly  confined  to  educational  subjects  and  the  admission 
and  control  of  colleges. 

There  was  only  one  unpleasant  feature  connected  with  its  de- 
liberations, and  that  was  the  introduction  of  a  lawyer  to  defend  a 
college  charged  with  not  living  up  to  the  standard  of  this  Associa- 
tion. This  was  exceedingly  annoying,  and  really  placed  the  college 
in  a  very  unfavorable  light  before  the  other  members.  This  should 
never  be  tolerated  again,  and  a  college  so  offending  should  be  placed 
outside  the  pale  of  professional  recognition. 

The  Association  was  not  prepared  to  make  any  advance  either  in 
time  or  the  curriculi  of  colleges,  and  therefore  the  situation  con- 
tinues practically  the  same  as  it  was  previous  to  this  meeting.  It 
remains  now  for  the  larger  schools  to  take  the  initiative  and  declare 
for  a  four  years'  course  of  nine  months  each,  and  this  we  feel  assured 
will  be  done,  not  alone  for  the  good  of  the  student,  but  to  enable 
faculties  to  complete  the  work  of  training  undergraduates  with  the 
least  possible  friction  and  with  the  best  results. 

The  National  Association  of  Dental  Examiners  met  at  the  same 
time  and  place,  but  the  writer  is  not  aware  of  any  special  legislation 
affecting  colleges.  The  harmony  between  the  two  Associations  was 
not  disturbed  in  any  way.  The  nearest  approach  to  this  was  an 
introduction  of  a.  resolution  in  the  Faculties  to  do  away  with  the 
endorsement  of  State  boards  on  certificates  of  application  for  mem- 
bership in  this  Association.  This  has  always  been  required,  and 
has  been  a  constant  source  of  trouble.  When  it  was  adopted  by  the 
National  Association  of  Dental  Faculties,  it  was  essential  to  a 
proper  understanding  of  the  position  occupied  by  the  colleges  in 
the  State,  but  now,  with  the  facilities  for  the  personal  examination 
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required;  the  method  is  antiquated  and  a  constant  source  of  fric- 
tion. The  Association  was  nearly  equally  divided  on  the  question^ 
but  the  rule  still  remains  among  the  laws  for  the  ensuing  year^  and 
it  is  hoped  for  a  not  much  longer  period.  Why  some  men  seem  eager 
to  do  the  work  of  the  State  boards  appointed  by  the  governors  is  a 
problem^  but  that  many  constantly  truckle  to  these  bodies  is  an 
assured  but  a  melancholy  fact.  The  National  Association  of  Dental 
Faculties  can  have  nothing  to  do  legitimately  with  any  such  or- 
ganizations, however  worthily  they  may  be  constituted.  The  peace 
of  the  present  is  simply  a  truce.  This  may  not  be  broken,  but  there 
are  latent  forces  at  work  which  sooner  or  later  will  cause  violent 
disturbance.  It  is  useless  to  expect  any  other  result;  in  fact,  such 
a  peace  is  not  desirable  so  long  as  these  boards  are  composed,  as 
they  generally  are,  of  political  favorites  and  with  little  or  no  regard 
to  the  ability  of  the  men  composing  them.  Ordinarily  they  are 
unequal  to  traversing  intelligently  the  work  of  the  colleges.  The 
exceptions  to  this  are  so  few  that  they  need  not  be  considered. 

This  year,  so  far  as  dental  conventions  are  concerned,  may  be 
regarded  as  a  weak  year.  This  must  be  expected  to  follow  in  regu- 
lar course.  It  is  anticipated  that  1901  will  show  a  marked  im- 
provement. There  is  certainly  room  for  it,  and  the  censorship  of 
the  sections  in  the  National  Association  must  be  used  unsparingly. 
This  meeting  was  rendered  exceedingly  tedious  at  times  by  papers 
of  tiresome  length  and  repetition  of  ideas.  Essayists  should  be 
limited  to  time,  and  when  this  is  exceeded  the  gavel  of  the  presiding 
oflBcer  should  descend  without  fear  or  favor. 
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Annual  and  Analytical  Cyclop jsdla.  op  Practical  Mkdicinb. 
By  Charles  E.  de  M.  Sajous,  M.D.,  and  one  hundred  Asso- 
ciate Editors,  assisted  by  Corresponding  Editors,  Collabo- 
rators, and  Correspondents.  Illustrated  with  Chromo-Litho- 
graphs.  Engravings,  and  Maps.  Volume  ,V.  The  F.  A. 
Davis  Company,  Publishers,  Philadelphia,  New  York,  Chi- 
cago, 1900. 

The  fifth  volume  of  this  Cyclopaedia  fully  maintains  the  high 
character  of  those  that  have  preceded  it.    The  rapidity  with  which 
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these  Yolmnes  have  been  produced  and  the  care  manifested  upon 
erery  page  indicate  an  energetic  and  intelligent  labor  that  all  must 
appreciate.  The  editor  says  of  it^  ''  It  has  proved  to  be  the  most 
arduous  one  to  prepare  of  the  entire  series^  involvings  as  it  does^ 
almost  every  specialty,— otology,  laryngology,  ophthalmology,  neu- 
rology, paediatrics,  obstetrics,  therapeutics,  etc.,  besides  the  sections 
usually  classed  under,  general  medicine  and  surgery/' 

The  present  volume  opens  under  the  letter  M  with  "Methyl- 
Blue'*  and  closes  with  "Rabies,**  and  covers  between  these  two 
subjects,  through  six  hundred  and  sixty-two  pages,  a  series  of  valu- 
able and  thorough  papers.  One  of  the  most  valuable,  especially  to 
dentists,  is  the  article  on  "  Nursing  and  Artificial  Feeding.**  The 
importance  of  this  not  only  to  the  health  of  the  infant,  but  as  pre- 
paratory to  that  troublesome  period  known  as  dentition,  can  hardly 
be  over-estimated.  While  this  does  not  enter  into  the  treatment  of 
the  subject-matter,  the  whole  question  of  proper  feeding  is  so  inti- 
mately connected  with  the  evolution  of  the  dental  organs  that  the 
dental  practitioner  cannot  fail  to  appreciate  this  admirable  treatise. 
It  is  confined  to  the  first  year  of  the  inf ant*s  life,  but  this  is  the  im- 
portant period,  and  if  the  instructions  given  were  followed  this  dan- 
gerous period  would  be  passed  with  less  difficulty  than  is  usually 
experienced  where  little  or  no  attention  is  paid  to  rules  of  feeding. 

The  various  notices  of  these  volumes,  given  in  this  journal  as 
they  have  appeared,  have  presented  but  one  opinion  as  to  their 
value,  and  these  favorable  expressions  can  be  repeated  here.  They 
have  all  aimed  to  give  an  exhaustive  treatment  of  the  various  sub- 
jects, and  have  left  little  to  be  desired  as  works  of  reference.  To 
the  busy  general  practitioner  or  specialist  they  have  presented  fidl, 
compact  and  reliable  information,  readily  obtainable  without 
wearying  search  through  a  multitude  of  authorities.  The  practice 
of  medicine  has  become  so  extended,  branching  more  and  more  into 
specialties,  that  it  has  become  a  practical  impossibility  for  even  the 
most  learned  to  keep  in  step  with  its  progress  in  all  its  relations. 
This  work,  therefore,  simply  fills  a  great  need,  and  becomes  an 
essential  part  of  every  professional  library. 

This  volume  has  been  prepared  by  the  publishers  with  the  same 
careful  attention  to  details  as  those  preceding,  leaving  nothing  to 
be  desired  in  this  respect. 
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HENHY  H.  BURCHABD,  M.D.,  D.D.S. 

Dr.  Bubghard  died  June  25,  1900,  at  Eedlands,  Cal. 

This  announcement  by  telegraph,  though  long  anticipated, 
deeply  saddened  a  large  circle  of  friends  in  his  native  city.  It  has 
been  difficult  to  become  reconciled  to  the  early  death  of  this  bril- 
liant writer  and  teacher. 

Dr.  Burchard  was  boiTi  in  Philadelphia,  September  20,  1862, 
and  finished  his  preliminary  education  at  the  Philadelphia  High 
School.  In  1879  he  entered  the  engineer  class  of  the  United  States 
navy,  but  left  that  to  take  up  the  study  of  dentistry. 

He  began  his  practical  studies  in  this  profession  in  1881,  and 
in  1884  opened  his  own  mechanical  laboratory  in  connection  with 
Dr.  Bobert  Nones.  In  1885  he  graduated  as  Doctor  of  Dental 
Surgery  (D.D.S.)  at  the  Philadelphia  Dental  College.  In  1888 
he  graduated  from  the  Jefferson  Medical  College  of  Philadelphia 
and  began  the  practice  of  medicine,  which  he  abandoned  after  three 
years'  experience  and  returned  to  the  practice  of  dentistry,  which 
he  continued  until  failing  health  obliged  him  to  resort  to  teaching 
and  literary  work. 

He  was  made  Demonstrator  of  Anatomy  in  the  Philadelphia 
Dental  College  in  1886. 

His  contributions  to  dental  periodical  literature  have  been 
varied  and  important.  In  1896  he  was  elected  to  the  Chair  of 
Pathology  and  Therapeutics  in  the  Philadelphia  Dental  College, 
and  continued  in  this  service  until  obliged  to  resort  to  a  more  con- 
genial climate. 

The  principal  work  of  his  later  years,  and  which  contributed 
largely  to  the  further  undermining  of  an  already  enfeebled  organi- 
zation, was  the  editing  and  the  contribution  of  eight  chapters  to 
Essig^s  "Prosthetic  Dentistry."  He  also  wrote  several  chapters 
and  made  one  hundred  drawings  for  Kirk's  "Operative  Dentis- 
try." This  laborious  work  was  immediately  followed  by  the  prepa- 
ration of  his  own  book  of  "  Dental  Pathology,  Therapeutics,  and 
Pharmacology,"  issued  in  1898.  He  had  previously  prepared  a 
"  Compend  on  Dental  Pathology  and  Therapeutics."  In  addition 
to  the  before-mentioned  works,  he  revised  the  dental  definitions  for 
Duane's  Dictionary,  and  also  performed  the  same  service  for  Gould's 
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Dictionary.  He  wrote  sections  on  Plastics,  Vol.  IV.,  "American 
System  of  Dentistry,*'  and  revised  dental  portions  in  the  thirteenth 
edition  of  Gray's  "Anatomy,''  besides  contributing  extensively  to 
the  illustrations.  He  was  also  one  of  the  assistant  editors  in  the 
science  department  of  patching's  "Compendium."  He  was  a 
member  of  several  dental  societies,  also  of  the  Franklin  Institute 
of  Philadelphia  and  the  Biological  Section  of  the  Academy  of 
Natural  Sciences  of  the  same  city. 

This  brief  rUumi  of  his  work  furnishes  but  a  limited  idea  of 
his  untiring  industry.  He  seemed  to  feel  that  he  must  not  only 
work  while  the  day  lasted,  but  far  into  the  nights,  and,  while  he 
enjoyed  social  life,  he  allowed  himself  but  little  time  for  its  pleas- 
ures. 

While  he  lived  only  thirty-eight  years,  he  accomplished  much 
more  than  most  men  of  three  score  years  and  ten. 

Dr.  Burchard  was  a  student  of  others'  work  rather  than  an  origi- 
nal investigator;  indeed,  as  he  acknowledged  to  the  writer,  he  had 
little  taste  or  ability  in  this  direction.  His  power,  however,  to 
grasp  the  thought  of  his  time  and  make  it  his  own  exceeded  that  of 
any  one  the  writer  ever  knew.  Gifted  with  a  remarkable  memory, 
nothing  escaped  him  and,  apparently,  nothing  was  lost.  Coupled 
with  this  he  possessed  a  brilliant  force  in  the  use  of  language,  and 
could  hold  the  attention  of  his  hearers  whether  in  scientific  societies 
or  before  his  classes.  The  result  was  that  he  became  a  popular 
teacher.  It  was  pathetic,  when  suddenly  paralyzed  while  reading 
in  the  midst  of  his  family,  to  witness  the  eflforts  of  this  brilliant 
mind  to  find  words  to  express  his  thoughts. 

This  was  the  beginning  of  the  end,  and  shortly  thereafter  he 
removed  to  Hedlands,  Cal.,  and  there  ended  his  career  and  was 
buried  at  Hillside  Cemetery  in  that  place. 

The  writer  feels  that  this  departure  from  the  active  work  of 
earth  of  one  so  young  and  so  gifted  is  something  more  than  the 
passing  on  of  the  ordinary  man.  He  died,  as  probably  he  would 
have  desired,  full  of  energy  and  work  to  the  last,  but  this  life  and 
its  results  seem  to  convey  a  lesson  in  that  it  shows  there  are  hours 
for  work  and  hours  for  recreation.  The  mind  as  well  as  the  body 
must  have  periods  of  activity  and  rest,  but  excess  in  either  direction 
tends  to  weakness  and  eventual  destruction. 

Dr.  Burchard  leaves  no  successor  in  his  native  city,*— one  who 
can  take  up  his  work  exactly  as  he  left  it.    The  place  he  filled  in 
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the  hearts  of  those  who  loved  and  admired  him  cannot  be  filled, 
but  the  experiences  of  this  life  will  remain  a  memory  and  an  in- 
spiration for  ns  all  to  labor  for  his  and  our  profession  that  the 
light  which  he  sought  to  infuse  into  untrained  minds  may  continue 
to  impart  its  brilliancy  into  a  larger  circle,  that  the  needs  of  the 
dental  profession  may  be  met  and  its  problems  eventually  con- 
quered. 

Dr.  Burchard  married  Miss  Esther  Vinson,  of  Philadelphia, 
April  30,  1888.    She  and  two  young  daughters  survive  him. 


CHARLES  W.  McCALL,  D.D.S. 

Dr.  McCall  died  June  7,  1900,  at  Binghamton,  N.  Y.,  in  his 
fiftieth  year. 

Dr.  McCall  was  bom  in  Franklin,  Delaware  County,  N.  Y.,  on 
August  24,  1860.  He  was  a  son  of  the  late  Dr.  S.  H.  McCall,  for 
many  years  one  of  the  most  prominent  dentists  of  Binghamton  and 
the  State  of  New  York. 

Dr.  Charles  W.  McCall  was  most  carefully  prepared  for  the 
practise  of  his  profession,  first  as  a  student  in  his  father^s  office, 
afterwards  in  laboratories  and  offices  in  New  York,  graduating 
from  the  New  York  College  of  Dentistry  in  the  Class  of  1876.  He 
practised  for  a  short  time  in  South  Orange,  N.  J.,  when  he  returned 
to  Binghamton  to  associate  himself  in  practice  with  his  father. 
After  the  death  of  his  father  he  continued  the  practice,  removing 
it  to  his  own  residence  at  82  Chenango  Street,  where  he  maintained 
one  of  the  most  lucrative  practices  in  this  part  of  the  State  until 
his  death,  which  occurred  after  only  one  week^s  illness. 

Dr.  McCall  was  one  of  the  most  prominent  and  active  members 
of  the  Sixth  District  Dental  Society,  but  so  free  from  selfishness 
that  he  much  preferred  to  see  its  offices  in  the  hands  of  others 
rather  than  his  own,  but  was  twice  its  Vice-President,  twice  its 
President,  and  a  member  of  its  Board  of  Censors  at  the  time  of  his 
death. 

At  the  celebration  of  the  twenty-fifth  anniversary  of  the  So- 
ciety he,  the  son  of  its  first  President,  was  very  fitly  the  presiding 
officer. 

He  was  a  member  of  the  First  Presbyterian  Church,  and  promi- 
nent in  business  and  social  circles  in  Binghamton. 
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Since  the  organization  of  the  Board  of  Trustees  of  the  Barlow 
School  of  Industrial  Arts  at  Binghamton  he  was  a  member  of  that 
body^  also  a  popular  and  prominent  member  of  the  Dobson  Club 
and  the  Broome  County  Country  Club. 

It  is  diflScult  to  convey  to  those  who  did  not  know  him  a  proper 
idea  of  Dr.  McCall^  genial^  unselfish^  sympathetic^  ready  to  listen 
to  the  joys  or  sorrows  of  all  who  came  to  him^  as  his  clergyman 
said,  "Sorrowing  with  those  who  sorrowed,  rejoicing  with  those 
who  rejoiced.*'  It  did  seem  when  you  told  him  of  some  good  for- 
tune that  had  befallen  you  that  it  gave  him  more  delight  than  if 
it  were  his  own;  and  when  grief  or  misfortune  had  come  to  one, 
he  always  seemed  able  to  pick  out  the  blessing  attendant  upon  it 
and  make  it  to  you  the  most  prominent  feature. 

Fond  of  languages,  he  found  time  from  a  large  practice  to  pur- 
sue their  study.  Of  broad  culture  and  artistic  tastes,  his  home 
was  not  only  a  delight  to  him  but  to  all  his  friends  and  visitors. 
Popular  as  he  was  in  social  and  club  life,  and  fond  of  foreign 
travel,  having  travelled  quite  extensively  abroad,  yet  his  devotion 
was  to  his  home,  where  he  led  an  ideal  life  with  his  wife  and  son, 
both  of  whom  were  his  most  frequent  companions  when  the  day's 
work  was  ended. 

Industrious,  business-like,  yet  professionally  ethical,  always 
with  words  of  praise  for  his  competitors,  dentistry  has  sustained  a 
loss  in  his  death,  his  friends  and  the  Sixth  District  Dental  Society 
of  the  State  of  New  York  an  irreparable  one. 

He  was  married  to  Miss  Elizabeth  Lyon  Mandeville  April  7, 
1880,  and  is  survived  by  her  and  one  son,  John  Oppie  McCall,  a 
member  of  the  Senior  Class  of  Yale  College. 
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ILLINOIS  STATE  DENTAL  SOCIETY. 

List  of  officers  elected  for  the  ensuing  year  at  the  thirty-sixth 
annual  meeting,  held  in  Springfield,  May  8  to  11, 1900 : 

President,  J.  G.  Reid,  Chicago;  Vice-President,  M.  L.  Hana- 
ford,  Rockford;  Secretary,  A.  H.  Peck,  92  State  Street,  Chicago; 
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Treasurer,  C.  N..  Johnson,  Chicago;  Librarian,  J.  T.  Cummins, 
Metropolis  City;  Executive  Committee,  C.  B.  Taylor,  Streator; 
Committee  on  Science  and  Literature,  A.  W.  Harlan,  Chicago; 
Committee  on  Art  and  Invention,  H.  J.  Goslee,  Chicago;  Super- 
visor of  Clinics,  J.  E.  Hinkins,  Chicago. 

Members  of  Executive  Council  (terms  to  expire  1903). — C.  B. 
Sawyer,  Jacksonville;  M.  L.  Hanaford,  Bockford;  C.  B.  Bohland, 
Alton. 

Board  of  Examiners. — C.  M.  Bobbins,  Carthage ;  C.  C.  Corbett, 
Edwardsville;  S.  P.  Duncan,  Joliet. 

Committee  on  Ethics. — C.  B.  Sawyer,  Jacksonville;  J.  D.  Nicol, 
Peoria;  Edmund  Noyes,  Chicago. 


CHICAGO  DENTAL  SOCIETY. 

The  following  oflBcers  of  the  Chicago  Dental  Society  for  1900- 
1901  were  elected  at  the  annual  meeting,  held  in  the  Stewart  Build- 
ing, Tuesday  evening,  April  3,  1900 : 

President,  Geo.  W.  Cook;  First  Vice-President,  Geo.  B.  Perry; 
Second  Vice-President,  H.  J.  Goslee;  Secretary,  Elgin  Ma  Whin- 
ney;  Corresponding  Secretary,  C.  S.  Bigelow;  Treasurer,  A.  B. 
Clark;  Librarian,  H.  W.  Sale;  Member  Board  of  Directors,  Ed- 
mund Noyes. 

Board  of  Censors. — W.  V.-B.  Ames,  Chairman ;  C.  N.  Johnson, 
A.  W.  Harlan. 

C.   S.  BiGBLOW, 

Corresponding  Secretary. 


ODONTOGRAPHIC  SOCIETY  OF  CHICAGO. 

The  following  oflBcers  for  1900  were  elected  at  the  annual 
meeting  of  the  Odontographic  Society: 

President,  T.  L.  Gilmer;  Vice-President,  L.  S.  Tenney;   Sec- 
retary, F.  H.  Zinn ;  Treasurer,  G.  N.  West. 
.  Board  of  Directors. — J.  E.  Nyman,  A.  B.  Allen,  G.  B.  Perry. 
Board  of  Censors. — A.  G.  Johnson,  Chairman;   F.  E.  Boach, 
J.  B.  Dicus. 

F.  H.  Zinn, 

Secretary. 
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THE  EXTRACTION  OF  LIVING  PULPS  PROM  TEETH 
UNDER  THE  INFLUENCE  OF  COCAINE  ANESTHE- 
SIA PRODUCED  WITH  THE  AID  OF  MECHANICAL 
PRESSURE.' 

by  wilson  zerfino^  d.d.s.^  philadelphia. 

Mr.  President,  Members  of  the  Academy,  Ladies  and  Gen- 
tlemen,— The  extraction  of  the  tooth-pulp  has  for  many  years 
been  recognized  as  a  necessity  in  dentistry,  and  with  it  also  the  ne- 
cessity of  some  means  of  performing  the  operation  painlessly. 

As  early  as  1836  Dr.  J.  R.  Spooner,  of  Montreal,  has  been 
credited  with  introducing  arsenous  acid  as  an  agent,  or,  I  might 
almost  say,  the  agent,  to  render  a  pulp  insensible,  and  although 
he  first  used  it  alone,  it  has  since  been  combined  with  other  agents 
in  various  formulae,  and  is  used  largely  even  at  the  present  day. 

Although  perhaps  more  pulps  have  been  removed  from  teeth 
after  first  having  been  treated  with  arsenic  than  with  the  combined 
use  of  all  other  means,  I  think  the  profession  has  always  felt  that 
arsenical  devitalization  of  pulps  for  their  extirpation  has,  as  a 
rule,  not  been  as  satisfactory  as  might  be  desired. 


'  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors 
of  papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or 
otherwise,  that  may  be  made  by  them.  No  papers  will  be  received  for  this 
department  that  have  appeared  in  any  other  journal  published  in  the 
eountry. 

*  Bead  before  the  Academy  of  Stomatology,  April  24,  1900. 
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With  the  advent  of  cataphoresis  we  had  hoped  to  be  able  shortly 
to  entirely  abandon  the  use  of  this  drug,  but  for  various  reasons 
cataphoresis  has  not  proved  the  boon  it  was  hailed  to  be,  and  con- 
sequently it  was  used  for  pulp-extraction  in  comparatively  few 
cases  only,  even  in  the  hands  of  those  possessed  of  the  cataphoric 
apparatus.  In  the  first  place,  the  requirement  of  the  necessary 
appliances  rendered  its  use  not  generally  popular,  owing,  perhaps, 
largely  to  the  time  necessary  to  properly  adjust  the  same  and  the 
uncertainty  of  its  action,  especially  in  the  hands  of  those  not  care- 
ful as  to  details ;  although  there  can  be  no  denying  the  fact  of  its 
utility  in  rendering  the  dental  pulp  insensible  to  pain  under  proper 
and  careful  manipulation. 

In  reading  a  copy  of  the  May,  1899,  issue  of  Items  of  Interest, 
my  attention  was  attracted  by  an  article  appearing  in  "  The  Edi- 
tor's Comer,"  calling  attention  to  the  fact  that,  "  Some  certain 
person,  or,  rather,  some  uncertain  person,  as  his  identity  had  not 
been  known,  was  travelling  through  the  West  selling  *  a  method  of 
painlessly  removing  pulps,*  and  charging  twenty-five  dollars  for 
the  secret/*  In  the  same  article  also  was  divulged  the  secret,  as 
given  by  a  correspondent,  which  no  doubt  many  of  you  have  learned. 

The  simplicity  of  the  treatment  seemed  to  offer  such  marked 
advantages  over  any  other  means  with  which  we  were  acquainted 
that  it  was  considered  worthy  of  a  trial,  and  the  result  obtained 
proved  most  astonishing. 

I  commenced  by  using  the  formula  given  by  Dr.  Mitchell,  of 
formalin,  one  part;  absolute  alcohol,  five  parts;  and  pulverized 
cocaine  crystals,  taken  up  with  a  piece  of  spunk  previously  satu* 
rated  in  the  above  solution,  being  careful  in  each  instance  to  use  a 
piece  of  spunk  no  larger  than  the  opening  of  the  exposure.  The 
procedure  followed  was  that  outlined  in  the  referred-to  article. 

At  a  later  period,  placed  in  the  position  of  being  without  for- 
malin, it  was  determined  to  try  the  alcohol  alone  with  the  cocaine, 
and  the  result  proved  quite  as  successful  as  with  the  addition  of 
formalin,  so  ever  since  it  has  proved  very  satisfactory  without  the 
latter. 

Following  is  a  summary  report  of  cases  thus  treated,  showing 
the  diversified  conditions  and  positions  in  which  the  treatment  is 
applicable,  for  many  of  which  we  are  indebted  to  the  clinic  at  the 
University  of  Pennsylvania. 

In  a  few  of  the  cases  you  will  notice  a  slight  digression  from 
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the  original  in  the  substitution  of  eucaine  for  cocaine,  and  vapo- 
caine  for  alcohol,  the  manner  of  applying,  however,  being  the  same, 
as  well  as  the  effect. 

October  11, — Mr.  B.,  aged  about  thirty-eight.  Inferior  left 
second  molar,  cavity  involving  the  larger  part  of  the  occlusal  sur- 
face; pulp  exposed,  but  conditions  apparently  favorable  for  cap- 
ping; cavity  treated,  pulp  capped,  but  tooth  filled  only  temporarily 
with  gutta-percha.  The  treatment  proved  unsuccessful,  and  devi- 
talization became  necessary.  Used  eucaine  by  crushing  part  of  a 
tablet  on  a  glass  slab,  taking  it  up  with  the  spunk  previously  dipped 
in  vapocaine,  and  proceeding  with  the  pressure  as  suggested,  all 
sensation  disappearing  in  a  few  moments;  when  on  opening  the 
pulp-chamber  with  a  bur,  and  an  attempt  made  to  enter  the  canals, 
the  chamber  was  found  filled  with  pulp-nodules,  the  removal  of 
which  caused  considerable  trouble,  as  they  were  quite  diflBcult  to 
dislodge,  and  by  the  time  the  canals  could  be  entered  without  ob- 
struction an  application  of  the  anaesthetic  was  again  made  to  the 
pulp  at  the  entrance  to  each  canal,  when  its  removal  was  accom- 
plished without  pain.  Four  days  later  the  canals  were  filled  with 
oxychloride  of  zinc,  the  tooth  doing  good  service. 

November  13. — Mrs.  B.,  aged  about  fifty-three,  applied  for  the 
repair  of  a  bridge  previously  anchored  to  the  inferior  left  first 
bicuspid  by  a  very  thin,  soft,  open-faced  shell  crown,  and  extending 
back  to  the  second  molar.  The  fixture  had  done  service  a  little  less 
than  nine  months,  when  the  bicuspid  shell  had  gone  to  pieces.  The 
tooth  used  for  anchorage  had  been  very  imperfectly  trimmed;  in 
fact,  no  grinding  had  been  done  practically,  which  necessitated 
considerably  more  cutting  before  a  satisfactory  repair  could  be  un- 
dertaken; the  tooth,  however,  was  so  extremely  sensitive  to  even 
ordinary  conditions  that  extraction  of  the  pulp  was  decided  upon. 
An  opening  was  drilled  through  the  occlusal  surface,  and  with  the 
aid  of  vapocaine  the  pulp  exposed,  when  an  application  of  eucaine 
was  made  directly  to  it,  as  in  the  previous  case,  and  the  pulp  ex- 
tracted entirely  without  pain,  when  all  trouble  as  to  sensitiveness 
was  at  an  end.  The  canal  was  subsequently  filled  with  oxychloride 
of  zinc. 

November  H, — Mr.  K.,  aged  thirty.  Inferior  left  first  bicus- 
pid, mesial  cavity,  pulp  exposed;  sensitive  and  ached  at  times. 
Applied  cocaine  and,  as  solvent,  ordinary  commercial  alcohol ;  the 
pulp  was  extracted  with  very  slight  pain,  and  after  properly  dress- 
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ing,  the  canal  was  immediately  filled  with  oxychloride  of  zinc,  and 
the  cavity  filled  four  days  later  with  tin  and  gold. 

November  H. — Miss  L.,  aged  nineteen.  Inferior  right  first 
bicuspid,  mesial  cavity;  also  inferior  left  first  and  second  bicus- 
pids, cavities  approximating;  all  three  pulps  exposed  and  in  an 
inflamed  condition,  and  apparently  all  three  aching  at  the  time  of 
visit.  Applied  cocaine  and  alcohol,  and  extracted  all  three  pulps 
at  the  same  sitting,  the  first  painlessly,  the  second  almost  so,  while 
the  third,  which  had  a  very  small  exposure,  required  a  second 
application,  which  produced  complete  anaesthesia.  The  canals  were 
dressed  and  filled  at  a  subsequent  sitting. 

November  16. — Mr.  R.,  aged  twenty.  Badly  broken  down  supe- 
rior right  lateral  incisor,  but  pulp  vital.  Excised  the  remaining 
portion  of  the  crown  with  the  aid  of  fissure  bur  and  forceps  prepara- 
tory to  crowning,  leaving  a  very  smaU  exposure.  Applied  cocaine 
and  alcohol,  and  extracted  pulp  with  no  pain  at  all. 

November  16. — Master  B.,  aged  twelve.  Badly  aching  inferior 
left  first  molar,  occlusal  cavity,  small  exposure.  Cocaine  and  alco- 
hol were  applied,  which  permitted  of  exposing  the  pulp  more 
freely,  when  with  a  second  application  it  was  extracted  with  very 
slight  pain. 

November  18. — Mrs.  L.,  aged  about  forty-five.  Inferior  left 
first  bicuspid,  distal  cavity.  Arsenic  had  been  applied  the  day  pre- 
ceding, and  now  the  extraction  of  the  pulp  was  attempted,  but  it 
was  found  just  as  sensitive  as  twenty-four  hours  previously.  Co- 
caine and  alcohol  were  applied,  and  the  pulp  was  extracted  with 
comparatively  no  pain. 

November  18. — Mrs.  H.,  aged  twenty-four.  Inferior  left  first 
bicuspid,  mesial  cavity,  pulp  exposed  and  aching.  Arsenic  had 
been  applied  six  months  before  and  again  removed,  leaving  the  pulp 
still  vital  and  very  sensitive.  Cocaine  and  alcohol  were  used,  the 
pulp  was  extracted  without  pain,  and  the  canal  dressed;  it  was 
filled  at  a  subsequent  sitting  with  oxychloride  of  zinc,  and  the 
crown  cavity  with  gold. 

November  20. — Mr.  E.,  aged  seventeen,  very  nervous.  Supe- 
rior right  first  bicuspid,  cavity  involving  mesial  and  distal  surfaces, 
pulp  exposed.  Cocaine  and  alcohol  were  applied,  and  the  pulp  was 
removed  painlessly. 

November  22. — Mr.  P.,  aged  twenty-three.  Superior  left  sec- 
ond bicuspid,  distal  cavity;   tooth  treated  about  three  weeks  pre- 
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viously,  patient  thought  for  devitalization;  pulp  quite  sensitive. 
Applied  cocaine  and  alcohol,  and  extracted  with  very  slight  pain. 

November  25. — Miss  M.,  aged  eighteen.  Superior  right  second 
bicuspid,  broken  down  almost  to  the  gum,  pulp  very  sensitive.  Ap- 
plied cocaine  and  alcohol,  and  extracted  painlessly.  Tooth 
crowned. 

November  25. — Miss  F.,  aged  twenty.  Superior  left  first  molar, 
occlusal  cavity.  Applied  cocaine  and  alcohol,  and  opened  pulp- 
chamber  with  a  bur,  removing  the  bulbous  portion,  but  could  not 
enter  canals;  after  second  application  the  pulp  was  removed  from 
the  palatine  canal  without  pain,  but  before  the  buccal  canals  could 
be  entered  a  third  treatment  was  necessary,  and  even  then  there 
was  slight  pain,  but  not  suflScient  to  prevent  their  being  entered 
and  cleansed. 

November  27. — Mrs.  L.,  aged  twenty-seven.  Superior  right 
lateral  incisor,  mesial  surface.  Pulp  exposed  in  excavating,  but 
too  shallow  to  permit  of  proper  capping  and  filling  with  gold, 
which  latter  had  been  determined  on.  Applied  cocaine  and  alco- 
hol, and  extracted  pulp  with  very  slight  pain.  After  treating  prop- 
erly the  canal  was  filled  at  the  same  sitting  with  oxychloride  of 
zinc,  and  the  crown  cavity  at  a  subsequent  sitting  with  gold. 

December  5. — Mr.  S.,  aged  twenty-seven.  Inferior  left  second 
molar,  occlusal  cavity,  and  extending  down  over  the  buccal  surface 
to  the  gum  margin.  Applied  cocaine  and  alcohol,  and  extracted 
pulp;  no  pain  whatever  except  during  pressure  on  the  rubber, 
which  was  very  slight. 

December  5. — Miss  B.,  aged  eighteen.  Superior  right  second 
bicuspid,  cavity  on  mesial  surface;  very  slight  exposure  of  the 
buccal  horn.  Applied  cocaine  and  alcohol,  and  with  a  bur  exposed 
pulp  more  freely  and  made  a  second  application,  when  the  pulp 
was  extracted  in  its  entirety  with  very  slight  pain.  Canal  filled 
later  with  oxychloride  of  zinc,  and  crown  cavity  with  gold. 

December  7. — Mrs.  L.,  aged  thirty-eight.  Superior  right  cus- 
pid, cavity  in  distal  surface.  Applied  cocaine  and  alcohol,  and 
extracted  pulp  with  no  pain.  Time  required  to  anaesthetize  and 
extirpate  pulp,  just  two  minutes. 

December  8. — Mr.  A.,  aged  seventeen.  Superior  right  first 
bicuspid,  cavity  on  distal  surface,  extending  well  to  the  cervix. 
Two  days  before,  December  6,  the  patient  had  applied  for  treat- 
ment; the  tooth  was  very  sensitive  on  excavating,  so  a  thin  layer 
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of  decayed  tissue  was  left  over  the  pulp  and  oil  of  cinnamon  sealed 
in  the  cavity.  Patient  returned  next  day,  having  suffered  the 
greater  part  of  the  night,  during  which  time  oil  of  cloves  had 
brought  temporary  relief.  On  opening  the  cavity  it  was  found 
extremely  sensitive,  so  carbolic  acid  was  sealed  in  and  the  patient 
asked  to  call  next  day,  the  intention  being  to  apply  arsenic  after 
relieving  the  pulp  of  its  inflamed  condition.  On  presenting,  the 
conditions  were  about  the  same.  What  tissue  remained  over  the 
pulp  was  removed,  exposing  it ;  an  application  of  cocaine  and  alco- 
hol was  made  and  pulp  exposed  more  freely  with  a  bur,  and  after 
a  second  application  extracted,  with  absolutely  no  pain.  This 
case  took  about  eight  or  ten  minutes. 

December  10. — Mr.  E.,  aged  thirty-two,  had  applied  one  week 
previously;  the  superior  right  first  bicuspid,  distal  surface,  con- 
tained a  badly  leaking  amalgam  filling,  and  the  tooth  was  aching. 
The  filling  was  removed  and  an  exposure  found,  which  was  treated 
with  carbolic  acid  and  iodoform  sealed  in  the  cavity,  thinking  the 
pulp  partly  dead,  and  that  after  a  week  its  removal  would  be  quite 
easy.  On  returning  December  10,  however,  it  was  quite  sensitive, 
80  much  so  that  excavation  of  cavity  was  impossible.  Cocaine  and 
alcohol  were  applied,  and  pulp  was  extracted  from  both  canals  with 
very  slight  pain.  The  canals  were  subsequently  filled  with  oxy- 
chloride  of  zinc  and  the  tooth  refilled  with  amalgam. 

December  IS, — Mr.  M.,  aged  thirty-two.  Inferior  right  first 
molar,  mesial  cavity,  extending  very  far  under  the  gum;  small 
exposure.  Made  a  number  of  attempts  with  cocaine  and  alcohol, 
cocaine,  alcohol,  and  formalin,  and  cocaine  and  vapocaine,  but 
each  on  pressure  produced  extreme  pain,  which  continued.  After 
persevering  for  about  a  half-hour  or  more,  the  pulp  finally  sub- 
mitted and  the  canals  could  be  entered  painlessly,  but  in  this  case 
the  time  required  and  the  agony  produced  would  not  seem  to  render 
the  treatment  justifiable. 

January  6. — Mr.  C,  aged  thirty.  Inferior  right  second  molar. 
On  October  31  a  very  shallow  cavity  was  filled  on  the  occlusal  sur- 
face with  amalgam.  About  November  14  the  tooth  began  to  give 
trouble,  which  continued  until  December  5,  when  the  filling  was 
removed  and  treatment  commenced  to  relieve  the  pulpitis,  which 
was  continued  till  December  12  without  effect.  It  was  then  de- 
cided to  open  into  the  pulp-chamber  and  devitalize.  After  exposing 
the  pulp  an  attempt  was  made  to  relieve  the  congestion  preparatory 
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to  devitalization  with  arsenic.  The  pain  did  not  seem  to  be  re- 
lieved, however,  and  the  pulp  began  to  puff  up  through  the  exposed 
area,  and  had  all  the  characteristics  of  a  fungoid  pulp,  when,  on 
January  6,  it  was  decided  to  extract  it  with  the  cocaine  method. 
After  a  single  application  the  chamber  was  opened  with  a  bur  and 
the  pulp  removed  from  both  canals  without  any  pain.  The  canals 
were  subsequently  filled  with  oxychloride  of  zinc,  and  the  cavity 
with  gold. 

January  11, — Miss  R.,  aged  seventeen.  Inferior  left  first  molar, 
cavity  on  mesial  and  occlusal  surfaces.  Three  days  previously, 
while  excavating,  there  appeared  a  very  slight  exposure,  which  was 
treated  with  acetate  of  morphia  and  carbolic  acid  preparatory  to 
capping,  with  instructions  to  patient  to  return  in  three  days.  On 
her  return  there  had  been  a  great  deal  of  aching,  so  pulp  extirpa- 
tion with  cocaine  and  alcohol  was  determined  upon.  After  first 
application  the  pulp-chamber  could  be  opened  and  the  bulbous  por- 
tion removed  with  a  bur,  but  the  canals  could  not  be  entered.  Two 
other  applications  were  made,  one  to  the  entrance  of  each  canal, 
and  all  tissue  was  removed  with  practically  no  pain. 

January  12, — Miss  P.,  aged  twenty-three,  very  nervous.  In- 
ferior left  second  bicuspid,  distal  cavity.  Cocaine  and  alcohol  were 
applied  as  usual ;  on  first  pressure  considerable  pain  was  produced, 
which  left  very  suddenly,  and  after  about  one  minute  the  chamber 
was  freely  opened  with  a  bur  and  pulp  extracted  with  no  further 
pain. 

Same  patient  four  days  later.  Exposure  in  superior  left  lateral 
incisor,  mesial  surface.  Same  treatment  was  attempted,  but  on 
slightest  pressure  intense  pain  was  produced,  which  would  not  sub- 
side; the  operation  was  tried  repeatedly,  with  the  same  result,  till 
at  last  the  patient  became  too  nervous  and  refused  further  attempts ; 
finally  after  some  persuasion  she  submitted  to  one  more  trial,  with 
the  assurance  that  it  should  be  the  last ;  the  pain  seemed  as  intense 
as  before  when  pressure  was  applied,  bulb  suddenly  it  began  to  grow 
less  and  soon  ceased  entirely,  when  the  pulp  was  extracted  without 
further  trouble. 

January  15. — Miss  B.  M.,  aged  twenty.  Superior  left  first  bi- 
cuspid, distal  surface.  After  one  application  the  pulp  was  extracted, 
although  with  some  little  pain. 

January  16, — Miss  S.,  aged  twenty-two.  Inferior  right  second 
molar,  cavity  occlusal,  exposure  small.    After  one  application  the 
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pulp  was  removed  without  any  pain.  Canals  were  filled  one  week 
later  with  oxyehloride  of  zinc,  and  the  cavity  with  amalgam. 

January  11. — Miss  L.,  aged  twenty-four.  Superior  left  second 
bicuspid,  mesial  cavity.  Made  five  or  six  trials,  but  each  proved  so 
painful  that  further  attempt  was  abandoned  and  arsenic  resorted 
to. 

January  18. — Miss  H.,  aged  twenty.  Superior  left  second  bicus- 
pid, distal  cavity.  Made  one  application  and  removed  pulp  with- 
out pain. 

January  19. — Miss  D.,  aged  sixteen.  Inferior  right  first  molar, 
occlusal  surface;  had  been  treated  three  days  previously  with  oil 
of  cloves  to  relieve  toothache.  After  one  application  of  cocaine  and 
alcohol  the  pulp  was  removed  with  very  slight  pain. 

January  19. — Miss  C,  aged  twenty-eight.  Inferior  left  third 
molar,  occlusal  surface,  large  exposure,  aching  badly.  After  one 
application  the  pulp  was  removed  without  any  pain. 

January  19. — Miss  E.  M.,  aged  thirty-eight.  Inferior  right 
first  bicuspid,  distal  surface ;  exposure  at  the  cervical  portion  of  a 
leaking  cement  filling.  Three  days  before  an  application  of  arsenic, 
carbolic  acid,  and  iodoform  was  made,  but  on  attempt  at  removal 
of  pulp  it  was  as  much  alive,  so  far  as  sensation  was  concerned,  as 
three  days  before,  so  cocaine  treatment  was  used  and  pulp  removed 
with  no  pain. 

January  25. — Miss  E.,  aged  seventeen.  Superior  right  first 
bicuspid,  distal  cavity.  Oil  of  cloves  had  been  sealed  in  two  days 
before,  giving  entire  relief,  although  previously  it  had  ached  badly. 
After  one  application  of  cocaine  and  alcohol  the  pulp  was  removed 
from  both  canals  absolutely  painlessly,  although  coming  out  in 
shreds. 

February  6. — Miss  C,  aged  eighteen,  very  nervous.  Inferior 
left  second  molar,  occlusal  exposure.  Made  a  number  of  attempts 
with  cocaine  and  alcohol,  but  the  pain  on  pressure  was  so  great  and 
continued  that  the  treatment  had  to  be  abandoned  as  a  complete 
failure  in  this  case. 

February  IS. — Miss  I.,  aged  seventeen.  Superior  left  first  bi- 
cuspid, distal  surface,  pulp  congested.  One  application.  No  pain 
at  all  upon  extraction. 

February  IS. — Miss  0.,  aged  eighteen.  Inferior  left  second 
molar,  mesial  cavity.  Required  three  applications,  but  was  ex- 
tracted almost  painlessly. 


_^ 
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March  1, — ^Mrs.  L.,  aged  forty.  Inferior  right  first  bicuspid, 
distal  cavity,  pulp  exposed  and  bleeding  during  excavating.  Ap- 
plied cocaine  and  alcohol,  and  extracted  pulp  with  very  slight  pain. 

March  21. — Miss  M.,  aged  twenty.  Superior  left  second  bicus- 
pid, cavity  including  mesial,  distal,  and  occlusal  surfaces;  slight 
mesial  exposure,  pulp  congested.  After  first  application  the  ex- 
posure was  enlarged  and  a  second  treatment  applied,  after  which 
the  pulp  was  extracted  with  no  pain  at  all. 

This  makes  a  collection  of  thirty-eight  cases  given  in  the  order 
in  which  they  presented,  accepting  the  conditions  as  they  appeared, 
without  any  attempt  to  shirk  apparently  imf avorable  cases. 

I  shall  not  pretend  to  say,  but  leave  it  to  your  judgment, 
whether  or  not  from  the  list  of  conditions  given,  together  with  the 
results  obtained,  the  treatment  is  worthy  of  being  advocated.  To 
myself  it  has  proved  eminently  satisfactory. 

I  should  like  to  append  to  the  above  a  few  words  on  a  method 
we  have  more  recently  been  using  in  an  experimental  way  to  anaes- 
thetize pulps,  which  is  the  injection  of  chloroform  with  the  hypo- 
dermic syringe,  using  a  very  fine  needle.  By  bringing  the  needle 
point  just  to  the  exposed  tissue  and  immediately  forcing  a  drop 
of  chloroform  on  to  the  tissue,  at  the  same  instant  also  forcing 
the  needle  point  into  it,  together  with  additional  chloroform.  The 
needle  may  in  this  way  be  forced  with  little  or  no  pain  well  into  it, 
when,  after  a  few  drops  of  additional  chloroform  have  been  in- 
jected, the  pulp  can  instantly  be  extracted  without  the  slightest 
sensation.  It  requires  no  waiting  after  injecting,  and  all  appliances 
should  previously  be  prepared,  such  as  the  engine  with  bur  to  open 
the  pulp-chamber  freely  if  necessary,  and  whatever  extractors  or 
broaches  are  to  be  used. 

I  have  recently  very  successfully  taken  pulps  from  incisors, 
cuspids,  bicuspids,  and  molars  without  regard  to  the  condition  of 
pulps;  also  where  any  sensitive  tissue  has  been  left  in  root-canals 
with  the  rest  of  the  pulp  dead  and  perhaps  removed,  if  the  needle 
point  can  be  inserted  and  a  few  drops  of  chloroform  forced  in,  the 
previously  sensitive  tissue  can  be  extracted  without  any  pain,  while 
previously  perhaps  the  sensitiveness  was  so  great  as  to  make  en- 
trance with  a  broach  impossible.  I  am  using  this  method  quite 
extensively  at  present,  although  time  has  not  permitted  the  gather- 
ing of  data  to  be  presented  herewith. 

Mention  of  it  is  made  at  this  time  with  the  hope  that  some  of 
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those  present  may  try  it  and  find  it  in  very  many  eases  even  prefer- 
able to  the  cocaine  and  pressure  method.  Where  a  patient  presents 
with  an  exposed  pulp  and  a  violent  toothache,  the  pain  can  be  almost 
instantly  relieved  by  this  treatment,  and  after  the  injection  the  pulp 
can  be  extracted  without  even  the  slightest  sensation. 


SOME  METHODS  OF  EXTIRPATING  PULPS  AND  SUB- 
SEQUENT TREATMENT.* 

BT   DB.   JAMES  B.   LOCHEBTY. 

Mb.  Pbesident  and  Oektlemek, — ^The  many  cases  indicating 
the  employment  of  arsenous  acid  preparations,  or  some  other 
method  for  the  purpose  of  destroying  the  dental  pulp,  owing  to 
the  extreme  sensitiveness  of  it,  are  in  a  measure  some  excuse  for 
the  numerous  papers  which  have  been  presented  before  the  differ- 
ent societies  from  time  to  time,  and  with  your  kind  indulgence  I 
will  submit  the  following  paper,  in  which  I  shall  endeavor  to  set 
forth  as  briefly  and  concisely  as  possible  some  of  the  methods 
adopted  in  extirpating  pulps,  theories  regarding  such  methods  as 
to  the  danger,  if  any,  which  might  possibly  attend  the  use  of  cer- 
tain agents  employed  for  that  purpose,  and,  finally,  some  considera- 
tions respecting  the  subsequent  treatment  after  the  removal  of  the 
pulp. 

For  convenience  the  methods  will  be  classified  as  medicinal 
and  surgical.  Under  the  former,  arsenous  acid  preparations  will 
be  considered,  while  in  the  other,  or  surgical  method,  cocaine,  sepa- 
rately or  in  combination  with  some  other  agent,  will  be  men- 
tioned. 

As  to  the  medicinal  treatment :  For  many  years  arsenous  acid 
preparations  have  had  many  advocates,  and  those  who  have  had  a 
long  and  varied  experience  in  the  use  of  them  have,  by  making 
applications  judiciously,  destroyed  the  pulp  in  a  practically  pain- 
less manner,  while,  again,  many  practitioners  have  contended  that 
its  emplojTnent  should  be  dispensed  with  and  a  suitable  substitute 
used. 

*  Read  before  The  New  York  Institute  of  Stomatology,  April  3,  1900. 
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Several  months  ago  a  paper  appeared  in  the  Dental  Cosmos 
on  the  uses  of  arsenous  acid,  by  an  advocate,  in  which  he  contended 
that  it  was  '^  less  painful  and  less  dangerous  to  dental  tissues  and 
the  general  health  of  the  patient  than  some  of  the  means  suggested 
as  substitutes."  He  also  stated  that  "  it  is  a  successful  and  con- 
servative method,  and  although  it  has  been  abused  in  some  in- 
stances through  carelessness  and  ignorance,  yet  an  intelligent  appli- 
cation of  it  is  legitimate  and  scientific  practice ;"  and  among  other 
things  was  a  formula  for  an  arsenous  acid  paste,  also  the  therapeu- 
tic actions  of  the  respective  drugs  employed  therein  and  the  satis- 
factory results  obtained;  and,  in  concluding,  the  writer  stated 
that  if,  through  carelessness  of  the  patient  or  from  other  cause, 
the  peridental  membrane  becomes  inflamed,  by  applying  liquid 
dialyzed  iron  the  toxic  effect  would  cease,  as  the  arsenous  acid  would 
form  arsenite  of  iron.  While  another  practitioner,  opposed  to  the 
use  of  arsenous  acid,  stated  that  the  practice  of  applying  poisonous 
escharotics,  such  as  arsenous  acid,  should  always  be  avoided,  with 
the  appliances  and  facilities  now  at  the  command  of  every  dentist. 
**  The  use  of  such  agents  is  wholly  unnecessary,  and  especially  so 
when  it  is  considered  that  the  most  serious  results  follow  their  use 
in  some  instances,  in  either  the  immediate  or  remote  future,  and 
especially  in  the  cases  of  those  highly  susceptible  to  the  poisonous 
influences  of  arsenous  acid  or  similar  agents;  specific  results  in 
some  instances  occurring  in  twenty-four  hours.  The  results,  how- 
ever, may  in  other  cases  be  delayed  for  weeks  or  months  before 
manifesting  any  action  in  a  marked  manner." 

Now,  the  opinion  of  the  gentlemen  just  quoted  are  simply  illus- 
trations of  the  widely  different  views  which  are  maintained  on  this 
subject,  and  while  we  are  loath  to  believe  that  such  opposite  views 
are  universally  held  by  all  the  members  of  our  profession  to-day, 
still  there  are  a  vast  number  who,  according  to  their  past  experi- 
ences, would  readily  take  sides  with  one  of  the  above  views;  but 
were  one  to  look  at  the  subject  dispassionately,  the  conclusion 
would  probably  be,  that  in  both  the  medicinal  and  surgical  method 
there  is  much  to  be  commended,  allowing  that  some  particular 
method  be  adopted  which  has  stood  the  test  of  time  and  experience 
successfully,  notwithstanding  that  the  physiological  and  patho- 
logical action  of  any  particular  agent  may  be  fraught  with  much 
danger.  But  in  the  adoption  of  a  plan  for  the  extirpation  of  the 
dental  pulp,  the  first  consideration  should  be  the  use  of  that 
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method  which  will  be  the  more  scientific ;  that  is,  not  only  should 
the  manner  of  application  be  thoroughly  understood,  but  also  cer- 
tain considerations  regarding  either  the  physiological  or  pathologi- 
cal action  of  the  agent  or  agents  employed  in  the  treatment;  also 
as  to  which  is  the  more  favorable  condition  present  for  the  future 
preservation  of  the  tooth-structure  after  the  extirpation  of  the 
pulp. 

In  considering  the  medicinal  method,  the  principal  ageiit  being 
arsenous  acid,  a  standard  work  informs  us  that  it  is  a  powerful 
caustic;  an  internal  dose  is  a  very  severe  gastro-intestinal  irri- 
tant, in  minute  doses  a  gastric  stimulant  causing  dilatation  of 
the  gastric  vessels.  As  to  its  effect  upon  circulation,  it  says,  "  The 
rapidity  and  force  of  the  pulsation  is  lessened  until  it  finally  stops. 
It  is  eliminated  by  the  urine,  the  alimentary  canal,  the  skin,  the 
saliva,  the  milk,  and  even  the  tears;  it  may  be  found  many  years 
after  death  in  the  bodies  of  those  who  have  taken  it  in  life.  Dose, 
one-sixtieth  to  one-tenth  of  a  grain.  As  a  drug  it  certainly  in 
some  way  alters  the  condition  of  the  sufferer,  and  is  vaguely  called 
an  alterative."  Of  course,  the  above  is  in  general  therapeutics. 
Its  action,  however,,  may  be  considered  a  purely  local  one  when 
confined  to  the  pulp-cavity  and  used  in  infinitesimal  quantities. 
It  is  probably  owing  to  its  being  a  strong  irritant  that  many 
practitioners  believe  that  its  action  distends  the  vascular  tissues, 
which  causes  the  pulp  to  be  destroyed  by  strangulation.  One 
writer  in  Items  of  Interest,  for  May,  1898,  says  that,  ''most 
vasomotor  nerve-fibres  of  the  sympathetic  system  having  been 
found  to  possess  constrictor  and  dilator  functions,  when  injured 
or  acted  upon  by  certain  medicinal  agents  the  vasodilator  fimc- 
tion  persists  for  some  time  longer  than  the  vasoconstrictor  action ;" 
he  suggests  that,  "may  we  not  find  in  this  fact  an  explana- 
tion of  arsenous  acid  in  the  destruction  of  the  pulp?'*  "the  first 
action  being  the  paralyzation  of  the  vasoconstrictor  fibrils;  the 
vasodilator  function  continuing,  the  blood-vessels  becoming  rap- 
idly engorged,  the  pulp  dies  from  exhaustion."  While  another 
theory  is  that  arsenous  acid  forms  a  chemical  combination  with  the 
haemoglobin  of  the  blood,  called  arsen-haemoglobin,  and  through  its 
toxic  power  causes  structural  degeneration  of  the  cellular  elements, 
followed  by  the  death  of  the  tissues  as  far  as  the  arsenous  acid  has 
penetrated  and  formed  arsen-hasmoglobin  {Dental  Cosmos,  Sep- 
tember, 1899).    Notwithstanding  our  absence  of  precise  knowledge 
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as  regards  arsenous  acid^  it  has  certainly  performed  its  mission  in 
the  destruction  of  the  pulp ;  but  it  is  owing  to  its  dangerous  prop- 
erties^ and  also  that  permanent  relief  may  be  given  a  patient  suffer- 
ing from  a  congested  or  inflamed  pulp,  a  relief  not  always  attended, 
when  arsenous  acid  is  applied,  until  a  certain  period  of  time  has 
elapsed, — a  suflScient  period  to  cause  devitalization  of  pulp, — that 
has  caused  us  to  abandon  the  use  of  arsenous  acid  preparations  and 
use  the  surgical  method  in  its  stead,  believing  it  to  be  a  more  scien- 
tific method. 

The  employment  of  cocaine,  either  separately  or  in  combination, 
is,  of  course,  as  you  all  well  know,  not  absolutely  without  danger. 
As  to  its  action,  we  are  informed  that  "it  constricts  the  arteri- 
oles, that  a  two  to  ten  per  cent,  solution  is  sufficient  to  anaesthe- 
tize the  sensory  nerves,  while  a  larger  dose  is  necessary  to  similarly 
affect  the  motor  nerves."  "  As  to  its  action  upon  the  respiratory 
centre,  it  first  stimulates  it,  so  that  the  rapidity  and  depth  of  respi- 
ration are  increased;  but  soon  depression  of  the  centre  follows, 
the  respiratory  movements  become  feeble,  and  death  takes  place 
from  asphyxia.  There  are,  however,  several  antidotes  suggested  in 
the  use  of  hydrochlorate  of  cocaine,  suprarenal  extract  (as  suggested 
by  Dr.  Dawbam),  whiskey,  or  strychnine,  but  in  the  minute  doses 
and  the  manner  in  which  it  may  be  applied  locally  when  necessary 
for  the  extirpation  of  the  dental  pulp,  the  toxic  power  of  cocaine 
may  be  reduced  to  a  minimum ;  in  fact,  experience  has  taught  us 
that,  in  the  exercise  of  extreme  caution  in  its  application,  not  the 
slightest  fear  need  be  entertained  as  to  any  serious  conditions  likely 
to  arise  in  its  use  when  extirpating  dental  pulps,  if  the  following 
precautionary  measures  be  adopted,  which  are,  that  the  rubber 
dam  be  used  in  every  instance  where  practicable ;  conditions  exist- 
ing where  it  is  impossible  to  adjust  the  rubber  dam,  other  meas- 
ures must  be  employed  in  order  to  confine  the  agent  to  the  tooth  or 
cavity  in  question  and  avoid  its  being  absorbed  by  the  mucous 
membrane,  the  great  point  being  to  exclude  all  moisture  or  exuda- 
tions from  the  surrounding  tissues. 

Several  methods  are  employed  in  applying  cocaine,  such  con- 
ditions, for  instance,  as  the  position  of  the  tooth,  location  and 
extent  of  cavity  governing  the  special  method  to  be  adopted.  A 
few  typical  cases  will  serve  to  illustrate. 

Case  I. — ^Tipper  right  cuspid;  condition  of  mouth  wherein  it 
was  advisable  to  extirpate  pulp ;  applied  rubber  dam  and  ligatured 
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it  to  tooth;  ground  off  enamel  on  palatal  portion  about  on  direct 
line  with  pulp.  When  reaching  dentine  used  drill  (spear  point) 
for  short  distance^  then  applied^  in  this  particular  instance,  vapo- 
caine  (an  etherealized  solution  of  cocaine),  although  a  saturated 
solution  of  cocaine,  or  even  ten  per  cent,  solution,  would  answer 
the  purpose,  but  we  believe  it  is  not  readily  absorbed.  After  a  few 
moments  the  drill  was  again  used  until  sensitive  dentine  was 
reached,  when  the  application  was  repeated,  and  with  an  ordinary 
amalgam  plugger  applied  pressure  to  small  piece  of  unvulcanized 
rubber  to  the  drilled  cavity,  believing  that  in  so  doing  the  cocaine 
is  made  to  penetrate  the  dentine  more  rapidly.  After  allowing 
ample  time  to  elapse  for  the  obtunding  of  the  dentine,  used  co- 
caine on  approaching  seusitive  dentine,  again  applying  solution, 
thus  continuing  cautiously  until  enabled  to  enter  pulp-chamber 
with  practically  no  more  pain  than  a  patient  would  experience  in 
excavating  a  slightly  sensitive  tooth.  The  condition  present  upon 
reaching  the  pulp  seems  to  be  that  the  cocaine  has  constricted  the 
blood-vessels  in  it,  so  that  it  not  infrequently  happens  that  we  are 
able  to  enter  the  pulp-cavity  without  causing  any  hemorrhage 
whatever.  The  hypodermic  syringe  is  then  used,  and  a  ten  per 
cent,  solution  of  hydrochlorate  of  cocaine,  or  saturated  solution, 
injected,  say  a  drop  or  so,  and  allowed  to  more  completely  anaesthe- 
tize the  pulp.  After  a  few  more  moments  had  elapsed,  was  enabled 
to  enlarge,  by  means  of  rose  bur,  an  artificial  cavity  to  pulp ;  then 
by  aid  of  Donaldson^s  nerve-broach,  without  handle,  taken  between 
thumb  and  forefinger,  and  by  a  rotary  or  rather  twisting  or  screw- 
ing motion,  was  enabled  to  pass  it  up  alongside  of  pulp  and  extract 
it  in  a  painless  manner.  The  above  instance  is  a  typical  case,  the 
patient  being  of  a  highly  nervous  temperament,  the  operation 
occupying  about  thirty  minutes. 

Case  II. — A  Miss  N. ;  upper  left  second  bicuspid,  cavity  distal 
approximal,  pulp  slightly  exposed;  applied  rubber  dam  and  liga- 
tures to  necessary  teeth  and  then  adopted  the  following  method: 
Used  crystals  of  hydrochlorate  of  cocaine  to  pulp,  allowing  ample 
time  for  absorption,  then  by  means  of  instrument  worked  crystals 
into  pulp-chamber  and  applied  a  piece  of  unvulcanized  rubber, 
using  pressure  to  hold  it  there  for  a  few  moments j  and  was  then 
enabled,  after  enlarging  the  pulp-canal,  to  remove  the  pulp. 
For  this  method  we  are  indebted  to  Dr.  Watkins,  of  Montdair, 
who  learned  of  it,  we  believe,  at  the  National  Convention  a  few 
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years  ago.  We  must  confess  that  the  method  of  procedure  did 
seem  rather  heroic,  but  it  is  astonishing  with  what  rapidity  a  pulp 
may  be  extirpated,  and  at  the  same  time  with  but  little  pain,  espe- 
cially if  we  allow  from  twenty  to  thirty  minutes  for  absorption  of 
crystals  of  cocaine. 

Case  III. — Mr.  R. ;  lower  left  first  molar  pulp ;  owing  to  ex- 
posure, cavity  slightly  inflamed,  in  this  instance  situated  in  the 
mesial  portion,  near  cervical  margin  of  tooth.  In  this  instance  did 
not  apply  rubber  dam,  but  by  means  of  bibulous  papers  and  varnish 
was  enabled  to  keep  surrounding  parts  quite  free  from  moisture. 
Upon  removing  filling  on  mesial  approximal  portion,  was  enabled, 
by  means  of  saturated  solution  of  hydrochlorate  of  cocaine,  to  reach 
pulp-cavity  in  a  similar  manner  as  referred  to  in  Case  I.;  then 
applied  sulphuric  acid  C.  P.  and  cocaine,  equal  parts,  to  pulp, 
applying  pressure  by  the  aid  of  unvulcanized  rubber;  the  sulphuric 
acid,  having  a  great  afiinity  for  water,  seems  to  disintegrate  the 
pulp  after  causing  some  little  pain,  not  suflBcient,  however,  to  cause 
the  patient  any  great  discomfort.  By  thoroughly  enlarging  the 
pulp-chamber  I  was  able  to  remove  its  contents,  and  then,  after 
washing  out  in  a  manner  shortly  to  be  described,  applied  the  above 
solution  to  the  individual  canals,  applying  pressure  in  the  manner 
as  before  described,  and  removed  contents  from  canals. 

Case  III.  is  cited  as  an  instance  of  the  great  vitality  which  some 
nerves  seem  to  possess,  for  the  tooth  had  not  only  troubled  the  pa- 
tient for  some  months,  but  it  was  also  diflScult  to  extirpate — the 
sulphuric  acid  C.  P.  with  cocaine  is  a  formula  that  I  would  not 
unhesitatingly  recommend,  for  there  is  a  possibility  of  some  pain 
attending  its  application;  at  least,  that  has  been  my  experience 
with  it,  although  it  will  be  found  excellent  for  extirpating  so- 
called  nerve-stumps  or  filaments  at  the  end  of  root-canals ;  but  in 
Cases  I.  and  II.  the  method  may  be  adopted  and  applied  with  uni- 
formly excellent  results,  the  duration  of  time  extending  from  ten 
minutes  to  an  hour,  depending  upon  existing  conditions.  Of 
course,  many  other  methods  have  been  used,  such  as  eucaine,  ni- 
trous oxide  gas,  ethylchloride,  cataphoric  and  air-pressure,  with 
various  success,  although  having  used  cocaine  as  described  in  the 
above  cases,  especially  I.  and  II.,  with  results  that  have  been  de- 
cidedly satisfactory.  I  am  perfectly  willing  to  continue  the  treat- 
ment until  a  superior  method,  especially  as  to  time  and  safety, 
may  be  suggested  as  a  substitute.    As  to  the  subsequent  treatment 
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in  instances  where  the  pulp  has  just  been  extirpated  and  the  rubber 
dam  is  still  in  position^  the  pulp-canal  is  cleansed  by  forcing 
warmed  distilled  water,  by  the  aid  of  the  hypodermic  syringe,  until 
the  contents  are  thoroughly  removed,  then  partially  wiping  the 
roots.  Sulphuric  acid,  fifty  per  cent,  solution,  is  applied, — i.e., 
equal  parts  alcohol  and  sulphuric  acid, — ^and  a  few  drops  of  oil  of 
cassia,  care,  however,  being  exercised  so  as  not  to  force  it  beyond 
the  apical  foramen.  After  applying  this  agent  for  a  few  moments 
the  canal  is  dried  by  hot  air,  the  absolute  alcohol  and  hydronaphthol 
are  applied,  and  the  canal  filled  with  chloropercha  and  gutta-percha 
cones.  This  is  the  general  treatment,  although  other  methods  are 
sometimes  adopted. 

The  improvement  in  the  treatment  of  root-canals  has  been  as 
marked  as  other  methods  have  along  similar  lines  in  matters  per- 
taining to  our  profession,  and  all  appreciate  the  fact  that  it  is 
absolutely  essential  to  surgically  cleanse  the  canal.  There  have 
been  many  excellent  instruments  devised  for  that  purpose,  in  the 
shape  of  improved  highly  tempered  nerve-broaches  and  nerve-canal 
drills,  to  remove  organic  matter  which  might  cause  trouble  at  a 
future  time,  yet  the  physical  characteristics  presenting  themselves 
in  the  form  of  tortuous  or  irregular  canals  confront  us  with  a  con- 
dition in  which  it  is  not  always  practicable  to  thoroughly  remove 
the  pulp  in  its  entirety.  What  is  the  best  method  of  treatment  to 
adopt  ?  Of  course,  if  we  can  employ  an  agent  which  will  chemically 
change  the  remaining  contents  of  the  canal  fnto  a  permanent  sterile 
condition,  that  will  no  longer  be  a  source  of  much  annoyance.  We 
still  have  to  consider  one  or  two  points  suggesting  themselves, 
which  are  the  albuminous  matter  in  the  dentinal  tubuli,  the 
methods  used  in  attempting  to  place  these  tubuli  in  an  aseptic  con- 
dition, the  manner  in  which  agents  act  producing  asepsis,  and  their 
germicidal  power  and  stability. 

An  authority  some  time  ago  stated  that  investigation  tended  to 
show  that  the  absorption  of  liquids  into  the  dentinal  tubuli  was 
by  osmotic  action,  and  that  coagulants  soluble  in  water  would  dif- 
fuse through  tooth-structure,  and  also  that  oleaginous  non-coagu- 
lants also  passed  through  the  tooth-structure,  although  slowly  in 
the  presence  of  water  in  serum  albumin;  farther  on  stating  that 
the  function  of  water  in  the  tubuli  was  necessary  as  a  carrier  of 
medicinal  agents. 

This  point  was  simply  made  touching  upon  what  we  believe 
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the  importance  of  moisture  or  water  being  present  in  the  tubuli, 
at  least,  of  the  root,  to  assist  us  in  medicating  tooth-structure, 
except  in  instances  where  air  pressure  is  used.  As  to  the  antisep- 
tic properties  of  agents,  it  is  well  known  that  under  different  con- 
ditions their  actions  vary  greatly,  as,  for  instance,  the  action  of 
iodoform,  in  culture  mediums,  being  an  indifferent  substance, 
while  in  diseased  condition  it  manifests  strong  antiseptic  qualities. 
"  The  power  of  antiseptics  depends  upon  the  temperature  at  which 
they  act,  the  medium  in  which  they  are  dissolved,  the  strength  of 
the  solution,  the  time  given  them  to  act,  and  micro-organisms 
present  in  the  substances  to  which  they  are  added/'  This  being 
the  case,  it  behooves  us  to  use  such  antiseptics  in  our  treatment  as 
will  be  quick  in  action,  at  the  same  time  being  permanent  or  stable, 
and  while  I  believe  we  have  not  yet  been  able  to  find  an  antiseptic 
with  the  latter  quality,  yet  we  are  fortunate  in  having  many  at  our 
command  to-day,  the  application  of  which,  if  the  proper  surgical 
work  be  performed  at  the  beginning,  will,  in  almost  every  instance, 
place  the  canal  in  a  thoroughly  aseptic  condition;  then  by  a  suit- 
able root-filling,  the  patient  will  have  a  tooth  which  will  cause  him 
in  a  vast  majority  of  instances  no  further  trouble  in  this  direction. 


DENTAL  WORK  AMONG  THE  POOR:    HOW  CAN  IT 
BEST  BE  ACCOMPLISHED?^ 

BY   H.   A.   KELLEY,   D.M.D.^   PORTLAND^   ME. 

I  AM  pleased  to  appear  before  you  to  discuss  the  question  of 
dental  work  among  the  poor,  because  it  is  a  question  that,  however 
much  you  may  individually  have,  thought  upon  it,  if  I  am  to  judge 
by  my  reading  of  the  dental  journals,  has  received  almost  no  atten- 
tion at  our  society  meetings. 

I  hope  to  make  this  a  discussion  in  which  this  paper  will  be 
only  the  opening,  for  my  study  of  the  subject  has  not  left  me  with 
well-defined  opinions  which  I  can  give  you  with  a  reasonable  hope 
that  they  are  right  and  final,  nor  has  the  practical  experience  I 
have  had  in  this  work  given  results  any  more  emphatic.     In  my 


^  Read  before  the  Northeastern  Dental  Association,  October,  1899. 
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consideration  of  the  social  and  ethical  side  of  the  question  those 
of  yon  who  are  familiar  with  your  Spencer,  Hnxley,  and  Mills  will 
recognize  that  I  have  drawn  from  their  works  qnite  largely.  Also 
I  shall  be  obliged  to  consider  general  charity  and  its  data,  and 
from  that  reason  to  dental  charity,  because  there  are  no  data 
upon  dental  charity  at  my  hand  except  the  small  amount  deducted 
from  my  own  experiments. 

I  have  said  this  subject  has  received  but  little  attention  at  oar 
society  meetings,  but  in  1896  R.  C.  Newton,  M.D.,  read  a  paper, 
which  stands  out  almost  alone,  before  the  New  Jersey  State  Dental 
Society,  entitled  "  What  shall  be  done  for  the  Teeth  of  the  Poor  ?^ 
Dr.  Newton  says,  '*  A  poor  man  can  have  his  every  bodily  ailment 
and  deformity  gratuitously  treated,  and  that,  too,  by  the  best 
available  skill,  except  his  teeth, — perhaps  the  most  generally  im- 
portant and  necessary  of  all  the  special  organs.  This  long-felt 
want  will  surely  be  filled.  .  .  .  The  higher  position  a  man  at- 
tains in  the  medical  profession  the  more  time  and  thought  must 
be  given  to  charitable  work.  So  the  dentists,  if  they  wish  to  be 
esteemed  by  the  public  generally  as  specialists  of  medicine,  must 
give  their  time  and  skill  to  treating  the  poor.  They  must  do  as 
the  oculists  and  the  aurists  do  or  give  up,  in  some  measure  at  least, 
the  place  which  they  deserve  to  hold  among  their  professional 
brethren.  It  is  willingness  to  give  time,  thought,  and  skill  to  the 
service  of  the  poor  which  has  elevated  and  ennobled  the  profession 
of  medicine.  It  is  this  that  has  made  it  the  most  generally  be- 
loved and  respected  of  all  the  professions.*' 

In  July,  1896,  I  read  a  paper  before  the  Maine  Dental  Society 
entitled  "What  Dentistry  owes  the  People.**  In  that  paper  I 
said,  "  When  a  profession  is  known,  or  believed,  to  be  working  for 
humanity  and  not  for  hire  alone,  then  it  is  upon  a  high  plane  not 
only  in  its  own  estimation,  but  in  the  estimation  of  the  people  of 
the  world.  Because  you  need  my  services  I  give  them  to  you,  not 
because  you  pay  me  money.  This  is  the  spirit  in  which  we  should 
work.  Now,  dentistry  does  owe  the  people  something,  and  when 
we  give  them  that  something  we  will  stand  beside  the  liberal  pro- 
fessions. You  all  know  that  dentistry  is  doing  almost  nothing  for 
the  poor.  We  have  no  charitable  hospitals.  You  and  I  do  some- 
thing in  the  charitable  line,  but  are  we  doing  all  that  we  owe  the 
poor?    I  think  not.** 

I  will  not  quote  further  from  that  paper  now,  but  I  introduced 
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it  here  for  the  double  purpose  of  showing  you,  first,  that  at  the 
same  time  Dr.  Newton  was  reading  his  paper  I  was  writing  mine, 
and  that  his  thoughts  were  nearly  repeated  by  one  of  the  profes- 
sion. As  a  result  of  my  work,  of  which  this  paper  was  a  part,  a 
free  dental  clinic  was  opened  in  Portland,  Me.  Let  me  quickly 
sketch  my  experience  in  this  work,  that  you  may  know  something 
of  the  preparation  I  have  had  before  writing  this  paper.  After  it 
occurred  to  me  that  dentistry  owed  the  people  something  I  started 
to  help  pay  the  debt. 

After  some  preliminary  work  the  paper  I  have  mentioned  was 
written  and  read  before  the  Maine  Dental  Society,  and  afterwards 
a  popular  edition,  if  I  may  so  term  it,  was  published  in  one  of  the 
Portland  daily  papers  as  an  aid  to  securing  subscriptions  for  a 
dental  infirmary. 

Enough  money  having  been  subscribed,  and  a  home  having 
been  offered  us  at  the  Maine  Eye  and  Ear  Infirmary,  a  free  dental 
clinic  was  established.  This  infirmary  had  free  clinics,  in  the 
out-patient  department,  in  all  the  specialties  of  medicine  except 
dentistry,  and  it  was  thought  best  to  add  our  dental  clinic  to  this 
institution.  With  the  money  donated  we  purchased  our  special 
instruments  and  material.  Drs.  D.  W.  Fellows,  S.  A.  Packard, 
and  myself  were  elected  Surgeons  in  Oral  Surgery  and  Dentistry 
in  the  out-patient  department  of  the  Maine  Eye  and  Ear  Infirmary, 
and  we  began  our  operations,  each  giving  two  clinics  a  week. 
After  a  year  of  this  work  I  again  read  a  paper  before  the  Maine 
Dental  Society  entitled  "A  Year's  Work  among  the  Poor,"  in 
which  I  gave  an  account  of  the  workings  of  our  clinic.  And  now, 
gentlemen,  I  come  before  you  with  the  experience  and  prepara- 
tion to  discuss  Dental  Work  among  the  Poor ;  How  can  it  best  be 
accomplished? 

Marcus  Aurelius  Antoninus  quotes  Democritus  as  saying,  "If 
you  would  live  at  your  ease,  manage  but  a  few  things,"  and  thep 
says,  *'  I  think  it  had  been  better  if  he  had  said,  *  Do  nothing  but 
what  is  necessary  and  what  is  in  accord  with  the  reason  of  a  social 
being.' "  For  by  this  rule  a  man  has  the  pleasure  of  making  his 
actions  good.  For  the  greater  pari  of  what  we  say  and  do  being 
unnecessary,  if  this  were  but  once  retrenched  we  should  have  both 
more  leisure  and  less  disturbance.  And  therefore  before  a  man 
sets  forward  he  should  ask  himself  this  question,  "  Am  I  not  upon 
the  verge  of  something  unnecessary?"    I  asked  myself  this  ques- 
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tion  three  years  ago,  as  I  may  show,  and  also  my  reply,  by  the 
following  from  my  paper :  '*  I  simply  mention  these  things  (some 
of  the  evils  of  charity)  to  show  I  realize  the  dangers  of  charity  as 
practised  to-day.  But  however  far  charity  may  have  been  overdone 
in  this  world,  surely  dentistry  has  not  transgressed  that  way/' 
That  was  my  answer  three  years  ago.  I  shall  answer  it  again 
to-day  in  the  light  of  my  added  experience. 

That  you  may  not  think  I  have  suddenly  changed  my  views, 
let  me  quote  from  my  second  paper  reporting  my  year's  work  at 
the  clinic:  "It  was  when  we  came  to  actually  begin  operations, 
however,  that  we  found  ourselves  face  to  face  with  many  serious 
questions,  and  some  of  these  questions  I  have  not  been  Hble  to 
answer  to  my  satisfaction  yet."  Nor  has  the  past  year  answered 
them,  though  I  feel  somewhat  more  sure  that  my  beliefs  are  right. 
Lecky  says  charity  really  came  into  the  world  with  Christianity, 
and  it  is  interesting  to  note  that  as  soon  as  it  arrived  came  the 
abuse  of  it.  "  Long  before  the  era  of  Constantine  (a.d.  274-337)  it 
was  observed  that  the  charities  of  the  Christians  were  so  extensive 
— ^it  may  perhaps  be  said  so  excessive — that  they  drew  very  many 
impostors  to  the  church."  And  it  is  interesting,  while  we  are 
quoting  Lecky,  to  read  that  it  was  a  Roman  lady  named  Fabiola 
who  in  the  fourth  century  founded  in  Rome,  as  an  act  of  penance, 
the  first  public  hospital;  as  it  tells  us,  medicine  began  its  chari- 
table work  early  in  the  history  of  charity. 

That  there  is  need  of  charitable  work  in  all  the  walks  of  life 
there  can  be  no  question,  but  is  this  charitable  work  being  done  in 
the  way  that  would  best  advance  society?  In  early  societies  there 
went,  along  with  the  dependence  of  inferiors,  a  certain  kind  of 
responsibility  for  their  welfare.  Along  with  gradual  substitution 
of  the  system  of  contract  for  the  system  of  status  this  relation 
has  been  changed  in  such  a  manner  that  while  the  benefits  of  in- 
dependence have  been  gained,  the  benefits  of  dependence  have 
been  lost.  The  poorer  citizen  has  no  longer  any  one  to  control 
him,  but  he  no  longer  has  any  one  to  provide  for  him.  So  much 
service  for  so  much  pay,  and  the  money  having  been  paid  for  the 
service,  no  further  claim  is  recognized.  The  ancient  regime  of 
protection  and  fealty  has  ceased,  while  the  modem  regime  of 
beneficence  and  gratitude  has  but  partially  replaced  it.  May  we 
not  infer  with  tolerable  certainty  that  there  has  to  be  reinstated 
something  akin  to  the  old  order  in  a  new  form?     Already  such 
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moral  ties  are  in  some  measure  recognized.  Already  all  house- 
holders moderately  endowed  with  83rmpathy  feel  bound  to  care  for 
their  servants  during  sickness,  and  even  corporations,  that  are  said 
to  have  no  souls,  make  provisions  for  their  help,  vide  the  new  rules 
of  the  Pennsylvania  Railroad. 

The  sole  requisite  seems  to  be  that  usage  which  thus  shows 
itself  here  and  there  irregularly  should  be  called  into  general 
activity  by  the  gradual  disappearance  of  artificial  agencies  for 
distributing  aid. 

Besides  re-establishing  these  closer  relationships  between  su- 
perior and  inferior  which  during  our  transition  from  ancient 
slavery  to  modem  freedom  have  lapsed,  and  besides  bringing  be- 
neficence back  to  its  normal  form  of  direct  relation  between  bene- 
factor and  beneficiary,  this  personal  administration  of  relief  would 
be  guided  by  immediate  knowledge  of  the  recipients,  and  the 
relief  would  be  adjusted  in  kind  and  amount  to  their  needs  and 
their  deserts. 

When  the  responsibility  fell  directly  on  each  of  those  having 
some  spare  means,  each  would  see  the  necessity  for  inquiry  and 
criticism  and  supervision;  so  increasing  the  aid  given  to  the  worthy 
and  restricting  that  given  to  the  unworthy.  People  who  think 
that  the  relations  between  expenditure  and  production  are  so  simple 
naturally  assume  simplicity  in  other  relations  among  social  phe- 
nomena. Is  there  distress  somewhere?  They  suppose  nothing 
more  is  required  than  to  subscribe  money  for  relieving  it.  On  the 
one  hand,  they  never  trace  the  reactive  effects  which  charitable 
donations  work  on  bank  accounts,  on  the  surplus  capital  bankers 
have  to  lend,  on  the  productive  activity  which  the  capital  now 
abstracted  would  have  set  up,  on  the  number  of  laborers  who  would 
have  received  wages  and  who  now  go  without  wages;  they  do  not 
perceive  that  certain  necessaries  of  life  have  been  withheld  from 
one  man,  who  would  have  exchanged  useful  work  for  them,  and 
given  to  another,  who  persistently  evades  working.  Nor,  on  the 
other  hand,  do  they  look  beyond  the  immediate  mitigation  of  mis- 
ery. They  deliberately  shut  their  eyes  to  the  fact  that  as  fast  as 
they  increase  the  provision  for  those  who  live  without  labor,  so 
fast  do  they  increase  the  number  of  those  who  live  without  labor; 
and  that  with  ever-increasing  distribution  of  alms  there  comes  an 
ever-increasing  outcry  for  more  alms.  And  we  must  remember  the 
first  charity  a  person  will  accept  is  free  medical  treatment.    Per- 
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sons  that  cannot  be  induced  to  ask  for  free  food  or  fuel  or  clothes 
will  with  avidity  embrace  the  opportunity  to  obtain  free  medical 
treatment,  and  the  acceptance  of  free  medical  attendance  is  the 
first  step  towards  pauperism. 

There  is  already  a  tendency  towards  what  is  generally  known 
as  nationalism, — a  belief  among  the  common  people  that  the  city 
and  the  State  owe  them  a  living,  and  that  medical  attendance, 
among  other  things,  should  be  furnished  them  by  common  taxation, 
regardless  of  their  financial  standing  as  individuals.  I  will  not 
use  much  time  on  this  phase  of  the  question,  for  I  do  not  think  it 
worthy  of  it  here,  but  let  me  give  you  just  one  item.  One  investi- 
gator of  the  situation  in  the  West,  about  the  time  of  the  last  presi- 
dential election,  gave  it  as  his  honest  opinion  that  uncharitable 
charity  is  more  responsible  for  the  condition  of  things  there  than  the 
silver  question  or  the  tariff  question  or  anything  else.  And  he 
said  further  that  "the  people  of  the  West  (the  conunon  people 
at  least)  look  to  Washington  and  its  legislation  to  remedy  the  con- 
dition in  the  West  when  help  can  only  come  from  within  them- 


Less  objectionable  than  administration  of  poor  relief  by  a  law 
established  and  coercive  organization  is  its  administration  by  pri- 
vately established  and  voluntary  organizations,  says  Spencer.  For, 
though  the  vitiating  influences  of  coercion  are  now  avoided,  the 
vitiating  influences  of  proxy  distribution  remain. 

The  beneficiary  is  not  brought  in  direct  relation  with  the  bene- 
factor, but  in  relation  with  an  agent  appointed  by  a  number  of 
benefactors. 

The  transaction,  instead  of  being  one  which  advantageously 
cultivates  the  moral  nature  on  both  sides,  excludes  culture  of  the 
moral  nature,  as  much  as  is  practicable,  and  introduces  a  number 
of  bad  motives. 

With  this  study  of  general  charity  let  us  approach  the  study  of 
medical  charity  work,  our  nearest  type,  and  dental  charity  work, 
our  special  field. 

Medical  charity  work  is  growing  out  of  the  "  individual  minis- 
tration" that  Spencer  calls  "the  normal  form  of  ministration" 
into  beneficence  administered  by  compulsory,  or  more  often  non- 
compulsory,  social  machinery.  And  I  venture  to  say  it  was  this 
individual  ministration  of  the  older  practitioners  that  made  medi- 
cine the  most  generally  beloved  and  respected  of  all  the  pro- 
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fessioDS,  and  not  the  machinery  of  the  hospitals  and  the  infir- 
maries. 

What  I  know  of  medical  hospitals  and  infirmaries  makes  me 
doubt  if  this  tendency  of  the  medical  profession  is  in  the  right 
direction.  But  this  is  perhaps  the  one  question  more  than  any 
other  I  would  not  like  to  try  to  answer  definitely  to-day. 

That  hospitals  and  infirmaries  are  doing  great  good  there  can 
be  no  doubt,  nor,  again,  can  there  be  any  doubt  they  are  doing 
immense  harm.  Spencer,  after  considering  the  evils  of  general 
charity,  says,  "Nor  is  it  otherwise  with  institutions  thought  by 
most  people  to  be  indisputably  beneficial, — hospitals  and  dispen- 
saries." 

The  first  significant  fact  is  that  thirty  per  cent,  of  the  people 
of  London  are  frequenters  of  them,  and  the  largeness  of  this  pro- 
portion makes  it  clear  that  most  of  them  are  able  to  pay  their 
doctors. 

Oralis  medical  aid  tends  to  pauperize  in  more  direct  ways. 
The  out-patient  begins  by  getting  physic,  and  presently  they  get 
food;  and  the  system  leads  them  afterwards  to  openly  solicit  pecu- 
niary aid.  This  vitiating  effect  is  proved  by  the  fact  that  during 
the  forty  years  of  1830  to  1869  the  increase  in  the  number  of  hos- 
pital patients  in  London  has  been  five  times  greater  than  the 
increase  of  population,  and  as  there  has  been  but  a  very  small, 
if  any,  increase  in  disease,  the  implication  is  obvious.  Moreover, 
the  promise  of  advice,  by  the  best  available  skill,  for  nothing  at- 
tracts the  mean-spirited  to  the  extent  that  the  poor  are  now  being 
gradually  ousted  out  of  the  consulting-room  by  well-to-do  per- 
sons,— ^twenty  per  cent  of  the  out-patients  in  one  hospital  having 
given  false  addresses  for  the  purpose  of  concealing  their  identity. 
Most  of  these-  were  without  doubt  impostors,  though  pride  may 
account  for  a  few. 

Two  papers  written  the  last  year  by  B.  S.  Coler,  the  Comp- 
troller of  New  York  City,  and  P.  H.  Giddings,  Professor  of  Soci- 
ology in  Columbia  University,  give  me  the  means  of  studying  the 
charity  work  of  that  city.  Giddings  says,  "  The  appropriation  of 
public  money  to  private  institutions  has  become  a  scandalous 
abuse,  but  we  shall  never  understand  its  strength  until  we  frankly 
face  the  fact  that  the  public  has  been  experimenting  with  it, 
hoping  thus  to  find  a  way  of  escape  from  the  greater  abuse  that 
attends  the  administration  of  public  relief  by  public  agencies,  ex- 
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cept  when  they  are  incessantly  watched  and  held  up  to  the  broadest 
light  of  publicity  by  the  disinterested  efforts  of  private  citizens. 
If  private  organizations  are  encouraged  to  do  all  in  their  own 
power  under  a  system  wherein  the  State  grants  them  aid  under 
strict  conditions,  lays  down  necessary  rules  for  their  government  and 
guidance,  and  remorselessly  exposes-all  their  transactions,  the  actual 
result  may  be  better  in  the  long  run  than  if  State  and  private  asso- 
ciations proceed  independently  of  one  another,  often  duplicating 
each  other's  work,  or,  if  not  that,  working  at  cross  purposes/* 

Coler  says,  "  It  is  easier  for  an  industrious  and  shrewd  profes- 
sional beggar  to  live  in  luxury  in  New  York  than  to  exist  in  any 
other  city  in  the  world/*  New  York  City  gives  annually  five 
million  dollars  directly  and  two  million  dollars  indirectly  to  public 
charity.  This  is  almost  twelve  per  cent,  of  the  money  raised  by 
taxation  for  city  purposes  proper. 

More  than  three  million  dollars  of  this  money  is  paid  to  private 
institutions  and  societies  over  which  the  city  has  no  control.  As 
the  city  pays  one  hundred  and  ten  dollars  per  year  for  the  support 
of  a  child  and  a  hundred  and  fifty  dollars  per  year  for  an  adult, 
and  as  the  children  are  in  excess,  this  sum  would  feed  and  clothe 
more  than  forty  thousand  people.  Of  the  five  million  that, New 
York  City  spends  directly  in  charity,  two  million  is  absorbed  by 
salaries  and  expenses,  some  institutions  spending  sixty  to  eighty 
per  cent,  of  the  money  granted  in  salaries  and  one  ninety-four  per 
cent.  These  figures  show  something  of  what  Spencer  calls  the  cost 
of  social  machinery ;  and,  Coler  says,  there  is  no  evidence  they  are 
dishonest,  but  they  are,  as  a  rule,  conducted  by  men  and  women 
whose  motives  are  good,  but  who  have  no  experience  or  practical 
knowledge  to  fit  them  for  the  management  of  a  charitable  institu- 
tion. They  are  easily  imposed  upon  by  professional  beggars,  and 
in  most  cases  fail  in  their  well-meant  efforts  to  reach  and  relieve 
the  deserving  who  are  in  actual  need. 

Coler  admits  that  when  the  city  expends  its  money  itself  it 
does  not  do  much  better,  for  of  the  two  million  spent  that  way 
five  hundred  thousand  is  paid  for  salaries.  For  every  five  dollars 
paid  by  the  city  treasurer  to  relieve  the  sick  and  destitute  two 
dollars  is  absorbed  by  the  salary  and  expense  account.  As  seen 
by  Coler,  the  chief  abuses  of  the  present  system  of  public  charity 
"  are  the  extravagant  expenditures  for  salaries  and  the  steady  and 
rapid  increase  of  pauperism,  due  to  the  misdirected  efforts  of  the 
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inexperienced  persons  who  control  so  many  of  the  smaller  societies 
that  receive  city  money."  How  great  this  increase  has  been  is 
shown  by  the  fact  that  of  the  two  hundred  and  twenty  charitable 
societies  of  New  York  helped  by  the  city  over  one  hundred  have 
been  organized  in  the  past  ten  years. 

Many  of  the  great  American  cities  can  show  a  better  result 
than  New  York,  but  Giddings  says  this  is  due  almost  wholly  to  the 
enormous  extension  of  private  as  over  against  public  charity  in 
these  other  cities. 

These  experiences  unite  to  show  that  whatever  benefits  flow 
from  hospitals  and  infirmaries  are  accompanied  by  grave  evils, — 
evils  sometimes  greater  than  the  benefits. 

They  force  on  us  the  truth  that,  be  it  compulsory  or  non-com- 
pulsory, social  machinery  wastes  power  and  works  other  effects 
than  those  intended.  In  proportion  as  beneficence  operates  indi- 
rectly instead  of  directly,  it  fails  in  its  end,  says  Spencer.  Benefi- 
cence which  takes  the  form  of  giving  material  aid  to  those  in 
distress  has  the  best  effects  when  individually  exercised.  It  is 
true,  however,  individual  beneficence  often  falls  short  of  the  re- 
quirements, often  runs  into  excesses,  and  is  often  wrongly  directed. 
At  any  rate,  it  must  be  admitted  that  individual  ministration  to 
the  poor  is  the  normal  form  of  ministration ;  and  that  made  more 
thoughtful  and  careful,  as  it  would  be  if  the  entire  responsibility 
of  caring  for  the  poor  devolved  upon  it,  it  would  go  a  long  way 
towards  meeting  the  needs,  especially  as  the  needs  would  be  greatly 
diminished  when  there  had  been  excluded  the  artificially  generated 
poverty  with  which  we  are  surrounded. 

"Within  the  intricate  plexus  of  social  relations  surrounding 
each  citizen  there  is  a  special  plexus  more  familiar  to  him  than 
any  other.  Every  one  who  can  afford  to  give  assistance  is  brought 
by  his  daily  activities  into  immediate  contact  with  a  cluster  of 
those  who  are  severally  liable  to  fall  into  a  state  calling  for  aid; 
and  there  should  be  recognized  a  claim  possessed  by  each  member 
of  this  particular  cluster." 

Can  the  evils  be  eliminated,  and  would  hospitals  and  infirma- 
ries then  be  the  best  media  for  extending  medical  and  dental  aid 
to  the  poor?  I  have  my  doubts  whether  all  the  evils  can  be  elimi- 
nated, but  I  am  quite  certain  if  they  could  we  would  have  in  them 
the  best  system  for  doing  charitable  work  in  medicine  and  den- 
tistry as  well. 
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Where  my  doubt  arises  is,  with  the  evils  it  seems  possible  to 
eliminate  removed  and  those  it  seems  impossible  to  eliminate  re- 
maining, would  hospitals  and  infirmaries  then  be  the  best  solution 
of  the  question  ?  Of  course  the  greatest  evil  is  the  use  of  them  by 
the  people  who  are  able  to  pay,  thus  working  all  the  harm  that 
any  misdirected  charity  does.  How  great  this  use  of  them  by  the 
well-to-do  people  is  I  have  shown.  I  believe  this  evil  can  be  reme- 
died. Much  thought  is  now  being  given  to  this  subject,  and  it 
seems  simple  enough  to  devise  a  method  that  will  make  at  least  a 
vast  improvement  here. 

Dr.  Clarence  J.  Blake,  of  Boston,  in  a  paper  entitled  *'  A  Hos- 
pital Clearing  House,''  read  before  the  Massachusetts  Medical 
Society  last  June,  recommends  a  clearing  house  for  hospitals,  and 
says,  '^  A  clearing  house  in  other  lines  of  business  (than  banking) 
has  come  to  be  a  central  bureau  not  only  for  the  establishment  and 
maintenance  of  balances,  but  for  such  co-operative  investigation 
as  may  constitute  it  a  bureau  of  information  as  well;  and  it  is 
readily  conceivable  that  the  establishment  and  maintenance  by  hos- 
pitals in  a  large  city  of  an  oflScer  to  whom,  or  a  bureau  to  which, 
there  could  be  referred,  for  more  leisurely  investigation,  pecuni- 
arily doubtful  cases,  would  not  only  relieve  the  individual  adminis- 
trator of  a  part  of  a  most  unwelcome  task,  but  would  in  time  become 
a  channel  through  which  there  should  flow  interchange  of  ideas, 
and  from  which  there  should  emanate  to  the  public  instructive 
information  as  to  the  rights  as  well  as  the  obligations  of  hospitals." 

Dr.  Emma  Culbertson,  some  years  ago,  referring  to  the  exclu- 
sion of  the  unworthy  from  these  charitable  institutions,  says,  "  The 
sifting  out  of  improper  cases  is  a  complicated  and  delicate  task. 
Experience  seems  to  prove  that  it  is  better  to  delegate  such  investi- 
gation to  a  single  official  in  each  institution.  Much  economy  of 
effort,  however,  with  greater  increased  efficiency,  will  result  from 
the  establishment  of  a  central  bureau  to  which  all  charitable  insti- 
tutions of  the  city  should  report,  and  in  which  the  information 
collected  will  be  easily  accessible."  This  would  make  it  impossible 
for  impostors  refused  at  one  institution  to  obtain  admission  at 
another  less  careful,  and  establish  a  black-list  of  impostors. 

Another  very  grave  evil  is,  the  clinicians  are  responsible  for 
the  admission  of  large  numbers  of  impostors  through  their  un- 
seemly desire  to  show  in  the  annual  report  large  clinics  instead  of 
aiming  at  pure  ones.    They  should  be  encouraged  in  their  efforts 


Dental  Work  among  the  Poor. — Kelley.  607 

to  do  a  large  amount  of  charitable  work,  but  nothing  can  excuse 
them  for  taking  as  charity  patients  those  known  to  be  able  to  pay, 
or,  if  there  is  only  a  suspicion,  of  taking  them  without  thorough 
investigation. 

Still  another  evil  is  that  so  many  of  the  hospitals  and  infirma- 
ries either  receive  a  patient  absolutely  without  charge  or  else  will 
not  receive  him  at  all.  True  charity  demands  that  each  case  should 
be  individually  examined,  and  that  the  patient  should  pay  as  near 
the  regular  charge  as  he  is  able.  Where  this  money  should  go  I 
have  not  the  time  to  discuss.  I  believe  that  many  institutions  are 
now  charging  a  small  fee,  but  this  is  a  very  serious  question. 

Then  there  is  the  vast  amount  of  money  spent  in  the  hospitals 
which  represents  a  part  of  what  Spencer  calls  "  the  cost  of  social 
machinery."  Could  the  money  it  costs  to  build  and  maintain  our 
hospitals  and  infirmaries  be  better  used  if  spent  directly  upon  the 
poor?  Spencer  thinks  it  could,  but  I  believe  it  very  doubtful.  I 
think  the  first  three  evils  I  have  mentioned  are  the  greatest  evils 
of  the  hospitals,  and  with  these  eliminated  I  think  we  would  have 
the  model  which  dentistry  should  use  in  its  charitable  work. 

Now  to  return  to  our  clinic  in  Portland.  As  I  have  said,  there 
was  no  attempt  to  advertise  the  fact  we  had  one.  We  believed  all 
the  work  we  could  do  would  find  us.  We  informed  the  charitable 
institutions  of  our  city  of  its  existence,  and  in  this  way  secured 
patients  of  known  need  from  the  St.  Elizabeth  Orphan  Asylum, 
the  Maine  School  for  the  Deaf,  the  Temporary  Home,  and  the 
Gospel  Mission,  all  charitable  institutions  of  known  worth.  Also 
the  contributors  to  our  fund  were  requested  to  send  to  us  any  per- 
sons known  by  them  to  be  needy,  and  workers  in  charity  through- 
out our  city  were  asked  to  remember  we  were  there  and  always  glad 
to  be  of  use  to  them  and  their  wards.  In  this  way  our  clinic  was 
remarkably  free  from  impostors,  and  I  wish  it  could  have  con- 
tinued, but  as  the  Eye  and  Ear  Infirmary  desired  our  room  we  are 
now  without  a  home.  We  are  not  able  to  maintain  rooms  for  our- 
selves, and  so  perhaps  this  experiment  is  at  an  end.  However  I 
may  feel  in  regard  to  other  hospitals  and  infirmaries,  I  know  this 
one  was  a  remarkably  pure  clinic,  and  that  a  very  small  percentage 
of  patients  received  were  impostors.  But  then  it  was  a  very  small 
clinic,  and  one  that  probably  would  not  so  early  attract  the  attention 
of  impostors.  Possibly — ^most  likely,  if  it  had  been  larger  and 
wider  reaching  it  would  have  had  all  the  evils  of  the  other  clinics. 
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I  wish  I  had  time  to  tell  you  more  about  this  clinic^  but  it  is 
not  my  purpose  to  make  that  a  part  of  this  paper.  Did  I  fed 
strongly  that  such  an  infirmary  worked  only  for  good,  I  would 
try  to  re-establish  this  dental  clinic.  With  the  doubts  I  hold  and 
have  here  expressed,  I  hesitate.  But  Huxley  says, ''  Society  is  stable 
when  the  wants  of  its  members  obtain  as  much  satisfaction  ss,  life 
being  what  it  is,  conunon  sense  and  experience  show  may  be  reason- 
ably expected,'*  and  I  am  not  sure  dental  society  in  Portland  is 
stable  with  this  dental  clinic  out  of  existence. 

If  we  do  not  consider  dental  infirmaries  as  the  best  means  of 
doing  our  charity  work,  then  it  only  remains  for  us  individually 
to  do  that  which  we  can  to  alleviate  the  sufferings  of  the  poor. 
And  I  really  think  we  can  more  carefully  regulate  our  charity 
work,  each  at  his  own  office,  than  it  is  done  for  us  as  a  part  of  any 
hospital  or  infirmary  as  now  managed.  Again,  we  can  without 
question  at  our  office  fix  a  fee,  regulated  by  the  necessity  of  the 
sufferer,  and  that  is  a  very  difficult  thing  to  do  at  charitable  insti- 
tutions. Possibly  we  will  be  altogether  much  less  imposed  upon 
at  our  offices  than  at  the  infirmaries;  but,  on  the  other  hand,  we 
lose  much  if  we  lose  the  infirmaries,  for  it  would  be  difficult  to 
set  apart  certain  definite  hours  in  the  week  when  you  would  re- 
ceive charity  patients.  It  would  be  annoying  to  have  them  coming 
in  at  any  time,  and  you  would  not  like  to  have  the  average  charity 
patient  in  your  reception-room  together  with  your  regular  patients. 
I  warn  you  charity  patients  are  just  as  sensitive  to  slight  as  your 
most  aristocratic  patient. 

I  am  not  sure  but  that  we  should  give  them  the  same  attention 
as  our  best  patients  receive,  for  it  is  a  great  question  as  to  how  far 
the  fact  of  their  being  charity  patients  should  be  shovm  to  them. 
We  should  not  wish  to  take  away  their  self-respect,  and  yet  we 
ought  to  impress  upon  them  some  way  that  they  are  in  a  condition 
they  must  strive  to  rise  above,  a  position  in  which  it  is  not  pleasant 
to  remain. 

I  am  afraid  my  paper  is  already  too  long,  and  I  only  hope  I 
have  suggested  to  you  some  of  the  benefits  and  disadvantages  of  the 
methods  of  doing  dental  charity  work,  and  that  you  will  all  help 
to  do  something  for  the  poor ;  for,  believe  me,  there  is  a  great  need 
that  they  be  taught  how  to  care  for  their  teeth  and  assisted  in 
doing  it  by  competent  dentists. 

Let  me  close  with  a  quotation,  that  I  may  in  my  ending  again 
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suggest  to  you  that  this  paper  is  intended  more  as  opening  a  dis- 
cussion than  as  presenting  ideas  of  mine  known  to  be  truths.  Spen- 
cer says,  "  Hence  it  is  not  to  be  expected  that^  modes  of  thinking 
on  social  affairs  are  to  be  in  any  considerable  degree  changed  by 
whatever  may  be  said  respecting  the  social  science  and  its  difficul- 
ties. The  only  hope  is  that  here  and  there  one  may  be  led,  in 
calmer  moments,  to  remember  how  largely- his  beliefs  about  public 
matters  have  been  made  for  him  by  circumstances,  and  how  proba- 
ble it  is  that  they  are  either  untrue  or  but  partially  true. 

"  When  he  reflects  on  the  doubtfulness  of  the  evidence  he  gen- 
eralizes; when  he  counts  up  the  perverting  sentiments  fostered  in 
him  by  education,  country,  class,  party,  creed,  when  observing 
those  around,  he  sees  that  from  other  evidence  selected  to  gratify 
sentiments  partially  unlike  his  own  there  result  unlike  views;  he 
may  occasionally  recollect  how  largely  mere  accidents  have  deter- 
mined his  connections. 

"  Becollecting  this,  he  may  be  induced  to  hold  these  convic- 
tions not  quite  so  strongly;  may  see  the  need  of  criticism  of  them 
with  a  view  to  revision,  and,  above  all,  may  be  somewhat  less  eager 
to  act  in  pursuance  of  them." 
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BY  DR.  O.  ALDEN  MILLS^  NEW  YORK. 

Ix  the  May  number  of  the  Dental  Cosmos  a  liberal  outlay  of  con- 
tributions on  what  some  see  fit  to  characterize  as  the  hackneyed 
subject  of  "Eiggs's  disease/'  "pyorrhoea  alveolaris,"  etc.,  Profes- 
sor Harlan  has  reviewed  much  on  this  subject,  and  he  has  gone  over 
the  ground  in  a  fairly  liberal  manner,  as  much  so  as  most  men  do 
who  have  preconceived  views.  This  review  received  due  attention 
by  several  present  at  the  reading.  Too  many  think  that,  because 
we  differ,  it  is  always  due  to  prejudice.  Too  often  this  may  be  so, 
but  putting  this  aside,  any  one  who  is  really  intelligent  regarding 
the  subject  cannot  fail  to  find  much  that  will  be  helpful  to  a  more 
profitable  consideration.  It  is  thought  quite  possible,  as  remarked 
by  Dr.  Rhein,  that,  could  all  those  that  have  well-digested  thought 
in  this  direction  come  together  to  confer,  it  would  be  found  that 
there  would  be  more  agreement  than  would  appear. 
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It  may  be  found  that  some  speakers  felt  that  the  subject  of 
treatment  did  not  receive  due  attention,  simply  because  it  was  not 
on  the  programme.  It  was  the  etiology  which  was  under  discus- 
sion. We  must  learn  to  take  men's  views  with  kindness,  when  we 
know  them  to  be  forceful  writers,  and  read  between  the  lines  for  the 
larger  thought  or  meaning.  Dentistry  is  a  youthful  profession  as 
yet.  The  faith  is  strong,  that  we  will  be  able  to  develop  our  own 
needs.  No  one  so  well  knows  as  the  dental  scientist  what  is  required 
to  strengthen  our  ranks.  We  are  not  behind  any  calling  of  pros- 
pective men  that  are  not  yet  through  with  investigations,  and  by 
continued  conferences,  the  exchange  of  views,  and  a  courteous 
demeanor,  solid,  practical  deductions  will  follow. 

Turning  to  the  paper  which  follows  Professor  Harlan's, — Dr. 
Henry  S.  Nash's  on  "  Alveolar  Necrosis," — ^we  go  over  it  in  its  pub- 
lished form  and  account  it  as  one  of  the  most  important  papers,  as 
a  whole,  that  has  ever  been  given  upon  the  subject.  This  paper 
deals  precisely  with  a  feature  that  has  been  much  emphasized  by 
those  familiar  with  practical  experience,  because  of  the  utter  ina- 
bility of  the  mass  of  dentists  to  recognize  the  fine  pathological  ex- 
pressions ;  hence  the  neglect  to  deal  with  the  disorder  at  its  initial 
manifestations.  Very  few  practitioners  have  the  ability  by  nature 
or  by  teaching  to  discern  a  surgical  condition.  This  fact  justifies 
the  declaration  that  it  does  not  come  within  the  domain  of  the 
dentist,  but  in  that  of  the  surgeon,  who  may  be  a  dentist.  If  one 
has  not  surgical  talent,  he  cannot  be  a  surgeon.  The  late  Dr.  Riggs 
often  remarked  that  this  matter  would  not  become  intelligently 
considered  until  it  was  plainly  seen  to  be  a  field  for  surgery.  We 
give  an  illustration  that  we  have  given  before :  The  doctor  was  cor- 
responded with  concerning  a  patient  who  was  to  be  sent  to  him  by  a 
dentist  holding  a  medical  degree;  he  informed  the  doctor  that  it 
was  a  case  of  "  cleaning  teeth ;"  the  doctor's  reply  was  that  there 
was  no  need  to  send  the  patient  to  him  for  such  an  operation. 

It  is  our  belief  that  Dr.  Nash  has  stated  it  truly  that  these  initial 
symptoms  appear  and  disappear  according  to  the  fluctuations  of 
systemic  conditions,  but  sooner  or  later  cause  death  of  the  alveolus ; 
and  there  is  no  doubt  that  in  some  cases  a  sequestrum  is  formed. 
We  have  had  two  marked  cases  of  the  process  being  separated  around 
bicuspids.  In  this  field,  so  prolific  with  death  of  the  process,  is  the 
ground  for  the  emphasis  of  the  value  of  Dr.  Riggs's  discoveries, 
and  which  were  given  to  the  profession.     AH  who  know  what  he 
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taught,  and  have  practised  it,  will  recognize  its  true  value.  Many 
see  only  "  tartar/^  and  hence  the  wholesale  neglect  of  these  cases. 
They  do  not  take  them  in  hand  with  any  thought  that  they  have  in- 
ability to  comprehend  a  field  of  surgery  which  they  know  not  how 
to  deal  with.  This  has  long  been  apparent,  and  has  often  been  ex- 
pressed, and  it  is  with  satisfaction  that  one  has  appeared  in  the  field 
who  intelligently  confirms  the  ground  that  the  writer  has  so  long 
stood  upon.  It  has  often  been  said  in  public  and  in  private  that  the 
cause  of  such  laxity  of  belief  in  a  remediable  practice  was  wholly 
because  no  effort  was  made  to  meet  the  demand  that  existed  in  this 
dead  alveolus,  because  it  was  not  recognized.  Just  here  Dr.  Riggs 
dealt,  and  by  a  surgical  operation  with  the  Biggs  instruments,  as  he 
devised  them,  he  removed  this  dead  alveolus  and  made  a  simple 
wound,  and  nature  came  to  the  rescue.  The  letter  published  in  the 
revised  edition  of  Dr.  Nash's  book  (prepared  by  the  writer  by  his 
invitation)  places  decided  emphasis  upon  this  fact.  It  can  be  said, 
without  fear  of  ever  being  intelligently  disputed,  that  Dr.  Nash's 
writings  are  giving  us  more  intelligence  than  anything  that  has 
gone  before.  Nothing  is  hazarded  in  repeating  what  has  often  been 
said,  that  if  practitioners  did  not  recognize  the  facts  pointed  out, 
they  would  never  contribute  to  the  skilful  management  of  this  much- 
misunderstood  disorder.  By  an  intelligent  discrimination  in  the 
initial  phase  of  this  alveolar  disorder  a  vast  amount  of  distress  will 
be  saved  to  our  trusting  clientele. 

The  writer  desires  to  place  himself  on  record  with  Dr.  Nash 
concerning  what  he  has  said  about  Dr.  Fraenkel's  views  that  he 
classifies  them  as  functional,  arising  from  ataxic  or  disordered 
fimctioning  of  the  S3rmpathetic  nervous  system.  It  is  firmly  be- 
lieved it  wiU  be  so  proved.  I  expressed  myself  decidedly  but  briefly 
regarding  Dr.  Talbot's  late  book,  believing,  as  I  did,  I  could  see  no 
ground  for  his  conclusions  on  the  low  animal  field  that  he  was  in- 
vestigating. S3rmpathetic  disorders  in  a  human  being  lead  us 
entirely  into  another  realm  of  mental  activity,  which  can  have  no 
bearing  in  the  lower  order  of  the  animal  kingdom.  Those  who 
indulge  in  evolution  as  dealing  with  mankind  are  led  into  a  multi- 
plicity of  error.  Man  can  choose  his  ground  of  belief,  but  some  day 
it  will  be  seen  that  he  may  have  crossed  the  Creator's  purposes,  and 
this  supposed  light  will  be  turned  into  utter  darkness.  This  may 
seem  a  deviation  and  out  of  place,  but  I  am  of  the  decided  belief 
that  it  is  sadly  needed. 
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COCAINE  AND  ITS  RATIONAL  ANTIDOTE.^ 

BY  0.    LENOX   CURTIS,   M.D.,   NEW   YORK   CITY. 

In  the  majority  of  cases  in  which  cocaine  is  used  some  excite- 
ment either  pleasant  or  unpleasant  is  manifested.  The  pulse  be- 
comes rapid^  the  breathing  quick  and  deep,  followed  by  headache, 
dryness  of  the  throat,  pallor  of  the  face,  nausea,  and  coldness  of  the 
extremities,  accompanied  by  a  tingling  sensation ;  the  skin  becomes 
clammy,  and  often  great  beads  of  perspiration  form;  the  eyes 
grow  glassy  and  the  pupils  dilate.  When  a  large  amount  of  the 
drug  has  been  ingested,  convulsions,  either  tonic  or  clonic,  may 
occur,  or  collapse  may  follow.  Death  is  due  to  gradual  cessation 
of  respiration. 

Cocaine  is  a.  stimulant  to  the  central  nervous  system.  It  in- 
creases cerebral  activity  and  endurance  of  fatigue.  For  genera- 
tions the  natives  of  Peru  and  Bolivia  ate  cocoa-leaves  as  a  stimu- 
lant, and  their  soldiers  were  provided  with  them  to  chew  when 
making  forced  marclics.  Scientific  experiments  prove  that  more 
work  can  be  done  after  taking  cocaine.  The  heart's  action  is  accel- 
erated by  cocaine  owing  to  the  direct  action  of  the  drug  on  the 
cardiac  muscle  and  stimulation  of  the  cardiac  sympathetic.  Paraly- 
sis of  the  vagus,  as  in  belladonna  poisoning,  cannot  account  for  the 
increased  activity,  for  stimulation  of  the  vagus  in  a  case  of  cocaine 
poisoning  slows  the  heart,  showing  that  the  latter  nerve  has  not 
been  deprived  of  its  function.  At  first  the  blood-vessels  are  much 
contracted,  which,  with  the  rapid  pulse-rate,  causes  a  marked  rise 
in  the  blood-pressure.  The  cause  of  the  arterial  contraction  is 
stimulation  of  the  vasomotor  centre.  Subsequently  the  blood- 
pressure  falls  from  peripheral  vasomotor  paralysis. 

The  local  effect  of  the  drug  is  due  to  paralysis  of  the  termini  of 
some  of  the  afferent  nerves,  particularly  those  conveying  impres- 
sions of  pain  and  touch,  but  the  temperature  sense  does  not  seem 
to  be  affected.     Cocaine  acts  best  on  mucous  membranes.    In  the 
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nose  it  paralyzes  the  sense  of  smell  as  well  as  sensation^  but  it  has 
very  little  effect^  if  any,  on  the  healthy  skin.  Sehleieh's  method  of 
infiltration  anaesthesia  is  probably  the  most  satisfactory.  I  have 
found  that  a  weak  solution  of  cocaine  is  especially  applicable  in 
work  on  the  mucous  membrane,  but  in  operations  on  the  deeper 
tissues,  and  in  bone  work,  the  stronger  solution  is  more  effective. 
I  therefore  use  from  a  ten  per  cent,  to  a  saturated  solution.  The 
great  advantage  gained  by  emplojring  solutions  of  high  strength 
is  economy  of  time  in  the  operation,  which  to  a  busy  practitioner 
is  important.  In  from  one  to  two  minutes  after  the  injection  the 
surgeon  can  proceed  and  the  operation  be  completed  by  the  time  a 
weaker  solution  would  have  taken  efifect. 

The  most  successful  surgeons  of  to-day  aim  to  consume  the  least 
possible  time  in  operating,  and  thus  lessen  shock. 

The  opportunities  for  the  use  of  cocaine  are  numerous.  It  is 
effective  in  major  as  well  as  in  minor  operations.  If  more  operators 
would  follow  Sehleieh's  example,  much  of  the  discomfort  and  dan- 
ger of  general  anaesthesia  would  be  averted.  I  predict  that  the  time 
will  come  when  ether  and  chloroform  will  be  held  in  reserve  as 
emergency  drugs,  and  that  cocaine,  or  some  other  local  anaesthetic, 
will  supersede  them.  I  am  able  to  do  fully  ninety  per  cent,  of  my 
work  with  cocaine.  The  principal  objection  to  it  is  its  toxic  effect ; 
if  that  can  be  overcome  by  an  antidote,  surgery  will  forge  ahead 
and  many  major  operations  will  become  minor  ones. 

Gushing  says,  "  Cocaine  is  a  protoplasmic  poison.  It  destroys 
the  protoplasm  of  nerve-end  organs,  hence  explains  its  local  anaes- 
thetic action.  When  a  solution  of  cocaine  comes  in  contact  with 
other  organs,  it  destroys  their  vitality.  Ciliated  epithelial  cells, 
leucocytes,  and  spermatozoa  become  motionless.  Cortical  nerve- 
cells  lose  their  excitability.  Many  of  the  invertebrates  are  killed 
by  even  a  short  exposure  to  cocaine.  Movements  of  protoplasm  in 
plants  are  also  retarded  or  entirely  suppressed  by  this  poison.*^ 
This  doubtless  accounts  to  a  greater  or  less  degree  for  the  general 
languor  that  usually  follows  the  use  of  cocaine.  In  continued 
daily  operations  where  cocaine  is  employed  the  strength  and  energy 
of  the  patient  decline,  and  often  a  morbid  condition  exists. 

A  rational  antidote  cannot  be  expected  to  prevent  protoplasmic 
poisoning  or  destruction.  Operations  are  not  usually  done  on  the 
eame  patient  every  day,  hence  nature  may  be  safely  permitted  to 
look  out  for  local  ill  effects,  which,  to  say  the  least,  are  never  serious. 

42 
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A  successful  antidote  must  antagonize  the  paralyzant  effect  of 
cocaine  upon  the  hearty  the  blood-vessels^  respiration^  etc.  It  should 
comprise  in  its  physiological  action  the  merits  of  digitalis  or  stro- 
phanthus^  belladonna^  ergot,  calabar  bean,  etc.  In  its  effect  upon 
the  circulation  and  respiration,  yolasem,  which  is  an  extract  of 
violet,  resembles  the  principal  action  of  these  drugs.  Its  effect  is 
manifested  so  quickly  and  surely  that  with  it  any  required  strength 
and  amount  of  cocaine  can  be  safely  used.  Yolasem  neutralizes 
the  general  toxic  effect  of  cocaine,  but  does  not  interfere  with  its 
local  effect.  It  stimulates  the  hearts  action  and  contracts  the 
arterioles.  It  stimulates  the  respiration  and  raises  the  blood- 
pressure.  When  administered  immediately  before  cocaine  is  em- 
ployed, it  prevents  the  usual  imtoward  symptoms  by  maintaining 
the  respiratory  and  cardiac  functions.  I  have  found  that  where 
volasem  was  administered  in  five-drop  doses,  every  hour,  until 
twelve  doses  had  been  taken,  no  appreciable  action  was  observed; 
but  when  fifteen  drops  were  given  every  half  hour  for  two  hours, 
its  action  upon  the  heart  and  lungs  was  similar  to  the  primary 
effect  of  cocaine,  but  none  of  the  other  cocaine  symptoms  were  ob- 
served. I  have  also  noticed  with  susceptible  patients  that  ten  drops 
would  produce  similar  results  within  a  minute  or  two.  These  cases 
respond  quickly  to  cardiac  stimulants,  and  have  none  of  the  usual 
cocaine  after-effects.  I  found,  however,  that  hypodermic  injection 
of  cocaine  would  immediately  restore  the  equilibrium.  Thus  I  am 
led  to  believe  that  these  two  drugs  antidote  each  other. 

To  show  the  efficacy  of  volasem,  I  will  relate  some  clinical  ex- 
periences. 

Mrs.  A.,  aged  forty,  upon  whom  I  had  previously  operated  under 
cocaine,  was  to  be  operated  upon  again,  this  time  for  the  removal 
of  a  tumor.  When  ready,  I  discovered  I  had  no  volasem,  but  con- 
cluded to  proceed  under  a  four  per  cent,  solution  of  cocaine.  I  in- 
jected four  drops  and  waited  for  its  effect.  In  about  two  minutes 
the  patient  showed  unmistakable  toxic  symptoms.  Aromatic  spir- 
its of  ammonia  was  quickly  administered,  and  by  the  time  her 
clothing  was  loosened  alarming  symptoms  appeared.  The  patient 
being  unconscious,  hypodermic  injections  of  digitalis,  whiskey,  and 
strychnine  were  given.  Most  of  the  extreme  symptoms  were  mani- 
fested. Respirations  had  fallen  to  seven  a  minute ;  the  radial  and 
temporal  pulse  ceased,  and  the  hearths  action  was  scarcely  percep- 
tible.   It  required  an  hour's  hard  work  to  restore  the  patient,  and 
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it  was  several  days  before  she  was  in  a  normal  condition.  Two 
weeks  later  I  went  on  with  the  operation,  first  giving  five  drops  of 
volasem  and  a  minute  later  injecting  thirty  drops  of  a  ten  per 
cent,  solution  of  cocaine  into  and  about  the  tumor.  I  completed 
the  operation  in  twenty  minutes,  the  patient  showing  not  the 
slightest  effect  of  the  cocaine.  She  expressed  her  astonishment  at 
the  virtue  of  the  antidote. 

Another  phase  of  the  toxic  effect  of  cocaine  and  the  quick  action 
of  volasem  was  recorded  in  my  discussion  of  Dr.  Foster^s  paper  on 
cocaine  poisoning,  published  in  the  Dental  Cosmos  for  November, 
1898.  The  patient  was  brought  to  me  by  his  dentist  on  the  eve  of 
my  summer  vacation  in  1898.  As  the  case  was  urgent,  I  concluded 
to  operate  with  the  doctor's  assistance.  I  prepared  the  volasem, 
but  forgot  to  give  it.  I  injected  half  a  drachm  of  a  saturated  solu- 
tion of  cocaine.  Within  a  few  seconds  the  patient  complained  of  a 
peculiar  sensation  pervading  his  entire  body  and  a  tingling  in  the 
extremities.  He  became  unconscious,  and  was  soon  fighting  like  a 
demon.  It  was  with  great  effort  we  prevented  his  doing  us  bodily 
harm,  when  suddenly  toxic  convulsions  occurred.  I  turned  to  give 
him  more  volasem,  when  I  discovered  I  had  not  given  him  any. 
Prying  open  the  mouth,  I  poured  the  ten-drop  dose  down  his 
throat.  After  the  lapse  of  a  minute  the  muscular  rigidity  relaxed, 
and  within  another  minute  restoration  was  complete.  The  patient 
stated  he  had  no  knowledge  of  what  had  happened.  I  finished  the 
operation,  and  within  an  hour  he  went  to  his  home,  apparently  none 
the  worse  for  his  experience. 
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THE  NEW  YORK  INSTITUTE  OF  STOMATOLOGY. 

A  REGULAR  meeting  of  the  Institute  was  held  on  Tuesday  even- 
ing, April  3,  1900,  at  the  office  of  Dr.  George  S.  Allan,  61  West 
Thirty-seventh  Street,  New  York,  the  President,  Dr.  E.  A.  Bogue, 
in  the  chair. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 
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COMMUNICATIONS   FROM   OFFICERS. 

Dr.  8,  E.  Davenport, — It  grieves  me  to  be  obliged  to  inform  the 
Institute  that  our  dear  friend  and  member^  Dr.  George  A.  Max- 
field,  of  Holyoke,  Mass.,  whom  we  expected  to  enter  largely  into 
our  programme  this  evening,  is  plunged  into,  the  deepest  sorrow  on 
account  of  the  recent  death  of  his  only  son,  a  lad  about  ten  years  of 
age.  I  think  it  would  be  fitting,  Mr.  President,  for  the  members  of 
this  Institute  to  give  an  expression  of  their  sympathy  through  our 
secretary  to  Dr.  Maxfield.  I  move  you,  sir,  that  our  secretary  be 
instructed  to  communicate  to  Dr.  Maxfield  our  sympathy  for  him 
in  his  bereavement. 

Motion  seconded  and  unanimously  carried. 

[The  report  from  Dr.  La  Salle  anent  the  Internatidnal  meet- 
ing at  Paris  simply  covers  the  official  notices  already  published, 
and  is  too  late  to  be  of  value  to  those  attending  the  International 
Dental  Congress.    It  is  therefore  omitted. — Ed.] 

COMMUNICATIONS   ON   THEORY  AND  PRACTICE. 

Dr,  W,  St,  Oeorge  Elliott. — ^I  wish  to  present  to  the  Institute  a 
new  form  of  sterilizer  invented  by  my  son.  The  apparatus  consists 
of  a  cylindrical  receptacle  in  which  the  instruments  to  be  sterilized 
are  placed.  The  whole  is  then  covered  with  a  hood,  after  which  the 
apparatus  is  filled  with  formaldehyde  gas.  I  can  recommend  it  on 
account  of  its  simplicity  and  the  ease  and  quickness  with  which  the 
desired  purpose  can  be  accomplished. 

The  second  appliance  is  a  simple  automatic  cut-ofE  for  gas  to 
be  operated  by  an  ordinary  alarm  clock  in  shutting  ofE  the  gas 
from  the  vulcanizer.  The  alarm  being  set  for  the  time  desired  to 
shut  off  the  gas,  the  rotation  of  the  alarm-winding  key  releases  a 
weight  on  the  end  of  an  extension  piece  attached  to  the  gas  tap, 
thus  cutting  off  the  gas. 

*  This  instrument  is  a  broach-holder  which  is  capable  of  holding 
a  broach  at  any  angle  with  the  handle.  It  can  also  be  used  as  an 
odontometer. 

The  President, — ^I  have  received  a  little  communication  from 
our  friend  and  feUow-member,  Dr.  Barnes,  of  Cleveland.  He  has 
requested  me  to  present  to  the  Institute,  with  his  compliments,  an 
amalgam  crown,  together  with  a  little  paper  descriptive  of  it. 
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DR.  Barnes's  communication. 

Dear  Doctor^ — I  have  a  new  thing  in  the  shape  of  an  amal- 
gam crown  which  I  will  send  on.  If  you  think  it  of  sufficient  merit, 
present  it  to  the  Institute. 

Briefly,  it  is  this:  A  sectional  plaster  model  is  taken  of  the 
crown  of  a  natural  molar  tooth.  Diflferent  models  will  give  a 
selection  of  crowns,  and  they  can  be  made  in  the  laboratory  by  the 
assistant,  and  kept  on  hand  for  use  at  any  time. 

Quick-setting  amalgam  is  then  burnished  to  the  sides  of  the 
model,  leaving  the  centre  hollow  and  a  hole  through  the  centre  of 
the  crown.  When  the  amalgam  has  set  it  is  polished,  and  you  have 
a  hollow  amalgam  crown  which  may  be  set  upon  a  badly  decayed 
root  with  quick-setting  amalgam. 

The  root  is  prepared  as  for  any  large  filling,  with  pins  extend- 
ing into  the  coronal  portion ;  a  crown  is  selected  of  the  correct  size 
and  shape ;  a  narrow  band  of  phosphor  broii2e  is  placed  about  the 
cervical  portion  of  the  root,  extending  up  to  hold  the  crown  in 
position.  Prepare  amalgam  rather  soft  and  pack  into  the  root 
portion;  the  crown  is  then  forced  into  position,  being  held  in  place 
by  the  band.  The  hole  in  the  top  of  the  crown  permits  of  manipu- 
lation from  above  with,  instruments.  When  on  a  few  minutes,  the 
band  may  be  removed  and  the  excess  of  amalgam  about  the  cervical 
portion  removed  in  the  usual  manner.  Those  who  have  seen  the 
crown  here  are  quite  well  pleased  with  it. 

Fraternally  yours, 

Henrt  Barnes. 

Dr.  Barnes  also  called  attention  to  a  little  clamp  which  he  has 
found  extremely  useful  and  which  is  described  in  the  March  num- 
ber of  the  Denial  Cosmos,  page  258. 

Dr.  Davenport. — I  should  like  to  say  that  the  crown,  upon  ex- 
amination, seems  worthy  of  highest  conmiendation  wherever  an 
amalgam  crown  could  be  used. 

Dr.  8.  H.  McNaughton. — I  think  it  would  be  better  if,  instead 
of  making  the  band  of  bronze,  he  would  make  it  of  platinum  or 
gold  and  leave  it  in  place  permanently. 

Dr.  0.  E.  Adam^. — ^With  your  kind  permission,  I  would  like  to 
present  to  the  Institute  models  of  a  case  which  was  of  great  interest 
to  me.  It  is  the  case  of  a  boy  fourteen  years  of  age,  who  has  no 
lower  permanent  teeth  and  but  four  teeth  in  the  superior  maxilla. 
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The  boy  was  brought  to  my  oflSce  by  Dr.  Watson,  who  prepared 
these  models.  His  temporary  teeth  were  extracted  and  no  perma- 
nent teeth  erupted.  I  do  not  know  that  it  is  new  to  most  of  the 
gentlemen  present,  but  it  is  the  first  case  of  the  kind  which  I  have 
ever  seen. 

The  President — Such  cases  as  this  are  not  unknown,  but  we 
are  greatly  obliged  to  Dr.  Adams  for  presenting  the  models  to  the 
Institute. 

The  paper  of  the  evening,  "  Some  Methods  of  extirpating  Pulps, 
and  Subsequent  Treatment,"  by  Dr.  J.  B.  Locherty,  was  read. 

(For  Dr.  Locherty's  paper,  see  page  590.) 

DISCUSSION. 

The  following  letters  were  read  by  Dr.  Davenport: 

From  Dr.  E.  C.  Briggs,  of  Boston : 

It  is  not  my  intention  to  present  a  finished  article  to  the  Insti- 
tute of  Stomatology,  but  only  to  jot  down  a  few  of  my  theories  and 
practices  in  relation  to  the  subject-matter  of  Dr.  Locherty's  paper. 
I  strongly  advocate  the  surgical  removal  of  the  pulp,  because  I 
feel  that  when  it  is  successfully  done  the  tooth  is  in  no  sense  devi- 
talized. In  my  opinion,  the  fully  matured  tooth  is  not  dependent 
upon  the  pulp,  while,  on  the  other  hand,  the  presence  of  the  pulp 
is  often  a  menace  and  cause  of  serious  trouble, — as  witness  the 
nervous  disturbances  resulting  from  pulp-stones  and  exostoses, — and 
seriously  complicating  the  treatment  of  pyorrhoea  alveolaris;  and 
if  the  pulp  is  removed  surgically  and  aseptically,  the  tooth  will  be 
stronger  and  more  serviceable  than  before.  When  surgically  re- 
moved there  is  no  injury  to  the  pericementum  or  to  the  nerves 
running  from  the  root-canals  to  the  pericementum.  In  other  words, 
the  tooth's  vital  connection  with  the  body  is  not  disturbed;  one 
has  only  removed  the  constructive  organ,  and,  construction  being 
complete,  it  becomes  a  superfluous  tissue.  Of  course,  to  make  a 
perfect  result,  asepsis  and  complete  mechanical  stopping  of  the 
canals  must  supplement  the  removal.  The  fact  that  there  are 
failures  to  do  one  or  both  of  these  things,  owing  to  faulty  manipu- 
lations or  malformations,  does  not  militate  against  the  underljdng 
principle  in  the  case. 

On  the  other  hand,  it  is  my  belief  that  the  destruction  of  the 
pulp  with  arsenous  acid  is  too  often  fraught  with  danger  far- 
reaching  in  its  results.     The  tooth  too  often  becomes  literally  a 
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dead  tooth,  and  too  often  the  tissues  beyond  the  tooth  are  affected^ 
becoming  the  starting-point  of  abscesses,  dentigerous  cysts,  and  the 
like. 

While  I  do  not  believe  that  arsenic  is  directly  the  cause  of 
death,  I  do  think  that  many  cases,  fatal  and  serious,  may  be  due 
to  actinomycosis,  which  finds  its  nidus  in  the  necrotic  tissue  caused 
by  arsenous  acid. 

But  ''necessity  knows  no  law,"  and  I,  too,  use  arsenous  acid 
when  it  seems  necessary.  It  is  my  aim,  however,  in  all  cases  to  use 
it  only  in  part,  trying  to  get  the  pulp  from  the  canals  by  surgical 
means  before  the  arsenic  has  reached  that  point.  Arsenic  is  a 
deadly  and  subtle  poison,  and  the  term  caustic  or  escharotic  is  no 
description  of  its  insidious  and  penetrating  toxic  action. 

It  was  in  January,  1892,  that  it  firft  occurred  to  me  to  use 
cocaine  in  the  surgical  removal  of  the  pulp,  and  I  wish  that  all 
might  share  with  me  the  great  satisfaction  this  method  gives.  I 
use  a  twenty  per  cent,  aqueous  solution  of  the  hydrochlorate,  and 
with  blunt-pointed  syringe  or  plugs  of  unvulcanized  rubber  en- 
deavor to  throw  the  solution  around  the  pulp,  not  into  it.  It  is 
my  theory  that  the  cocaine  solution  jackets  the  pulp,  since  in  all 
cases  when,  from  too  sharp  or  too  small-pointed  a  syringe,  the  pulp 
has  been  penetrated,  the  result  has  been  unsatisfactory. 

The  injection  is  begun  slowly,  so  that  the  first  pressure  against 
the  pulp  shall  not  produce  a  shock ;  then,  as  the  solution  gradually 
forces  itself  around  the  pulp,  the  pressure  becomes  harder,  until 
finally  the  piston  is  pressed  down  as  hard,  as  may  be.  If  all  has 
gone  well,  there  has  been  no  pain,  and  immediately  one  can  bur 
out  the  pulp-chamber  and  with  barbed  broaches  remove  the  pulp 
from  the  root-canals.  The  roots  are  then  to  be  dried  out  and  filled 
immediately.  Waiting  even  half  an  hour,  as  I  have  done  where  an 
emergency  case  has  had  to  be  '*  sandwiched"  in,  will  show  that  all 
life  has  not  been  taken  from  the  tooth,  as  the  passage  of  a  broach 
into  the  root  gives  as  much  pain  as  if  the  pulp  were  still  there. 

The  cases  of  surgical  removal  of  the  pulp  by  means  of  cocaine 
done  in  my  office  by  myself  and  my  four  associates  number  in  the 
hundreds,  and  the  testimony  of  all  is  that  it  is  one  of  the  greatest 
comforts  of  modern  dentistry. 

I  will  not  weary  you  with  citation  of  cases,  but  state  that  they 
include  the  patients  who  come  to  you  with  toothache  from  exposed 
pulp,  whether  from  disease  or  fracture,  neuralgia  from  pulp-stones. 
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and  the  rare  but  necessary  instances  where  teeth  must  be  used  as 
supports  for  bridges.  Some  cases  of  single-rooted  teeth  have  been 
dismissed  from  the  chair  with  the  root  filled  within  a  half-hour 
from  beginning  the  operation.  There  are  some  cases  of  failure^  a 
small  per  cent.,  however,  of  the  whole  number  treated.  In  these 
cases  the  cocaine  has  little  or  no  effect.  Why,  I  do  not  know.  It 
may  be  non-susceptibility  to  the  drug,  or  the  pulp  may  be  adherent 
to  the  walls,  thereby  not  allowing  the  cocaine  to  get  in  around  it. 

The  theories  and  observations  contained  in  this  paper  are  based 
entirely  on  clinical  experience,  and  I  am  aware  that  the  more  scien- 
tific of  you  may  pick  flaws  in  it. 

Prom  Dr.  H.  W.  Gillett,  of  Newport,  B.  I. : 

Dating  from  the  reading  of  a  paper  by  Dr.  E.  C.  Briggs  before 
the  Harvard  Odontological  Society,  in  about  1890,  in  which  he  ad- 
vocated pulp  extirpation  with  the  aid  of  cocaine,  I  began  following 
that  procedure  as  regular  routine  practice,  at  first  for  selected 
cases,  but  soon  for  practically  all  cases. 

For  at  least  six  or  seven  years,  more  than  ninety-nine  per  cent, 
of  all  my  pulp  removals  have  been  by  that  method,  generally  using 
the  cocaine  with  a  syringe,  as  Dr.  Briggs  does. 

It  is  my  habit  to  pump  up  ninety-five  per  cent,  carbolic  acid 
after  removing  the  pulp,  using  fine  jewellers'  broaches  or  Donald- 
son cleansers,  and,  unless  prevented  by  hemorrhage,  to  fill  the  canals 
at  the  same  sitting.  In  my  hands  this  procedure  has  resulted  in 
the  retention  of  good  color  in  the  pulpless  teeth  in  all  cases,  and  has 
been  equally  satisfactory  in  leading  to  practically  universal  good 
results  as  regards  usefulness  and  comfort  of  the  teeth  so  treated. 

So  far  as  I  am  able  to  trace  them;  the  unsatisfactory  results  in 
several  years  of  this  practice  are  limited  to  one  case  of  failure  to 
get  the  tip  of  a  lower  molar  pulp  and  consequent  persistence  of 
sensitiveness,  and  one  case  of  abscess  due  to  the  disappearance  of 
the  salol  root-filling  in  a  tooth  so  treated. 

It  frequently  happens  that  there  is  more  or  less  soreness  for  a 
few  days  after  the  operation,  this  being  often  dependent  (appar- 
ently) upon  a  tendency  to  go  too  far  in  the  effort  to  make  sure  of 
all  the  pulp,  or  sometimes  to  forcing  the  cocaine  solution  too  hard. 

In  my  hands  I  have  not  found  the  procedure  productive  of  more 
discomfort  at  the  time  in  the  average  case  than  the  older  arsenic 
method,  often  the  reverse,  and  I  have  found  it  so  much  more  cer- 
tain to  result  in  a  permanently  useful  and  satisfactory-appearing 
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tooth  that  I  regard  it  as  an  essential  to  the  satisfactory  practice  of 
our  profession.  The  practical  certainty  of  freedom  from  objec- 
tionable discoloration  with  this  process  cannot  be  too  strongly 
brought  out,  and  I  feel  that  it  should  be  insisted  upon  as  the  only 
admissible  method  of  practice  for  pulp  extirpation  in,  at  least, 
the  ten  anterior  teeth. 

For  molars  there  may  be  room  for  difference  of  opinion,  but  as 
regards  my  own  practice  I  adhere  to  it  there  also,  in  spite  of  the 
greater  diflBculties  (with  very  rare  exceptions),  because  of  the  better 
average  condition  of  the  teeth  as  compared  with  those  in  which 
arsenic  has  been  used. 

Prom  Dr.  B.  Holly  Smith,  of  Baltimore : 

My  views  and  my  practice  have  been  so  fully  set  forth  in  the 
paper  read  before  the  National  Association  in  1888,  in  Omaha, 
also  in  the  paper  read  before  the  Northeastern  Dental  Association 
at  Holyoke,  Mass.,  in  the  fall  of  1899,  that  I  feel  that  it  would  be 
only  a  multiplication  of  words  to  enter  into  a  discussion  of  this 
subject,  except  to  say  that  continued  experience  in  doing  away 
with  the  dental  pulp,  convinces  me  that,  wherever  it  can  be  done, 
the  surgical  course  should  be  pursued,  using  cocaine  as  the  obtun- 
dent. Such  a  very  large  proportion  of  pulpless  teeth  in  which  ar- 
senic has  been  used  as  the  devitalizing  agent  have  given  trouble,  as 
compared  with  the  very  small  proportion  of  teeth  made  pulpless 
by  the  surgical  method,  that  this  is  suflScient  proof  of  the  superi- 
ority of  the  latter  method.  I  still  adhere  to  the  plan  of  electrical 
osmosis,  or  producing  the  first  anaBsthesia  incident  to  the  exposure 
with  cocaine  cataphorically  applied. 

I  should  like  very  much  to  be  at  the  meeting,  but  my  college 
work,  together  with  the  fact  that  I  have  already  been  out  of  the 
city  a  great  deal,  compels  me  to  remain  at  home. 

Dr.  Adams, — The  paper  of  the  evening  has  been  of  great  inter- 
est to  me,  as  have  the  communications  read  by  Dr.  Davenport.  In 
the  practice  of  the  surgical  extirpation  of  the  pulp  my  experience 
is  quite  limited.  Unfortunately  I  seem  to  have  met  with  a  large 
number  of  patient*  who  are  very  susceptible  to  the  effects  of  co- 
caine, and  for  that  reason  I  have  not  used  it  to  any  extent.  My 
method  has  been  to  make  a  paste  of  arsenic,  morphia,  and  menthol, 
which  is  sealed  into  the  cavity  with  cement  to  prevent  leakage.  I 
find  this  effective,  and  have  never  seen  ill  effects  from  discoloration. 

Dr,  J.  Franklin  Wardwell, — My  experience  of  late  in  devi- 
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talization  has  been  very  limited^  indeed,  and  unfortunately 
being  detained  this  evening,  I  did  not  hear  the  paper,  conse- 
quently I  am  not  prepared  to  discuss  it.  I  have  no  doubt  that 
for  the  anterior  teeth  the  use  of  the  cocaine  for  extirpation  would 
work  very  satisfactorily.  In  this  connection  I  am  reminded  of  a 
preparation  given  me  some  years  ago  by  my  friend  Dr.  Forberg 
while  I  was  in  Stockholm.  It  was  a  peculiarly  prepared  cotton 
for  filling  root-canals,  called  "kopvadd,*'  and  when  so  prepared 
cannot  be  ignited.  I  remember  filling  the  canals  of  a  tooth  with 
this  preparation  with  success,  the  tooth,  I  was  told,  having  a  his- 
tory of  nineteen  previous  treatments  and  fillings,  and  each  time 
the  filling  had  to  be  removed. 

Dr,  E.  H.  Babcock. — I  have  been  very  much  interested  in  the 
paper,  although  I  am  one  of  those  who  have  used  arsenous  acid 
preparations  almost  exclusively.  Regarding  the  dangers  of  inject- 
ing cocaine  into  a  tooth,  it  has  seemed  to  me  that  they  would  be 
very  slight,  as  there  would  be  very  little  chance  for  absorption 
through  the  apical  foramen.  The  essayist  spoke  of  using  the  aro- 
matic sulphuric  acid  in  cleansing  pulp-canals.  I  would  like  to 
ask.  Why  use  the  aromatic  in  preference  to  the  plain  sulphuric 
acid  ?  As  I  understand  it,  the  action  of  the  sulphuric  acid  is  simply 
to  dissolve  the  inorganic  part  of  the  tooth. 

Begarding  the  matter  of  water  in  the  tubuli  for  the  more  ready 
distribution  of  whatever  medicament  is  used,  my  plan  has  always 
been  to  remove  all  fluids  from  the  canal,  thus  allowing  capillary 
action  to  carry  the  antiseptics  thoroughly  into  the  dentinal  sub- 
stance. As  to  my  own  method,  I  do  not  claim  any  pre-eminence 
of  success,  but  I  can  say  that  it  has  given  my  patients  and  myself 
great  satisfaction.  I  have  always  used  arsenous  acid  combined 
with  sulphate  of  morphia,  oil  of  cloves,  and  suflScient  creosote  to 
make  a  paste.  When  I  desire  to  devitalize  u  tooth,  I  take  a  piece  of 
cotton  about  the  size  of  the  head  of  a  pin,  and  after  dipping  it  into 
ninety-five  per  cent,  carbolic,  I  place  upon  it  a  few  crystals  of 
cocaine,  which  are  readily  dissolved  in  the  carbolic.  I  then  dip 
this  into  the  paste  and  apply.  The  ansBsthetic  effect  of  the  cocaine, 
lasting  from  three  to  five  minutes,  is  supplemented  by  the  action 
of  the  carbolic  acid,  and  that,  in  turn,  by  the  morphia.  It  has  been 
my  experience  that  the  patient  has  no  pain  after  the  first  few  min- 
utes. The  only  condition  where  I  have  trouble  is  where  the  pulp  is 
partially  dead.    This  is  probably  due  to  two  causes :  first,  the  con- 
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gested  circulation,  which  prevents  absorption,  and,  secondly,  that 
there  is  considerable  devitalized  pulp  to  penetrate  before  the  medica- 
ment can  reach  the  vital  portion.  These,  I  believe,  are  cases  which 
would  be  particularly  adapted  for  the  use  of  cocaine.  I  do  not  be- 
lieve in  using  a  very  large  quantity  of  arsenic,  nor  in  leaving  it  in 
longer  than  twenty-four  hours  (as  a  rule).  After  the  first  appli- 
cation of  arsenic  any  remaining  vitality  can  be  overcome  by  the  use 
of  carbolic  and  the  crystals  of  cocaine. 

Begarding  the  matter  of  discoloration,  I  have  never  considered 
that  the  method  of  devitalization  by  the  dentist  had  anything  to  do 
with  it.  It  is  a  matter  dependent  entirely  upon  proper  cleansing 
and  filling  of  the  tooth. 

Dr.  c7.  H.  Dowries, — I  have  listened  to  everything  which  has 
been  said  this  evening  with  a  great  deal  of  interest,  particularly 
regarding  the  destruction  of  the  pulp.  So  far  as  my  method  is 
concerned,  I  use  arsenic  altogether.  I  never  have  tried  the  surgical 
operation,  but,  as  I  have  never  taken  particular  pains  to  protect  the 
pulp  from  moisture,  I  probably  should  not  have  been  successful. 
I  have  found  that  arsenic  applied  in  small  quantities  successfully 
destroys  the  pulp  with  very  little  inconvenience  to  the  patient,  and 
I  doubt  very  much  if  the  surgical  method  could  be  accomplished 
without  some  pain.  I  think,  myself,  that  I  prefer  the  arsenic. 
Begarding  discoloration,  I  believe  that  is  independent  of  the  method 
of  devitalization,  as  it  seems  to  occur  in  all  dead  teeth  irrespective 
of  the  cause.  There  must  be  many  cases  where  it  would  be  impossi- 
ble to  perform  the  surgical  extirpation,  and  again  the  long  time 
taken  for  the  operation  should  be  taken  into  consideration. 

Dr,  C.  0.  KimbalL — I  have  listened  to  the  paper  with  a  great 
deal  of  interest,  and  as  it  is  directly  in  line  of  my  own  practice, 
I  may  be  permitted  to  say  a  few  words  on  one  or  two  points. 

In  the  first  place,  my  observations  convince  me  that  a  tooth  de- 
stroyed by  arsenous  acid  does  not  discolor  as  much  as  a  tooth  which 
dies  a  natural  death.  As  I  look  back  over  my  cases  this  seems  to 
be  the  invariable  observation.  My  practice  has,  for  a  great  many 
years,  been  to  use  arsenous  acid  for  devitalization,  but  about  the 
time  Dr.  Briggs  spoke  of  using  cocaine,  eight  or  ten  years  ago,  I 
began  using  it  in  my  practice,  not  so  much  for  aid  in  devitalizing 
the  pulp  as  for  obtunding  the  gum  in  the  use  of  little  retaining 
wedges.  I  now  use  it  continually,  and  while  at  first  I  had  a  certain 
number  of  disagreeable  cases,  I  have  lately  had  almost  none.     I 
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will  say  this  about  the  use  of  cocaine,  that  if  used  in  the  mouth  in 
small  quantities,  not  more  than  one-half  to  one  minim  of  a  two 
per  cent,  solution,  being  careful  not  to  let  the  patient  swallow  any, 
it  can  be  used  without  any  difficulty  whatever.  I  use  it  in  all  sorts 
of  patients.  I  have  recently  been  using  eucaine,  but  I  have  found 
a  larger  number  of  cases  followed  by  infection  in  the  use  of  eucaine 
than  with  the  use  of  cocaine.  I  am  led  to  wonder  if  this  is  not  due 
to  the  different  action  of  the  two  drugs  on  the  capillaries,  eucaine 
relaxing,  while  cocaine  has  the  opposite  effect  of  contracting  them. 

As  to  the  extraction  of  the  pulp  under  cocaine,  I  can  speak  posi- 
tively about  that,  as  I  have  used  it  many  times.  For  the  anterior 
teeth,  where  there  is  a  single  root,  it  seems  to  me  that  it  is  far  better 
than,  any  other  method.  There  is  no  question  in  my  mind  but  that 
it  £an  be  done  with  almost  no  pain.  Indeed,  I  have  tried  it  many 
times  with  this  result,  questioning  the  patient  very  carefully  in 
all  cases.  In  cases  difficult  of  access  I  prefer  the  arsenous  acid 
method. 

Dr.  E.  H.  Raymond. — The  paper  is  one  of  interest,  and  I  regard 
it  as  a  valuable  contribution.  In  1886  I  made  some  extended  ex- 
periments with  cocaine,  injecting  the  drug  hypodermically  into  the 
inferior  dental  and  mental  foramina,  for  the  lower  teeth,  and  into 
the  infra-orbital  to  anaesthetize  the  anterior  superior  teeth.  It  was 
found  that  good  anoesthetic  effect  was  produced  in  this  way  in  some 
cases,  but  results  were  not  uniformly  successful,  as  in  some  tem- 
peraments it  acted  as  a  diffusive  stimulant  without  producing 
anaesthetic  effect. 

Not  being  able  to  get  uniform  results  with  it  for  anaesthetizing 
and  extirpating  pulps,  I  abandoned  its  use.  I  have  lately  been 
using  eucaine,  as  it  seems  to  be  more  readily  absorbed  by  the  pulp- 
tissue. 

As  to  arsenous  acid,  I  think  the  trouble  is,  generally,  that  too 
much  of  the  drug  is  used.  A  very  minute  quantity  is  all  that  is 
necessary  to  devitalize  the  pulp  in  any  tooth,  although  the  applica- 
tion may  have  to  be  repeated.  Great  care  should  always  be  used  to 
seal  it  in  the  cavity  tightly,  as  unfortunate  results  might  follow  if 
it  comes  in  contact  with  the  surrounding  tissues. 

When  a  pulp  is  found  to  be  exposed  in  a  cavity  running  some 
distance  under  the  gum,  and  has  become  congested,  what  is  the 
best  means  of  making  the  application  of  arsenous  acid  to  destroy 
it,  and  how  would  the  surrounding  tissues  be  protected? 
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Dr.  A.  R.  Starr. — ^I  can  only  say  that  I  have  had  very  little 
experience  in  the  use  of  cocaine  for  the  extirpation  of  the  pulp. 
The  only  cases  where  I  have  used  it  have  been  in  the  anterior  teeth, 
and  here  sometimes  I  have  been  successful  and  sometimes  not. 
The  great  diflBculty  is  the  length  of  time  required.  It  is  unfortu- 
nate that  our  patients  will  come  to  us  in  a  condition  requiring  ex- 
tirpation of  a  pulp  at  times  when  we  are  very  busy,  and  when  it 
would  be  inconvenient  i»  perform  the  operation  under  cocaine, 
although  we  can  generally  find  time  to  apply  some  arsenic. 

In  the  case  just  spoken  of  I  have  had  the  best  success  by  using 
a  little  temporary  stopping,  first  filling  the  cervical  portion  of  the 
cavity  with  this  and  leaving  the  point  of  exposure  uncovered.  Then 
apply  the  arsenical  preparation  xmder  a  metal  cap,  and  fill  the  re- 
mainder of  the  cavity  with  temporary  stopping. 

Dr.  B.  F.  Lackey. — ^It  does  not  seem  to  me  necessary  to  go  very 
deeply  into  this  subject.  The  subject  of  arsenic,  its  use  and  abuse, 
is  so  old,  it  seems  almost  elementary.  Regarding  the  use  of  co- 
caine and  eucaine  in  the  extirpation  of  pulps,  after  a  careful  and 
conscientious  use  of  these  drugs  I  have  gone  back  to  my  first  love, 
arsenic.  What  I  am  unable  to  accomplish  with  arsenic  I  cannot 
accomplish  with  cocaine,  except  for  rapid  extirpation,  and  here  I 
find  the  chloride  of  ethyl  serves  my  purpose  better.  By  covering 
the  tooth  with  bibulous  paper,  and  by  using  an  alternating  cur- 
rent, I  might  say,  of  the  ethyl  chloride,  I  am  able  to  chill  the 
tooth  in  such  a  way  as  to  render  the  extraction  of  the  pulp  almost 
painless. 

Where  the  cavity  is  so  far  under  the  gum  as  to  render  it  difl&cult 
to  apply  the  arsenic,  my  practice  has  been  to  drill  in  from  the 
crown  and  devitalize  the  tooth  in  this  manner.  It  is  not  necessary 
to  go  too  far  the  first  time.  Drill  as  far  as  possible  and  apply  the 
arsenic  for  a  day  or  two,  and  then  drill  a  little  farther.  In  this 
manner  it  can  be  accomplished  without  trouble.  The  idea  that  it 
is  absolutely  necessary  to  place  the  arsenic  in  the  cavity  of  decay 
is  a  mistake.  I  have  fresh  in  my  mind  a  case  of  a  suit  for  damages 
for  five  thousand  dollars.  The  cavity  was  on  the  labial  surface  of 
an  upper  cuspid  tooth  extending  under  the  gum.  Arsenic  was  used 
in  a  very  slovenly  manner,  with  a  covering  of  cotton  and  sandarac 
varnish.  As  a  result  the  patient  not  only  lost  that  tooth,  but  the 
first  bicuspid  as  well,  and  a  large  portion  of  the  superior  maxilla, 
from  necrosis.     If  that  dentist  had  either  followed  Dr.  Starr's 
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method  or  had  drilled  into  the  tooth  from  another  point,  he  would 
have  saved  his  patient  and  his  money. 

Dr.  De  Witt  L.  Parker. — I  would  like  to  say  that  my  brother 
and  I  have  had  some  success  in  the  use  of  compressed  air  for  im- 
mediate extirpation  of  the  pulp. 

Dr.  E.  8.  Robinson. — My  method  of  procedure  is  generally  the 
use  of  arsenous  acid,  though  I  have  several  times  painlessly  extir- 
pated the  pulp  by  means  of  cocaine.  I  have  done  this  in  teeth  that 
have  been  broken  oflf.  I  injected  the  cocaine  by  means  of  a  hypo- 
dermic syringe,  with  a  bent  needle,  but  did  not  use  the  rubber  dam. 
In  speaking  of  discoloration,  I  think  a  great  many  times  the  dis- 
coloration is  the  result  of  the  medicaments  used  in  subsequent 
treatment.    I  find  that  oil  of  cinnamon  causes  a  yellowish  color. 

Dr.  J.  0.  Palmer. — One  of  our  associate  members.  Dr.  J.  A. 
Libbey,  of  Pittsburg,  Pa.,  suggested,  in  writing  to  me  on  this  sub- 
ject, the  use  of  formaldehyde  with  cocaine.  He  claimed  that  it 
materially  hastened  anaesthesia.  I  have  used  it  in  only  one  in- 
stance, when  I  desired  to  remove  the  pulp  at  once.  A  boy  about 
eleven  years  old  was  brought  to  me  with  a  fractured  right  superior 
central,  the  pulp  protruding.  The  accident  had  occurred  twenty- 
four  hours  before,  and,  as  we  all  know,  the  child  was  suffering  a 
great  deal  of  pain.  I  put  on  the  rubber  dam,  and  applied  cocaine 
and  formaldehyde  in  small  quantities,  removing  the  pulp  in  less 
than  half  an  hour  absolutely  without  pain. 

Eeferring  to  cases  when  a  buccal  cavity  extending  under  the 
gum  presents,  with  an  exposure  of  the  pulp,  as  spoken  of  by  Dr. . 
Raymond,  it  would  seem  wiser  perhaps  to  combine  the  two  methods 
instead  of  immediately  applying  arsenic  and  risking  the  possible 
sloughing  of  the  gum-tissue.  By  the  use  of  cocaine,  a  suflScient 
quantity  of  the  pulp-tissue  can  be  removed  to  permit  placing  the 
arsenical  application  within  the  pulp-chamber,  where  it  can  be 
sealed. 

Dr.  L.  C.  Leroy. — I  have  been  very  much  interested  in  the  paper, 
especially  in  that  portion  touching  upon  the  toxic  effects  of  the 
arsenic  being  allayed  by  the  use  of  the  perchloride  of  iron,  having 
had  two  or  three  troublesome  cases.  In  one,  occurring  in  the 
mouth  of  a  brother  dentist,  where  extreme  caution  had  been  exer- 
cised, it  was  impossible  for  the  drug  to  have  exuded  except  through 
the  tubuli,  possibly  where  the  dentine,  cementum,  and  enamel  ap- 
proximate, and  this  I  feel  convinced  it  did.    The  disturbance  waa 
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allayed  by  the  use  of  the  perchloride  of  iron.  In  another  case,  in- 
flammation became  quite  extensive,  even  extending  to  the  next 
tooth.  Perchloride  of  iron  was  injected  hypodermicaUy.  The 
change  in  twenty-four  hours  was  remarkable. 

Dr.  Lochert/s  paper  is  of  especial  value  because  he  outlines 
treatment  for  such  conditions,  which  is  the  first  instance  to  my 
knowledge  such  has  been  done.  I  gained  my  information  for  the 
treatment  of  arsenical  poisoning  from  a  medical  book  treating  of 
poisons  and  their  antidotes,  after  having  searched  in  vain  through 
dental  text-books  and  a  host  of  dental  periodical  literature. 

As  Dr.  Starr  has  said,  one  objection  to  the  cocaine  method  for 
devitalizing  pulps  is  that  patients  requiring  such  treatment  come 
to  us  at  an  inconvenient  time.  The  use  of  the  arsenous  acid  gives 
us  almost  universally  good  results.  I  have  yet  to  record  a  case 
where  I  have  lost  a  tooth  by  its  use.  In  the  use  of  cocaine,  what 
becomes  of  the  vital  tissue  which  must  necessarily  be  left  in  the 
canal?  Does  it  retain  its  vitality,  or  does  it  subsequently  become 
devitalized  ?  As  to  the  hemorrhage  after  the  use  of  cocaine,  this  is 
controlled  very  easily  by  the  use  of  the  peroxide  of  hydrogen. 

Dr.  F.  Milton  Smith, — After  listening  to  the  paper,  I  con- 
gratulated myself  that  I  had  learned  the  secret  of  succeasful  devi- 
talization of  the  pulp,  and  was  going  home  to-morrow  to  try  it  on 
a  young  man.  Then  I  listened  to  Dr.  Downes,  who  told  us  that  if 
we  take  arsenic  and  apply  it  in  the  right  way  we  will  not  have  any 
trouble.  I  have  been  using  arsenic  ever  since  a  professor  in  opera- 
tive dentistry  told  me  a  number  of  years  ago  that  I  must  never  use 
it  under  any  condition.  I  have  not  found  it  entirely  satisfactory, 
as  so  many  gentlemen  have.  I  have  heard  a  few  gentlemen  speak 
to-night  of  having  no  pain  following  its  use.  Unfortunately  many 
patients  in  my  vicinity  have  pulps  which  do  not  respond  favorably 
to  the  application  of  arsenic,  and  I  have  lost  teeth  from  the  ex- 
cessive pain  caused  by  it.  I  find  I  am  the  only  one  who  ever  has 
this  diflBculty.  However,  I  am  inclined  to  try  Dr.  Locherty^s  plan, 
as  I  have  failed  so  badly  with  my  own  for  the  last  twenty-five  years. 
I  remember  some  months  ago  having  heard  the  President  of  the 
Institute  make  some  remarks  in  reference  to  the  difficulty  of  re- 
moving the  pulps  from  hair-like  canals  in  molars.  The  question 
comes  to  my  mind  whether  Dr.  Locherty  is  able  to  remove  these 
pulps  in  all  cases.  Dr.  Wardwell  has  suggested  the  use  of  kopvadd. 
I  am  very  glad  to  know  that  we  have  such  an  agent,  but  am  in- 
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clined  to  think  that  Wardwell  had  as  much  to  do  with  the  cure  of 
that  case  as  the  kopvadd.  A  lady  came  into  my  office  to-day  with 
a  lateral  incisor  which  has  been  treated  for  a  year  and  a  half.  I 
shall  treat  the  same  with  a  little  Smith,  some  carbolic  acid,  iodo- 
form, and  gutta-percha,  and  hope  in  less  than  a  week  to  see  it  well. 

Dr.  Locherty. — I  have  been  very  much  interested  in  the  remarks 
of  the  diflferent  gentlemen  present  in  regard  to  the  treatment  of 
the  pulp,  for  and  against  arsenic,  and  it  bears  out  my  statement 
that  there  is  a  great  diversity  of  opinion  in  this  regard,  and  proba- 
bly will  be  for  some  time  to  come.  I  used  arsenic  for  a  number  of 
years,  and  then  determined  to  try  the  cocaine  method*  I  used  it 
with  varied  success  for  a  time  and  then  went  back  to  the  arsenous 
acid.  I  then  had  a  patient  who  was  taken  sick  and  unable  to  return 
to  the  office  at  the  appointed  time,  and  for  that  reason  I  abandoned 
the  use  of  it  altogether  and  commenced  the  devitalization  and  ex- 
tirpation of  pulps  by  the  use  of  cocaine.  I  have  continued  to  use  it 
ever  since,  and  find  that  I  can  accomplish  just  as  thorough  and  more 
satisfactory  results.  So  far  as  pain  is  concerned,  the  operation 
can  be  performed  painlessly,  provided  sufficient  time  be  taken.  I 
\vill  admit  that  it  does  take  time,  but  the  operation  is  such  an  im- 
portant one  that  I  believe  the  time  spent  is  just  as  important  and 
should  be  paid  for  the  same  as  time  spent  in  filling  with  gold,  or 
any  other  skilful  operation.  I  have  found  that  cocaine  has  been 
more  effective  than  eucaine,  although  my  experience  with  the  latter 
might  have  been  too  limited.  Ethyl  chloride  I  have  never  used. 
It  seems  to  me  that  cold  applied  to  the  root  of  a  tooth  might  cause 
sloughing  if  applied  too  long.  As  regards  the  preparation  of  iron 
to  use  to  counteract  the  arsenic,  the  oxide  is  the  best  according  to 
chemistry.  To  check  a  hemorrhage  when  extirpating  a  pulp  under 
cocaine,  peroxide  of  hydrogen  is  very  effective.  As  cocaine  has  the 
characteristic  of  contracting  the  capillaries,  there  is  very  little  hem- 
orrhage generally  in  using  such  a  method,  for  instance,  as  described 
in  the  typical  cases  in  the  paper. 

The  President. — On  this  subject,  "  Some  Methods  of  extirpating 
Pulps  and  Subsequent  Treatment,"  it  seems  that  we  have  heard  of 
various  methods.  There  are  a  few  points  that  it  might  be  well  to 
recall.  One  is  the  question  asked  by  Dr.  Baymond  regarding  the 
use  of  arsenic  in  a  cavity  that  was  partially  covered  by  gum.  A 
few  years  ago  Dr.  Thomas,  of  Madrid,  mixed  cotton  with  arsenic, 
cloves,  morphia,  and  oil  of  cinnamon,  cut  his  cotton  up  in  suffi- 
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ciently  fine  pieces  that  a  little  bit  could  be  taken  and  put  anywhere 
and  covered  with  gutta-percha  and  wax.  This  cannot  ooze.  It  is 
one  way  of  accomplishing  Dr.  Raymond's  purpose,  and  I  find  it 
very  satisfactory. 

In  all  of  the  papers  brought  before  us  this  evening,  I  have 
had  a  feeling  that  the  gentlemen  presenting  them  were  not  careful 
enough  to  discriminate.  There  are  thirty-two  teeth  in  the  mouth 
with  as  many  different  characteristics  as  there  are  teeth.  While  it 
might  be  very  easy  to  remove  the  pulp  in  the  manner  referred  to 
in  the  six  front  teeth,  it  seems  to  me  that  it  would  be  very  difficult 
to  remove  it  in  this  manner  in  some  of  the  molar  roots.  I  am 
sorry  that  Dr.  Locherty  did  not  bring  that  before  us  a  little  more 
clearly.  I  think  I  may  venture  to  say  that  the  fact  that  extreme 
heat  and  extreme  cold  are  both  anaesthetic  was  not  brought  out  as 
sharply  as  it  might  have  been.  I  have  taken  out  pulp  after  pulp 
by  this  method;  this  in  the  six  front  teeth.  The  most  notable  one 
was  the  case  of  a  gentleman  who  was  not  in  the  chair  over  twenty 
minutes.  I  enveloped  the  tooth  in  cotton  and  threw  chloride  of 
ethyl  upon  it ;  then  removed  the  pulp  and  filled  the  root  cavity.  I 
remember  the  case  of  a  little  patient  I  had  in  the  chair  with  an 
exposed  pulp  in  a  central  incisor.  I  told  him  to  hold  on  tightly, 
as  I  was  going  to  hurt  him  badly.  I  had  a  smooth  broach,  the  point 
of  which  had  been  turned  at  right  angles,  making  a  hook.  I  dipped 
this  in  creosote  only  and  passed  it  up  gently  along  the  side  of  the 
pulp.  When  I  had  passed  it  up  as  far  as  I  thought  it  ought  to  go, 
I  rotated  it  gently  with  my  fingers,  and  out  came  the  pulp.  It 
did  not  hurt  much.  The  inference  to  be  drawn  from  this  is  that 
the  healthy,  living  pulp  is  not  such  a  very  sensitive  thing. 

When  cataphoresis  came  along,  we  very  soon  were  told  that 
pulps  were  of  little  value ;  that  they  had  performed  their  fimction 
in  the  adult  tooth,  and  could  be  extracted  with  ease  and  without 
injurious  effects.  Strange  as  it  may  seem,  a  crown-and-bridge  man 
one  evening  at  the  Odontological  was  the  only  man  to  champion  the 
unfortunate  tooth-pulp.  The  question  here  arises.  When  is  the 
function  of  the  pulp  ended?  I  remember  the  case  of  a  gentleman 
who  had  worn  his  teeth  to  the  gums  by  abrasion.  A  set  of  teeth 
was  made  for  him  covering  these  teeth.  I  do  not  know  when  the 
function  of  the  pulp  ended  in  this  case,  as  secondary  dentine  was 
formed  as  fast  as  the  abrasion  took  place.     This  gentleman  was 

about  sixty  years  of  age. 
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Regarding  the  length  of  time  arsenic  can  be  left  in  a  cavity,  I 
think  it  has  been  stated  by  Dr.  Westcott  that  he  has  left  a  treat- 
ment of  arsenic  in  for  several  months  without  trouble,  and  it  has 
been  said  to  have  been  left  in  as  long  as  three  years.  I  think  the 
fact  has  been  pretty  well  established  that  as  long  as  any  arsenic 
remains  there  is  preservation  from  putrefactive  decomposition- 
Arsenical  preparations  are  used  in  the  preservation  of  the  skins  of 
beasts  and  birds.  The  gentleman  whose  patient  returned  with  the 
treatment  of  long  standing  stated  that  he  found  the  pulp  in  a 
"  browned"  condition. 

I  wanted,  in  connection  with  the  surgical  removal  of  the  pulp, 
to  call  the  attention  of  the  reader  of  the  paper  to  the  many  pecu- 
liarities in  the  shapes  and  sizes  of  the  pulps,  such  as  the  lily-shaped 
canals.  My  son.  Dr.  Frederick  Bogue,  had  occasion,  the  other 
day,  to  examine  a  bicuspid  tooth  in  which  a  gentleman  on  the  other 
side  of  the  water  had,  as  he  supposed,  extracted  the  pulp  and  filled 
the  canal.  The  patient  came  in  with  an  abscess..  Upon  removing 
the  filling,  a  small  hole  was  found  where  the  pulp  ought  to  be, 
with  plenty  of  pulp  on  either  side.  As  a  result,  the  tooth  had  badly 
discolored.  I  think  these  are  cases  which  the  gentlemen  advocating 
the  surgical  removal  of  the  pulp  do  not  always  bear  in  mind. 

Dr.  Locherty, — Probably,  in  the  cases  mentioned  by  the  Presi- 
dent, it  would  be  impossible  to  get  out  all  the  pulp  by  any  method. 
We  can  only  do  our  best. 

Adjourned. 

Fred.  L.  Bogue,  M.D.,  D.D.S., 
Editor  The  New  York  Institute  of  Stomatology. 
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THE  PRESENT  AND  FUTURE  OF  STATE  BOARDS. 

It  may  seem  to  some  impolitic  to  reopen  a  controversy  with  the 
organizations  known  by  the  name  of  State  Boards  of  Dental  Ex- 
aminers, and  this  certainly  would  be  unwise  had  there  ever  been  a 
permanent  peace  established  between  the  colleges  and  these  political 
overseeing  bodies.    This,  however,  has  never  been  the  case ;  the  quiet 
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of  the  hour  is  that  false  quiet  that  precedes  a  more  violent  volcanic 
eruption. 

The  Boards  have  all  had  their  usual  spring  examinations,  and 
a  certain  per  cent,  of  applicants  have  been  rejected  after  having 
passed  the  various  examinations  of  the  college  faculties. 

To  the  average  laymen  this  means  a  wholesome  protection  to 
the  public  and  a  renewed  assurance  of  the  value  of  this  supervisory 
care  in  preventing  unqualified  men  from  entering  the  professional 
ranks.  To  the  educators  behind  the  examined  students,  it  means 
simply  that  these  students  have  succeeded  or  failed  to  answer  a 
sufiicient  number  of  ten  or  a  dozen  questions  in  each  branch.  The 
success  does  not  secure  the  dear  public  from  the  imposition  of  in- 
efficiency, nor  does  it  prove  that  the  rejected  are  incapable  of  ren- 
dering good  practical  service. 

The  reason  for  this  is  obvious  to  the  educator,  but  may  not  be 
equally  clear  to  the  man  who  looks  solely  upon  the  surface  of 
things.  The  list  of  ten  questions  before  alluded  to  may  cover  each 
of  the  subjects  of  anatomy,  physiology,  chemistry,  materia  medica, 
pathology,  therapeutics,  bacteriology,  metallurgy,  histology,  oral 
surgery,  mechanical  and  operative  dentistry.  It  is  equally  clear 
that  if  a  man  should  fail  before  the  State  board  on  anatomy  and 
physiology,  materia  medica,  or  chemistry,  it  would  so  reduce  his 
average  that  he  would  be  rejected,  although  his  standing  in  the 
other  branches,  especially  the  practical,  might  place  him  in  thc^ 
front  rank  in  those  qualifications  that  would  enable  him  to  render 
good  service  to  suffering  humanity.  This  does  not  seem  to  be  con- 
sidered by  the  examiners  in  their  final  decisions,  and  the  yoxmg 
man  is  cast  out,  having  spent  his  three  years  and  earned  his  diploma 
in  vain.  The  responsibility  of  thus  wrecking  a  life  may  be  appre- 
ciated by  some  of  the  boards  of  examiners,  but  it  is  feared  there  is 
a  certain  degree  of  satisfaction  felt  by  others  that  they  can  thus 
show  their  great  superiority  to  the  colleges  that  trained  these  young 
men. 

Superiority  is  a  word  of  indefinite  meaning.  If,  in  their  case, 
it  is  understood  as  a  legal  power  given  by  the  State  Legislatures 
to  do  as  they  please,  and  ride  rough-shod  over  the  work  of  the  col- 
leges, then  there  will  be  no  one  to  dispute  the  claim ;  but  if  it  means 
that  the  average  board  is  made  up  of  elements  of  superior  ability 
to  the  faculties  of  colleges,  then  there  must  be  a  decided  dissent. 
Were  it  not  that  college  men  feel  the  seriousness  of  this  whole  busi- 
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ness  of  re-exannnationSy  the  matter  wotdd  be  a  subject  for  amuse- 
ment. 

The  questions  usually  asked  bear  only  a  remote  relation  to  the 
several  subjects  as  practically  taught.  This  cotdd  not  be  avoided 
when  the  source  of  most  of  these  is  understood.  Quiz  compends 
and  ancient  first  editions  of  Harris's  "Principles  and  Practice*' 
are  not  exactly  the  best  mines  out  of  which  to  dig  modem 
thoughts  and  modern  science.  It  is  not  to  be  understood 
that  this  is  applicable  to  all  members  of  examining  boards. 
Many  of  these  are  known  to  be  cultured  men,  anxious  to 
do  the  right  thing  in  the  right  way.  These,  however,  are 
handicapped  by  their  lack  of  knowledge  of  what  a  modem  dental 
college  education  means.  They,  as  a  rule,  have  never  held  close 
relation  with  professional  pedagogical  work,  and  therefore  are,  and 
have  always  been,  out  of  touch  with  that  knowledge  which  can  only 
be  received  through  intimate  relations  with  student  life  and  stu- 
dents' work.  The  questions  given  in  these  re-examinations  lack 
life.  They  are  apt  to  be  general  in  character,  striking,  as  it  were, 
at  the  periphery  of  a  subject  rather  than  seeking  the  innermost 
central  idea.  The  untrained  examiner  invariably  seeks  a  ques- 
tion that  when  answered  means  nothing  of  real  value,  and  which 
fails  to  determine  the  knowledge  of  the  individual,  but  it  gives  a 
certain  degree  of  satisfaction  to  the  examiner,  as  it  magnifies  his 
self-consciousness  of  power. 

The  question  of  greater  importance  to  the  public,  were  it  prop- 
erly appreciated,  would  be,  Do  these  re-examinations  protect  the 
people  ?  As  the  boards  are  at  present  constituted,  the  answer  must 
be  in  the  negative.  They  not  only  do  not  protect,  but  experience 
has  demonstrated  that  they  are  a  menace  to  the  very  people  they 
are  supposed  to  serve. 

It  is  difficult  in  the  very  best  conducted  schools,  whether  of 
dentistry  or  medicine,  to  prevent  the  man  who  will  make  a  failure 
in  practice  from  graduating.  It  is  within  the  experience  of  every 
teacher  that  the  brilliant  mind  will  grasp  all  the  subjects  taught 
readily,  but  will  fail  in  manipulative  dexterity.  On  final  examina- 
tions such  a  man  will  carry  all  before  him  in  branches  that  require 
pure  mental  effort,  while  in  the  practical  his  work  wiU  fall  below 
the  average.  What  is  to  prevent  such  a  man  graduating  either 
through  a  faculty  or  a  board  of  examiners?  This,  however,  is  a 
trifling  matter,  for  such  a  man,  while  not  capable  of  doing  much 
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good,  especially  in  dentistry,  will  not  probably  do  much  harm,  for 
the  public  will  soon  take  his  measure  and  avoid  him.  The  other 
man,  with  mind  sluggish  and  perhaps  untrained  to  study,  will  find 
it  impossible  to  meet  the  requirements  of  the  faculty,  and  should 
he  pass  this  difficulty,  will  suffer  wreck  in  the  re-ezamination,  and 
yet  he  may  be  brilliant  in  those  things  that  serve  the  public  best. 

Before  the  boards  were  instituted  dentistry  flourished,  and  the 
public  decided  for  itself  that  which  was  good  or  bad.  There  was 
not  then  a  far-off  cry  of  this  public  demanding  that  it  should  be 
protected.  The  cry  came  from  within  the  ranks.  It  was  not  the 
people,  but  the  dental  profession,  that  needed  protection.  Some- 
body must  be  given  power  to  stop  the  flood  of  dentists  pouring  over 
the  country.  What  was  the  result?  With  great  difficulty  legis- 
latures were  influenced  to  pass  laws  regulating  dentistry.  Qov- 
emors  were  empowered  to  appoint  boards  of  examiners.  JH en  were 
selected,  good,  bad,  and  indifferent,  and  the  great  reform  began. 
It  was  prophesied  that  soon  the  quack  would  be  run  to  earth,  soon 
dental  colleges  would  be  forced  to  do  as  the  boards  might  suggest, 
or  go  to  the  wall.  Soon  the  number  of  graduates  would  be  les- 
sened, and  soon  the  standard  of  the  dental  profession  would  be 
raised. 

A  quarter  of  a  century  has  passed  since  the  influence  of  State 
boards  began  to  be  seriously  felt,  and  this  constitutes  a  sufficient 
period  to  measure  results.  Twenty-five  years  ago  there  were  a  few 
cases  in  all  large  cities  where  men  sought  to  secure  practice  by 
unethical  methods,  but  these  were  so  few,  and,  while  annoying  from 
a  professional  stand-point,  they  occasioned  no  marked  deleterious 
influence.  The  result  now,  after  this  long  period  of  law,  is  that 
the  "  Dental  Parlor"'  is  duplicated  and  reduplicated  in  every  large 
city,  and  even  in  smaller  towns  where  it  previously  had  no  existence. 
It  may  be  said  that  this  has  no  direct  bearing  on  the  laws;  that 
this  would  have  been  the  result  had  no  laws  governing  dentistry 
been  placed  uppn  the  statute-books.  This  is  possibly  true,  but  the 
laws  have  been  a  complete  failure  in  the  suppression  of  these,  even 
in  the  one  State  that  fully  enforces  its  law.  The  graduates,  in- 
stead of  being  fewer  in  number,  have  been  enormously  increased 
until  even  educators  have  become  anxious  as  to  the  final  result. 
To  meet  this  and  to  make  more  thorough  men,  the  standard  of 
entrance  has  been  raised  in  all  the  colleges  of  the  country.  The 
curriculum  has  been  advanced  and  the  time  lengthened  until  it 
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would  seem  impossible  to  go  farther  in  this  direction,  and  yet  a 
still  further  increase  in  years  is  now  demanded.  For  all  these 
changes  the  boards  take  to  themselves  special  credit.  It  is  safe  to 
assert  that  they  had  nothing  to  do  with  any  advance.  This  came 
from  within,  and  not  from  without,  and  would  have  been  found 
necessary  had  the  boards  never  been  established.  This  is  the  status 
at  present.  The  students  are  made  to  suffer,  and  the  dental  pro- 
fession has  gained  nothing  through  this  so-called  supervisory 
power. 

The  fact  that  the  State  laws  governing  dentistry  are  not  en- 
forced to  any  appreciable  extent  is  patent  to  every  observer.  It  is 
possible,  in  some  of  the  States  possessing  stringent  laws,  for  a  man 
to  practise  in  spite  of  the  boards,  and  this  has  frequently  been 
done.  The  answer  the  boards  make  to  this  is,  "We  are  not  ap- 
pointed for  police  work,  and  fulfil  our  duty  when  we  have  examined 
the  students.'*  This  is  true,  and  the  enforcement  of  the  law  then 
devolves  on  others.  The  State  officials  whose  duty  it  is  take  no 
interest  in  it,  and  will  do  nothing  unless  cases  are  brought  directly 
to  their  notice,  with  proper  evidence  sufficient  to  secure  conviction. 
The  State  societies  have  appointed  committees,  but  they  have 
failed  to  produce  satisfactory  results.  The  duty  is  disagreeable, 
and  means  large  expenditure  of  money  and  time,  and  a  certain 
loss  of  reputation.  The  result  is  that  the  law  is  not  enforced.  It 
would  be  perfectly  easy  in  the  State  in  which  the  writer  lives  for  a 
man  to  practise  dentistr)'  without  even  a  college  training,  and  some 
have  boldly  declared  they  would  practise  in  spite  of  the  decision 
of  the  board.  This  is  unquestionably  a  bad  state  of  things,  but  it 
is  not  only  the  case,  but  there  seems  no  prospect  of  any  improve- 
ment. Better  no  law  than  its  constant  violation.  New  York  is 
probably  the  only  State  where  it  would  be  dangerous  to  practise 
without  authority.  This  is  mainly  due  to  one  man.  When  he  re- 
tires, it  may  not  be  possible  to  find  another  equally  willing  to 
assume  the  thankless  task. 

The  future  of  these  boards  is  a  problem  that  will  require  the 
combined  wisdom  of  all  thinking  minds.  It  is  too  late  to  expect 
these  to  be  dispensed  with.  The  laws  will  remain,  and  we  must 
continue  to  have  these  bodies  to  deal  with  for  many  years  to  come. 
The  question  that  interests  us  now  is,  Can  there  be  any  change 
made  in  the  selection  of  those  who  will  constitute  these  boards  in 
the  future? 
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It  is  no  new  thought  that  the  men  appointed  on  boards  of  ex- 
aminers should  themselves  be  forced  to  undergo  an  examination. 
To  effect  this  has  been  deemed  an  impossibility,  but  it  has  never 
seemed  to  the  writer  a  difficult  problem.  That  the  men  to  examine 
should  themselves  be  examined  requires  no  argument.  The  pres- 
ent method  of  selecting  members  of  these  boards  is  defective,  even 
where  the  greatest  care  is  taken  by  State  societies,  but  those  made 
exclusively  by  governors  do  not  deserve  a  moment's  consideration. 
They  are  intrinsically  worthless,  no  matter  how  individually  con- 
stituted. There  seems  to  be  but  one  way  out  of  this  diflBculty,  and 
that  is  to  have  all  the  laws  so  amended  that  State  societies  shall 
have  the  selection  of  a  certain  number,  and  from  this  list  the  gov- 
ernor to  make  selection.  This  is  the  present  method  adopted  in 
several  of  the  States.  The  writer  would  suggest  a  still  further 
advance.  Let  the  State  societies  amend  the  code  of  rules,  so  as  to 
require  all  candidates  for  the  State  board  of  examiners  to  undergo 
an  examination  before  being  appointed.  To  meet  this  an  exam- 
ination board  should  be  provided,  to  consist  of  a  certain  number  of 
men  taken  from  the  college  or  colleges  in  the  State  where  these 
exist,  to  make  the  necessary  examinations  into  the  fitness  of  the 
candidates  for  the  work  required.  This  would  demand  no  change 
in  existing  laws.  It  will  be  said,  You  would  never  secure  a  board 
under  such  a  rule.  This  would  be  true  of  the  older  men.  It  is 
well  understood  that  they  could  not  pass  the  simplest  examination 
in  the  subjects  previously  named;  indeed,  their  own  questions 
would  be  a  stumbling-block  outside  of  their  own  specially  prepared 
subject.  There  is,  however,  a  large  number  of  young  men  fresh 
from  the  more  modem  teaching  of  the  schools  who  could  and  would 
submit  themselves  to  such  a  board.  There  would  be  honor,  as  well 
as  pecuniary  inducement,  for  these  younger  men  to  make  the  effort. 
If  such  a  plan  succeeded,  it  would  be  a  great  advance  over  anything 
we  have  at  present,  although  it  is  not  contended  that  even  this 
would  make  an  ideal  board.  The  board  should  then  be  supple- 
mented by  a  salaried  official  whose  duty  it  should  be  to  hunt  up 
cases  and  the  evidence,  and  this  man  should  not  be  a  dentist  in 
practice. 

Something  of  the  kind  outlined  here  will  have  to  be  done  if  the 
future  of  the  boards  is  to  be  anything  more  than  a  byword  and 
reproach.  At  present  they  mean  nothing  but  a  worry,  and  often- 
times an  injustice  to  the  student  and  a  continued  aggravation  to 
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the  teacher.  The  present  arrangement  is  a  crude  effort  that  will 
not  and  ought  not  to  stand  the  test  of  time^  and  the  earlier  the  intel- 
ligent men  connected  with  dental  work  and  its  progress  take  this 
seriously  in  hand,  the  better  it  will  be  for  the  future  of  the  dental 
profession,  in  which  all  are  interested  and  desirous  of  serving,  that 
in  the  end  it  may  advance  beyond  the  criticism  of  the  most  exact- 
ing. 


Obituary. 


E.  HENBY  NEALL,  D.D.S. 

On  Sunday  morning,  July  8,  there  died  one  of  Philadelphia's 
well-known  dentists,  Dr.  E.  Henry  Neall,  in  the  sixty-third  year 
of  his  age,  at  his  late  residence,  114  East  Washington  Lane,  Qer- 
mantown. 

Dr.  Neall  studied  the  art  of  dentistry  in  the  ofl5ce  of  his  father, 
Dr.  Elijah  M.  Neall,  a  pioneer  in  the  profession.  His  specialty 
was  the  carving  and  baking  of  block  teeth,  and  he  was  recognized 
as  an  expert  along  that  line.  As  late  as  1899  he  gave  demonstra- 
tions in  that  di£5cult  dental  branch  before  the  students  of  the 
Medico-Chirurgical  College. 

Practising  long  before  a  college  diploma  was  thought  necessary. 
Dr.  Neall,  nevertheless,  recognizing  the  advantage  of  possessing  the 
same,  matricxdated  in  the  Pennsylvania  College  of  Dental  Surgery, 
from  which  he  graduated  in  1868. 

Many  little  devices  and  labor-saving  tools,  in  connection  with 
his  beloved  profession,  can  be  traced  to  his  ingenuity  and  fertile 
brain.  He  was  ever  active  in  dental  society  work,  and  was  a  mem- 
ber of  the  old  Pennsylvania  Society,  the  Odontological  Society, 
and  the  Pennsylvania  State  Dental  Society.  Besides  "this,  he  gave 
of  his  services  at  frequent  intervals  to  the  dental  students,  being 
upon  the  clinical  staff  of  both  the  University  of  Pennsylvania  and 
the  Medico-Chirurgical  College. 

Dr.  Neall  was  a  Christian  gentleman  in  the  fullest  sense  of  the 
word.  He  was  a  member  of  Calvary  P.  E.  Church,  Gtermantown, 
and  an  earnest  worker  in  the  Brotherhood  of  St.  Andrew. 
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During  the  war  he  went  to  the  front  with  the  Christian  Com- 
mission to  relieve  the  sick  and  suffering  soldiers. 

Dr.  fTeall  was  twice  married^  his  first  wife  being  Miss  Elizabeth 
Enyard  Montgomery,  of  Philadelphia;  his  second*  wife,  formerly 
Miss  Emily  L.  White,  also  of  Philadelphia,  survives  him. 

He  leaves  six  children  by  his  first  wife, — Dr.  Walter  H.  Ifeall, 
Mrs.  W.  K.  Matsinger,  Bobert  M.  Neall,  Mrs.  Charles  J.  Pilling, 
Benjamin  T.  Neall,  and  Miss  Edith  Neall. 


RESOLUTIONS  OF  EESPECT  TO  DR.  THEODORE 

MENGES. 

Whereas,  God  in  His  infinite  wisdom  has  removed  from  our 
midst,  and  from  the  work  in  which  he  was  becoming  so  great  a 
force,  our  friend  and  teacher.  Dr.  Theodore  Menges ;  and 

Whereas,  We,  the  students  of  Northwestern  University  Den- 
tal School,  realizing  the  great  loss  that  is  sustained  thereby;  be  it 

Resolved,  That  we  bow  in  humble  submission  to  the  will  of 
Almighty  (Jod,  and  hereby  express  our  hearifelt  sympathy  to  the 
bereaved  wife  and  sorrowing  friends,  and  to  the  faculty  of  North- 
western University  Dental  School,  of  which  he  was  a  valued  and 
honored  member;  and  be  it 

Resolved^  That,  each  one  having  lost  a  personal  friend,  we  ex- 
press our  appreciation  of  his  untiring  efforts  and  devotion  to  the  up- 
building of  the  dental  profession  at  large,  to  the  Northwestern 
University  Dental  School,  and  to  the  individual  interests  of  its 
students;  and  be  it  further 

Resolved^  That  a  copy  of  these  resolutions  be  presented  to  Mrs. 
Alice  Menges,  to  the  faculty  of  said  institution,  and  that  copies  be 
sent  to  the  leading  dental  journals  for  publication. 

Elmore  T.  Hull. 
Wm.  a.  Kaakb. 
L.  J.  Schneider. 
Eugene  Maoinnis. 

CmcAQO,  June  2,  1900. 
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THE  NEW  METHOD  OP  INDUCING  SLEEP  WITHOUT 
DRUGS.— ONE  HUNDRED  DOLLAR  PRIZE. 

To  THE  Editor  : 

SiK, — The  new  method  of  inducing  sleep  without  drugs  con- 
sists in  bringing  under  will-power  the  functions  of  organic  life 
immediately  on  retiring.  The  organs  of  respiration  and  circulation 
respond  to  our  bidding.  Certain  other  groups  of  muscle,  by  con- 
traction and  relaxation,  are  made  accessory  in  directing  the  arterial 
and  vital  currents  away  from  the  gray  matter  of  the  brain.  As  a 
result,  automatic  thinking,  which  is  the  immediate  cause  of  sleep's 
delay  in  the  case  of  the  average  brain-working  business  man,  is 
absolutely  shut  out,  and  normal  sleep  is  inevitable. 

To  give  the  technique  in  full  would  require  more  space  than 
can  be  given  here.  Suffice  it,  that  mental  and  physical  conditions, 
positions,  and  changes,  extemporized  and  controlled  by  will-power 
in  the  horizontal  position,  with  suitable  temperature  and  ventila- 
tion of  body-surface  as  well  as  lungs,  is  the  sheet-anchor  of  "  The 
New  Method." 

Believing  that  the  medical  profession  has  power  to  turn  the 
attention  of  suffering  humanity  from  the  mysterious  chimerical 
and  damaging  drug  agents  they  now  depend  upon,  and  that  it  is 
our  duty  to  shed  light  rather  than  darkness,  I  offer  a  prize  of  one 
hundred  dollars  for  an  essay  which  shall  describe  any  method  of 
extemporizing  sleep  immediately  on  retiring  for  the  brain-working 
classes,  that  will  equal  or  surpass  the  "New  Method"  above  re- 
ferred to. 

Time  allotted  for  preparing  essays,  from  June  to  December  of 

the  present  year.     Length  of  essay  not  to  exceed  five  thousand 

words;   to  be  in  print  or  type- written,  without  the  name  of  the 

writer.    Judges  of  the  merits  of  essays  shall  be  representative  men 

of  scientific  medicine.    Time  for  awarding  prize,  January  1,  1901. 

Results  will  be  announced  in  this  journal. 

J.  B.  Lbabnbd. 
Northampton,  Mass. 
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The  Dental  Protective  Association. — From  letters  and  cir- 
culars sent  out  and  published  in  the  journals,  the  idea  has  become 
almost  universal  that  the  doors  of  the  Protective  Association  were 
closed  and  no  one  could  join  that  body  hereafter.  Eegarding  this, 
Dr.  Grouse,  in  Dental  Digestj  says,  "Nothing  could  be  further 
from  our  plans.  The  doors  were  closed  only  for  defence  against 
suits  on  the  present  bridge  patents,  and  this  action  has  no  bearing 
on  the  Association  taking  in  new  members  and  guaranteeing  to 
protect  them  against  the  abuse  of  other  illegal  patent  companies.*' 


Comments  on  the  Second  Application  of  Arsenic  for  De- 
vitalization OF  Pulp. — No.  1.  A  second  application  of  arsenic 
is  a  great  mistake.  If  the  tissue  within  the  pulp-chamber  is  found 
devitalized,  there  is  no  question  concerning  that  within  the  root- 
canals.  The  sensitive  point  encountered  at  the  apex  is  not  vital 
pulp-tissue,  but  is  due  to  an  inflamed,  irritable  condition  of  the  cor- 
puscles of  the  cementum,  from  too  large  an  amount  of  the  arsenic 
left  too  long  in  the  tooth,  and  requires  the  application  of  dialyzed 
iron  to  neutralize  the  arsenic,  followed  by  soothing  anodynes. — 
W.  C.  Barrett,  in  Dental  Brief, 

No.  2.  The  above  vicious  paragraph,  having  appeared  in  sev- 
eral publications,  needs  correction.  It  is  equivalent  to  saying  that 
destruction  of  the  particle  means  death  of  the  mass,  or  that  an 
eschar  on  the  finger  is  loss  of  vitality  in  the  arm.  It  would  be 
somewhat  curious  to  note  the  mental  aberration  by  which  a  man 
arrives  at  the  conclusion  that  a  broach  in  a  nerve-canal,  surrounded 
by  dentine,  irritates  a  corpuscle  in  the  cementum,  and  especially 
how  that  cement  corpuscle,  devoid  of  nerve-structure,  responds 
with  such  suddenness  to  a  prick  in  nerve-tissue  not  at  all  connected 
with  it. — Charles  L.  Hungerford,  in  Western  Dental  Journal. 


*  The  assistant  editor  solicits  contributions  for  this  department, — new 
methods,  new  remedies  and  formulas,  or  any  short  practical  note  which  may 
prove  of  value  to  the  practitioner  or  student.  Address  1338  Walnut  Street, 
Philadelphia. 
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A  Remarkable  Reflex. — I  was  called  at  one  a.m.  to  see  a 
young  man  twenty-four  years  old^  who,  the  message  said,  was  dying. 
When  I  reached  the  house,  he  was  trying  to  lie  on  a  couch,  had  a 
flushed  face  and  congested  eyes,  perspiring  profusely,  unable  to 
remain  in  any  position  for  more  than  a  minute  at  a  time,  short 
spasmodic  attempts  to  breathe,  and  complaining  solely  of  con- 
stricted pain  over  the  heart,  over  which  he  kept  his  hand  constantly. 
Could  obtain  no  history  of  the  case  from  him,  but  from  family 
learned  that  he  had  been  taken  very  suddenly,  in  the  manner  aboTe 
described,  about  two  hours  before.  Had  had  toothache  in  lower  left 
molar  for  about  a  week,  and  had  used  camphor  freely  to  put  on 
gum,  and  more  freely  than  usual  just  before  attack  came  on. 

Gave  him  aconite  every  fifteen  minutes,  and  within  one  hour 
he  was  resting  quietly.  Saw  him  the  following  two  days,  feeling 
quite  well  with  the  exception  of  some  toothache,  but  with  no  more 
chest  pain.  Was  called  again  the  second  night,  and  found  him 
worse  than  the  first  time.  I  again  gave  him  aconite,  which  seemed 
to  give  a  slight  relief,  but  finally  was  compelled  to  give  him  an 
opiate,  as  it  took  two  men  to  restrain  him  in  bed. 

I  now  knew  that  the  trouble  must  come  from  his  tooth,  for  when 
his  tooth  ached  he  had  no  other  pains,  and  when  he  had  chest  pain 
his  tooth  felt  easy.  The  next  day  I  took  a  dentist  with  me,  who 
pulled  the  tooth,  which  was  an  unusual  one,  having  exostosed  roots, 
that  had  extended  quite  deeply  into  the  bone.  His  recovery  wag 
rapid  after  the  extraction. 

I  give  this  as  an  unusual  case  of  reflex  pain,  and  with  the  hope 
that  it  may  show  that  reflex  pains  are  more  frequent  than  we 
imagine. — Charles  B.  Kern,  M.D.,  in  Medical  Visitor, 

The  editor  of  the  Dominion  Dental  Journal  says  of  the  above 
report,  "  It  is  a  choice  sample  of  medical  ignorance  of  dental  sub- 
jects. The  *  Remarkable  Reflex^  was  a  simple  case  which  the  aver- 
age dental  student  would  have  diagnosed  and  treated  directly,  with- 
out any  of  the  preliminary  humbug  which  the  wiseacre  had  to  use 
before  he  made  the  remarkable  discovery  that  it  was  toothache.^' 
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HABVARD  DENTAL  ALUMNI  ASSOCIATION. 

The  Harvard  Dental  Alumni  Association  held  its.  Fourth 
AluTnni  Day  at  the  school  building  in  Boston^  on  Monday,  June 
25,  1900,  one  hundred  and  fifty-one  persons,  aside  from  patients, 
being  present. 

Clinics  and  demonstrations  were  given  by  graduates,  and  the 
work  of  the  three  classes  for  the  year  shown,  with  many  patients 
present.  Essays  by  four  of  the  professors  and  instructors  were 
given. 

The  twenty-ninth  annual  banquet  was  held  as  usual  at  Young's 
Hotel  in  the  evening,  with  one  hundred  and  seven  members  and 
guests  seated  around  the  festive  board. 

Mr.  Brooker  T.  Washington,  of  the  Tuskegee  Normal  and  In- 
dustrial Institute,  Alabama,  was  the  principal  speaker,  other  speak- 
ers being  Dean  Eugene  W.  Smith,  Boston;  Mr.  Hoscoe  Conkling 
Bruce,  of  Mississippi;  Professor  Thomas  Fillebrown  and  Dr.  L. 
D.  Shepard,  of  Boston;  and  Charles  W.  Bodgers,  of  the  Class  of 
1900. 

The  following  were  elected  officers  for  the  ensuing  year :  Cecil 
P.  Wilson,  '72,  Boston,  President;  Henry  W.  Gillett,  '85,  New- 
port, H.  I.,  Vice-President;  Waldo  E.  Boardman,  '86,  Boston,  Sec- 
retary; Harry  S.  Parsons,  '92,  Boston,  Treasurer. 

Executive  Committee, — ^Waldo  E.  Boardman,  '86;  William  P. 

Cooke,  '81;  Patrick  W.  Moriarty,  '89. 

Waldo  E.  Boaedman, 

Secretary. 
BosTOiT,  July  2,  1900. 


NEW  DENTAL  SOCIETY. 

The  dentists  of  South  Jersey  have  organized  a  dental  society, 
with  head-quarters  in  Camden,  N.  J.  It  is  called  the  Southern 
Dental  Society  of  New  Jersey. 
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Monthly  meetings  are  held  in  the  Masonic  Temple  Building, 
the  third  Wednesday  evening  of  each  month  excepting  July  and 
August.  The  membership  numbers  twenty-three^  and  the  sessions 
give  unmistakable  evidences  of  the  interesting  character  and  virility 
of  the  new  society.  The  President  is  Dr.  J.  E.  DuflSeld,  of  Cam- 
den; Vice-President,  Dr.  0.  E.  Peck,  of  Bridgeton;  Becording 
Secretary,  Dr.  A.  K.  Wood,  of  Camden;  Corresponding  Secretary, 
Dr.  W.  W.  Crate,  of  Camden;  Treasurer,  Dr.  Mary  A.  Morrison, 
of  Salem. 

Executive  Committee. — Dr.  A.  Irwin,  Chairman,  of  Camden; 
Dr.  J.  G.  Halsey,  of  Swedesboro;  Drs.  C.  H.  Tuttle,  E.  E.  Bower, 
and  A.  B.  Dewees,  of  Camden;  Dr.  J.  H.  Lummis,  of  Bridgeton. 


NATIONAL  DENTAL  ASSOCIATION. 

Following  are  the  oflScers  of  the  National  Dental  Association 
for  the  ensuing  year:  President,  G.  V.  Black,  Chicago;  Vice- 
President,  West,  T.  W.  Brophy,  Chicago;  Vice-President,  East, 
E.  S.  Gaylord,  New  Haven;  Vice-President,  South,  M.  P.  Finley, 
Washington,  D.  C;  Becording  Secretary,  A.  H.  Peck,  92  State 
Street,  Chicago;  Corresponding  Secretary,  Mary  E.  Gallup,  711 
Boylston  Street,  Boston,  Mass.;  Treasurer,  Henry  W.  Morgan, 
Nashville,  Tenn. 

Executive  Committee  (term  expires  1903). — C.  N.  Johnson, 
Chicago ;  V.  H.  Jackson,  New  York ;  T.  P.  Hinman,  Atlanta,  Ga. 

Executive  Council. — H.  J.  Burkhart,  Batavia,  N.  Y.;  J.  Y. 
Crawford,  Nashville,  Tenn.;  B.  Holly  Smith,  Baltimore,  Md.; 
W.  B.  Griswold,  Denver,  Col. ;  Thomas  Fillebrown,  Boston,  Mass. 

A.  H.  Pbok, 

Secretary. 


VERMONT  BOARD  OF  DENTAL  EXAMINERS. 

A  MEETING  of  the  Vermont  Board  of  Dental  Examiners  will  be 
held  at  the  Pavilion  Hotel,  Montpelier,  Wednesday,  October  10,  at 
two  o'clock  P.M.,  for  the  examination  of  candidates  to  practise  den- 
tistry. 


Current  News,  643 

The  examinations  will  be  in  writing,  and  include  anatomy, 
physiology,  histology,  bacteriology,  chemistry,  metallurgy,  pathol- 
ogy, therapeutics,  surgery,  materia  medica,  anaesthesia,  operative 
and  prosthetic  dentistry,  together  with  an  operation  in  the  mouth. 

Candidates  must  come  prepared  with  instnmients,  rubber  dam, 
and  gold. 

Applications,  together  with  the  fee,  ten  dollars,  must  be  filed 

with  the  Secretary  on  or  before  October  1. 

Geobgb  p.  Chbnby, 

Secretary. 
St.  Johnsburt. 


MISSOURI  STATE  DENTAL  ASSOCIATION. 

The  Missouri  State  Dental  Association,  at  their  thirty-sixth 
annual  meeting,  elected  the  following  officers  for  the  ensuing  year : 
President,  P.  P.  Pletcher,  St.  Louis;  Pirst  Vice-President,  W.  M. 
Carter,  Sedalia;  Second  Vice-President,  P.  H.  Achelpohe,  St. 
Charles;  Corresponding  Secretary,  B.  L.  Thorpe,  St.  Louis;  Ee- 
cording  Secretary,  H.  H.  Sullivan,  Kansas  City;  Treasurer,  J.  T. 
Pry,  Moberly. 

Executive  Committee. — P.  M.  Pulkerson,  Sedalia;  W.  M. 
Carter,  Sedalia;  J.  T.  Hull,  Butler. 

Committee  on  International  Dental  Congress  during  8t.  Louis 
World's  Fair,  190S.—Willmm  Conrad,  B.  L.  Thorpe,  H.  J.  Mc- 
Kellops,  P.  P.  Pletcher,  A.  H.  Puller,  Walter  M.  Bartlett,  W.  P. 
Lawrenz,  all  of  St.  Louis. 

Next  place  of  meeting,  Sedalia,  first  Tuesday  after  July  4, 
1901. 


HABVABD  ODONTOLOGICAL  SOCIETY. 

At  the  January  meeting  of  the  Harvard  Odontological  Society 
the  following  officers  were  elected,  and  were  inducted  at  the  Peb- 
ruary  meeting: 

President,  Dwight  M.  Clapp,  D.M.D.;  Eecording  Secretary, 
Joseph  T.  Paul,  D.M.D. ;  Corresponding  Secretary,  Robert  T.  Mof- 
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fatt,  D.M.D.;    Treasurer,  Lyman  P.  Bigdow,  D.M.D.;    Editor, 
Harry  W.  Haley,  D.M.D. 

Executive  Committee. — Joseph  T.  Paul,  D.M.D.,  Chainnan; 
William  P.  Cooke,  D.M.D.,;   Prank  T.  Taylor,  D.M.D. 

BOBEBT  T.   MOFFATT, 

Corresponding  Secretary. 


FIRST  DISTRICT  DENTAL  SOCIETY  OP  ILLINOIS. 

The  eighteenth  annual  meeting  of  this  Society  will  be  held  at 
Galesburg,  111.,  Tuesday  and  Wednesday,  September  25  and  26. 

Arthub  0.  Smith, 
Secretary. 


NORTHEASTERN   DENTAL   ASSOCIATION. 

The  sixth  annual  meeting  of  the  Northeastern  Dental  Asso- 
ciation is  to  be  held  at  the  "  Eloise,^*  in  the  city  of  Providence,  R.  I., 
October  16,  17,  and  18,  1900.  The  Committee  has  secured  the 
most  desirable  and  commodious  building  for  the  meeting  ever  ob- 
tained for  such  a  purpose,  and  strenuous  efforts  are  being  made, 
with  the  most  gratifying  results  thus  far,  to  make  this  meeting 
the  best  in  every  way  ever  held,  at  least  in  New  England.  Promi- 
nent men  of  the  profession  have  been  secured  for  clinics  and  papers, 
the  exhibits  will  be  large  and  so  separated  from  the  scientific  por- 
tion of  the  meeting  that  neither  will  disturb  the  other.  It  is 
earnestly  hoped  that  a  large  attendance  will  result. 

Edgab  0.  Kinsman, 

Secretary. 
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SEVENTEEN  SUPERNUMERARY  TEETH. 

BY  DWIQHT  M.   OLAPP,  D.H.D.^  BOSTON^  MASS. 

A  VERY  interesting  case  was  recently  referred  to  me  by  Dr.  T. 
M.  Botch,  of  Boston,  the  eminent  specialist  in  children's  diseases. 
The  patient,  a  girl  a  little  under  seven  years  of  age,  slight,  and  of 
a  nervous  temperament,  had  never  erupted  the  left  temporary 
cuspid. 

Fig.  1,  from  a  photograph  of  a  model  of  the  mouth,  shows  the 
absence  of  this  tooth;  also  the  presence  of  a  considerable  swelling 
in  the  region  of  the  cuspid  root. 

Figs.  2  and  3  are  from  X-rays,  different  positions  of  the  mouth. 
They  show  the  temporary  incisors,  their  roots  being  nearly  ab- 
sorbed. In  Fig.  3  the  permanent  cuspid  is  clearly  seen,  and  both 
Figs.  2  and  3  show  some  kind  of  a  tooth  corresponding  to  the 
permanent  lateral ;  also  the  permanent  bicuspids.  Both  cuts  show 
the  place  that  should  be  occupied  by  the  root  of  the  temporary 
cuspid  to  be  filled  with  a  jumbled-up  mass  of  something  corre- 
sponding in  density  to  about  that  of  ordinary  teeth.  What  this  mass 
was  I  could  not  determine.  Fig.  2  showing  tiiat  it  was  not  connected 

'  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors 
of  papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or 
otherwise,  that  may  be  made  by  them.  No  papers  will  be  received  for  this 
department  that  have  appeared  in  any  other  journal  published  in  the 
country. 
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with  the  tooth  above,  and  Fig.  3  that  it  was  probably  distinct  from 
the  bicuspid. 

The  half-tone  reproductions,  although  very  good,  indeed,  do 
not  show  the  same  definition  that  can  be  clearly  seen  in  the  X-ray 
negatives. 

I  concluded  that  an  operation  was  advisable,  although  there 
had  never  been  any  pain  or  disturbance  of  any  kind  at  or  near 
the  affected  part. 

On  May  26,  1900,  the  patient  was  etherized,  and  I  removed 
from  the  swelling  the  seventeen  supernumerary  teeth  shown  in 
Fig.  4.  I  have  placed  beside  these  teeth  an  ordinary  superior 
lateral,  so  that  the  corresponding  size  of  the  supernumerary  teeth 
may  be  seen.  The  illustration  is  almost  the  eiact  size  of  the 
originals. 

The  teeth  seemed  to  be  each  enclosed  in  a  tough,  connective- 
tissue-like  membrane,  and  the  whole  encysted,  something  like  a 
bunch  of  grapes,  in  a  pocket  in  the  bone,  there  being  the  merest  shell 
of  the  alveolus  covering  the  cyst  externally.  The  illustration  gives 
a  very  correct  idea  of  the  shapes  of  these  teeth. 

Each  is  composed  of  bone  and  enamel,  and  has  its  separate 
nerve-supply  canal. 

Figs.  5  and  6  are  reproductions  of  X-rays  taken  after  the  re- 
moval of  the  supernumerary  teeth. 

In  Fig.  5  the  permanent  cuspid  is  very  clearly  shown,  and  the 
bicuspids  are  especially  well  defined  in  Fig.  6.  Both  figs.,  espe- 
cially Fig.  5,  show  that  the  place  of  the  permanent  lateral  is  occu- 
pied by  what  appears  to  be  a  perfect  bicuspid. 

I  shall  watch  with  peculiar  interest  the  development  of  these 
teeth,  and  hope  in  some  future  number  of  the  Journal  to  continue 
their  history. 

The  patient  made  a  rapid  recovery,  there  bein^;  no  unfavorable 
symptoms  attending  the  operation. 


Fio.  1. 


Fig.  2. 


Fig.  4. 


Fio.  3. 


Fio.  6. 


Fio.  o. 
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MASTICATING   STRESS. 

BY  B.   F.   ARBIKQTON,  D.D.S.^   QOLDSBOBO^   N.   C. 

The  Dental  Cosmos  for  June,  1896,  contains  a  paper  written 
by  Dr.  0.  V.  Black,  in  which  he  says,  "  In  the  Dental  Cosmos  for 
May  I  have  given  in  some  detail  stndies  of  the  physical  character 
of  filling-materials.  It  is  necessary  to  determine  as  nearly  as 
possible  the  stress  to  which  they  will  be  subjected  in  the  human 
mouth.  This  requires  of  us  the  determination  of  the  force  with 
which  the  teeth  may  be  brought  in  occlusion  by  voluntary  effort, 
and  the  stress  usually  employed  in  eating  or  in  the  usual  mastica- 
tion of  the  different  articles  of  food.  These  determinations  seem 
necessary  as  a  basis  for  decision  as  to  the  strength  required  of 
materials  to  prevent  them  from  being  crushed  or  dislodged  by  the 
stress  of  mastication  when  placed  in  the  teeth  as  fiUings.^^ 

Then  the  doctor  discourses  at  length  upon  the  subject  of  force 
requisite  in  the  ordinary  mastication  of  food  and  sundry  articles, 
and  proves  conclusively,  he  seems  to  think,  by  the  use  of  his 
phagodynamometerj  that  his  statements  are  correct  and  must 
stand  as  truth  established  on  a  scientific  basis  and  by  strictly  scien- 
tific tests  performed  in  the  presence  of  men  of  prominence  in  the 
dental  profession. 

His  tabulated  statement  of  masticating  force  requisite  for 
crushing  various  articles  named,  with  one  exception,  varies  from 
fifteen  to  one  hundred  and  seventy-three  pounds  for  each  occlusion 
of  the  jaws.  The  statement  and  exhibit  he  makes  are  most  un- 
reasonable and  extreme,  and  have  no  feature  of  strength  rightly 
based  to  sustain  them,  and  can  be  easily  proved  erroneous  and  mis- 
leading by  the  use  of  a  simple  and  much  more  practical  con- 
trivance, easily  improvised  for  testing  strength  and  endurance  of 
the  muscles  called  into  action  in  the  exercise  of  masticating  food/ 
than  the  phagodynamometer,  to  which  Dr.  Black  and  others  attach 
so  much  importance. 

That  the  little  instrument  so  favorably  endorsed  by  Dr.  Black 
will  crush  meats  and  crack  nuts  and  candies  under  the  stress  of 
lever  power  as  applied  by  Dr.  Black,  no  one  will  doubt,  but  to  sanc- 
tion his  theory  and  claim,  that  it  measures  and  marks  correctly  in 
pounds  the  stress  of  crushing  force  requisite  in  the  ordinary  process 
of  mastication,  would  be  an  unreasonable  stretch  of  conviction. 
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and  it  is  asking  too  much  of  the  dental  profession  to  accept  any 
such  theory,  unless  better  sustained  by  features  and  facts  based 
upon  practical  as  well  as  scientific  principles,  that  tests  made  and 
results  obtained  may  stand  as  truth  and  strengthen  with  time. 

Dr.  Black  will  of  necessity  have  to  devise  and  produce  a  better 
testing-machine,  one  more  trustworthy  and  correct  in  its  workings, 
before  he  can  reasonably  hope  to  prove  to  the  profession  that  amal- 
gam fillings  in  cavities  will  flow  and  spread  under  ordinary  nuuH- 
eating  stress,  or  any  other  order  of  stress  possible  to  be  applied  to 
fillings  in  teeth. 

The  flow  theory  is  weak,  very  weak,  and  it  will  be  difficult  ever 
to  strengthen  and  sustain  it,  from  the  fact  that  there  is  no  reason- 
able and  secure  foundation  in  fact  to  build  upon.  Sometimes,  in 
attempting  to  carry  a  point  in  effort  to  strengthen  a  weak  theory, 
the  theory  is  more  weiJcened  and  the  sooner  proves  a  failure,  as  in 
this  instance  of  stress  and  flow  advocated  and  championed  by  Dr. 
Black.  Extremes  and  false  theory  never  operate  for  good  in  any 
cause.  Emanate  from  what  source  they  may,  they  never  saror  of 
good.  Let  them  go  and  go  quickly  if  possible;  Uie  sooner  out  of 
sight  and  forgotten  the  better. 

All  will  admit  and  none  question  the  extent  of  possibilities  of 
the  extreme  force  that  can  be  temporarily  exerted  in  the  exercise 
of  the  occlusion  of  the  jaws  in  biting  or  cracking  hard  substances, 
but  to  say  amen  to  Dr.  Black's  teaching  pertaining  to  the  subject, 
and  endorse  his  tabulated  exhibit  of  stress  to  sustain  his  theory 
of  '' amalgam  flow,"  would  be  a  stultification  of  independent 
thought,  judgment,  and  the  right  to  investigate.  It  would  prove  a 
hinderance  to  true  progress  in  professional  work,  and  would 
greatly  tend  to  establish  a  hurtful  precedent,  a  willing  acceptance 
of  false  theories. 

The  doctor,  in  his  scientific  efforts  to  establish  and  sustain  his 
point  that  amalgam  fillings  flow  under  masticating  stress,  seems 
to  have  lost  sight  of  the  fact  that  he  imposes  an  imreasonable  and 
unbearable  tax  upon  the  peridental  membrane  and  the  few  muscles 
called  into  action  in  the  occlusion  of  the  jaws,  to  say  nothing  of 
the  teeth,  a  tax  far  greater  than  the  possibility  of  membrane  and 
muscular  endurance,  too  extreme  and  impractical  to  be  favorably 
entertained  and  considered  as  a  possibility  for  a  single  moment. 

To  make  the  subject  brief,  I  will  mention  and  comment  upon 
three  articles  only  enumerated  in  the  doctor's  statement  of  ex- 


Masticating  Stress, — Arrington.  649 

perimental  tests  as  recorded,  pages  483  and  484.  He  says,  "  In  the 
ordinary  or  usual  process  of  mastication,  beef -steak  well  done  and 
rather  tough  requires  a  stress  varying  from  sixty  to  eighty  pounds, 
lemon-drops  from  sixty  to  seventy-five  poimds,  and  hazel-nuts,  old 
and  dry,  from  one  hundred  and  fifteen  to  one  hundred  and  seventy- 
three  pounds/'  Eight  were  tested,  and  made  an  average  of  one 
hundred  and  forty-seven  pounds.  Just  think,  and  for  each  occlu- 
sion of  the  jaws  I    Strong  muscles,  certainly. 

As  regards  beef -steak,  it  will  not  require  argument  or  effort  on 
any  line  to  convince  any  one  at  all  familiar  with  children  and  their 
accustomed  habits  and  indulgences  at  table  during  meals  that  the 
majority  of  them  at  the  age  of  seven  or  eight  years,  with  only  four 
permanent  molars  and  temporary  teeth,  possibly  defective,  will 
masticate  beef -steak  easily  and  quickly  and  without  apparent  effort. 
The  occlusion  of  the  jaws  during  a  single  meal  will  possibly  range 
from  one  hundred  and  fifty  to  two  himdred  and  fifty,  a  reasonable 
estimate;  for  average,  say,  two  hundred  occlusions  during  a  meal 
and  seventy  pounds  stress  for  each  occlusion,  according  to  Dr. 
Black's  showing  the  result  would  be  fourteen  thousand  pounds, — 
out  of  all  reason  and  contrary  to  sound  judgment  and  facts,  and 
cannot  be  established  and  sustained  by  science  ordinary  or  extraor- 
dinary, with  the  aid  of  the  phagodynamometer  or  any  other  ma- 
chine yet  invented.  Such  a  strain  and  tax  upon  the  anatomy 
involved  during  the  exercise  of  eating  a  meal,  a  period  of  fifteen 
or  twenty  minutes,  about  the  usual  time  consumed  by  children  at 
table  eating  a  square  meal,  embracing  beef -steak,  would  soon  prove 
hurtful  and  destructive  beyond  possibility  of  repair  and  restora- 
tion to  a  normal  state.  Couple  with  this  unreasonable  and  extrava- 
gant feature  the  fact  that  not  one  child  in  fifty  of  mentioned  age 
is  equal  to  the  task  of  lifting  and  shouldering  a  weight  of  sixty 
pounds,  the  minimum  claimed  by  Dr.  Black  as  requisite  in  oc- 
clusal stress  in  eating  steak.  With  the  whole  muscular  exertion 
and  strength  of  body  put  forth,  such  a  feat  at  such  an  age  could 
not  be  performed. 

I  will  ask,  and  Dr.  Black  can  explain  possibly,  how  it  is  possible 
for  the  few  muscles  involved  to  undergo  such  strain  and  affect  the 
extreme  stress  he  represents  to  be  common  to  all  ?  In  my  judgment 
there  can  be  but  one  fair  and  honest  answer  given  that  is  reasonable 
and  will  be  acceptable,  and  that  is,  that  beautiful  little  piece  of 
scientific,  mechanical  ingenuity,  the  phagodynamometer  is  in  fault. 
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It  has  played  deceptive  and  fooled  many,  oonBequently  should  be 
intrestigatei  and  carefully  looked  into  and  made  to  do  better  woric, 
and  stop  misleading  the  easy-to-be-led. 

In  reference  to  hazel-nuts  and  lemon-drops,  said  to  require 
such  extreme  muscular  force  and  strength  of  jaws  for  cracking 
and  crushing,  I  will  relate  results  of  some  recent  experiments  on 
that  line,  which  possibly  may  interest  some.  I  procured  of  a 
confectioner  hazel-nuts  and  lemon-drops,  and  found  a  boy  about 
eleven  years  old  who  was  willing  for  a  small  compensation  to 
exercise  his  jaws  as  required.  The  boy  was  of  average  build  and 
weight,  with  teeth  that  might  be  classed  fair  average.  He  com- 
menced with  the  hazel-nuts,  placing  one  at  a  time  between  the 
molars  on  the  right  side,  and  continued  cracking  and  removing 
from  his  mouth,  without  cessation,  until  he  had  cracked  one  hun- 
dred and  fifty,  and  in  less  time  than  six  minutes.  Then^  without 
waiting,  proceeded  to  crack  (one  at  a  time)  the  same  number  of 
lemon-drops,  and  in  about  the  same  space  of  time,  altogether  less 
than  twelve  minutes,  and  without  perceptible  fatigue  or  strain  of 
muscles  in  evidence.  The  boy  expressed  satisfaction  and  willing- 
ness to  repeat  the  performance  immediately  if  desired.  Estimating 
according  to  Dr.  Black's  tabulated  statement  of  stress  requisite  for 
cracking  hazel-nuts  and  lemon-drops,  the  average  foots  up  as  fol- 
lows: One  hundred  and  forty-nine  pounds  each  for  hazel-nuts 
and  sixty-five  pounds  each  for  lemon-drops;  total  thirty-one  thou- 
sand eight  hundred  pounds ;  as  would  be  claimed  and  proclaimed 
by  the  converts  and  advocates  of  the  phagodynamometer.  But  there 
was  no  such  stress  applied  in  cracking  of  nuts  and  lemon-drops  by 
the  eleven-year-old  boy,  let  the  machine  talk  as  it  may.  As  perfect 
as  it  may  be  in  mechanism,  it  is  not  suited  to  determine  correctly 
the  occlusal  stress  of  muscles  in  eating.  It  is  due  to  truth,  to 
science,  and  to  deceived  and  misled  dentists  to  so  state.  Time  and 
investigation  will  confirm  and  sustain  the  correctness  of  my  state- 
ments. I  must  state  that  the  boy  who  cracked  the  nuts  and  lemon- 
drops  was  put  to  a  test  for  exhibit  of  physical  strength,  and  with 
all  the  muscular  power  at  his  command  failed  to  lift  a  weight  of 
seventy-five  pounds,  a  weight  less  by  seventy-two  pounds  than  the 
stress  required  for  cracking  a  single  nut  as  measured  by  the 
phagodynamometer,  which  has  during  the  past  few  years  caused  so 
much  talk  and  played  such  a  conspicuous  part  in  deluding  and 
leading  astray  many  good  men  in  dentistry. 
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It  shows  how  easily  disposed  and  willing  we  are  to  accept  a  new 
theory,  said  to  be  scientific,  when  intelligently  and  pleasantly 
presented,  as  Dr.  Black  is  competent  to  do,  and  without  questioning 
or  testing  as  best  we  can  to  determine  whether  it  is  sound  or  un- 
soimd.  All  men  are  liable  to  err,  and  "  all  are  fallible."  I  must 
do  Dr.  Black  the  justice  to  say  I  believe  he  would  as  willingly  and 
quickly  correct  an  error  detected  in  his  scientific  work  as  any  man 
living,  and  that  is  all  that  can  be  required  of  him  as  a  scientist 
and  an  honest  dentist,  but  we  hope  that  wherein  he  has  erred  he 
will  not  be  "  forever  and  a  da3r*'  finding  it  out. 

Scientific  work  in  dentistry  must  not  be  ignored;  it  is  useful 
and  much  needed ;  but  we  want  that  it  shall  be  truly  scientific  and 
conform  to  the  practical,  and  harmonize  on  a  basis  of  good  sound 
judgment,  reason,  and  common  sense,  that  facts  when  established 
may  be  relied  upon. 

We  will  hope  the  time  is  near  at  hand  when  Dr.  Black  will 
realize  the  necessity  for  revising  his  experiments  and  testings,  and 
will  so  correct,  pertaining  to  masticating  stress,  as  to  make  his 
scientific  labors  on  that  line  perfectly  reliable  and  more  universally 
acceptable  than  at  present,  and  will  openly  and  frankly  say  to  the 
profession  that  he  fully  realizes  wherein  he  has  erred,  and,  like 
others,  has  been  misled  by  that  unreliable  little  pet  of  his,  the 
phagodynamometer,  and  that  he  is  now  satisfied  that,  after  all 
his  efforts  to  prove  otherwise,  it  is  not  so  essential  that  amalgam 
shall  be  so  extremely  hard  to  resist  masticating  stress,  as  flow  of 
amalgam  fillings  imder  ordinary  masticating  stress  is  really  not 
within  the  range  of  possibilities,  viewed  from  a  reasonable  prac- 
tical stand-point  (the  best  point  that  can  be  made),  especially  as 
it  is  reasonable  to  presume  that  in  the  absence  of  the  phagody- 
namometer the  occlusal  force  in  masticating  ordinarily  will  not 
require  a  stress  exceeding  a  few  pounds. 

In  the  event  of  Dr.  Black  failing  (and  fail  he  must)  to  sustain 
his  theory  pertaining  to  masticating  stress,  wherein  is  there  a  fea- 
ture of  profitable,  practical  benefit  to  dentists  in  all  that  he  has 
written  and  figured  on  the  subject  to  establish  his  theory  of  the 
extreme  stress  of  mastication  and  consequent  flow  of  amalgam  fill- 
ings under  such  stress  ? 

It  is  sad  to  think  of  the  loss  of  so  much  valuable  time  and  talent 
that  might  have  been  more  profitably  appropriated.  But  such  is 
life,  and  we  take  the  chances. 
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Dr.  Black  says,  **  Dentists  haye  not  been  in  the  habit  of  think- 
ing of  the  force  of  mastication  as  so  much  in  pounds,  and  when 
the  tests  are  made  and  the  facts  are  stated  in  print  many  hesitate 
to  belieye  them,  because  they  have  a  sentiment  that  the  figure  is 
too  high.'* 

A  little  more  sentiment  than  the  doctor  has  practised  would 
possibly  have  made  his  scientific  work  more  effectiye  and  relia- 
ble. Dr.  Black's  theoiy  is  based  on  scientific  laboratoiy  work,  so 
claimed.  What  I  haye  said,  and  the  experiments  stated,  may  be 
based  on  sentiment.  I  will  ask  that  any  or  all  interested  on  the 
subject  test  both  carefully,  with  a  close  study  of  the  anatomy  in- 
Yolyed,  and  experiment  for  results  to  determine  which  is  practical 
and  which  is  truth,  and  decide  for  themselyes  if  in  their  judgment 
and  experience  there  is  truly  any  such  thing  as  fiow  of  amalgam 
fillings  under  masticating  stress. 

To  get  at  truth  rightly,  especially  when  confronted  by  such  an 
ingenious  stoiy-telling  little  machine  as  the  phagodynamometer, 
we  are  compelled  to  experiment  a  little  now  and  then;  otherwise 
where  might  we  not  drift,  and  what  of  the  consequences? 


OXIDE  OP  ZINC  AND  EUGENOL  AS  A  COVERING  TO 

PULPS.^ 

BY  8.   B.   LUCKIE,  D.D.8.,   0HB8TEB,   PA. 

That  which  makes  the  mixture  of  oxide  of  zinc  and  eugenol 
of  value  is  that  it  possesses  the  properties  of  a  good  protector  to 
the  pulp,  a  therapeutic  agent  and  a  filling-material  combined,  and 
can  be  used  as  either  one  or  all,  if  desirable,  in  the  same  case.  It 
makes  a  good  covering  for  arsenous  acid,  as  it  can  from  the 
peripheries  of  the  cavity  be  domed  over  the  application,  thus  avoid- 
ing pressure,  and,  being  a  soothing  obtundent,  adds  to  the  possi- 
bility of  lessening  or  preventing  pain,  so  likely  to  follow  arsenical 
dressings. 

The  evidence  of  its  having  therapeutic  properties  comes  from 
clinical  observation  alone.    Teeth  that  have  ached  from  pulpitis, 

'  Read  before  The  New  York  Institute  of  Stomatology,  May  1,  1900. 
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after  haying  the  pain  relieved,  if  filled  with  it,  will  often  remain 
comfortable  for  months,  extending  into  years  in  some  cases. 

Eugenol,  as  given  by  Merck,  is  antiseptic,  anti-tubercular,  and 
a  local  anaesthetic.  Oxide  of  zinc  is  a  tonic,  antispasmodic,  and 
astringent;  in  general  medicine  it  is  used  as  an  exsiccant  on  ex- 
coriated surfaces,  either  by  sprinkling  or  in  the  form  of  an  oint- 
ment. 

What  therapeutic  advantage,  other  than  to  make  a  mechanical 
agent  to  protect  from  external  irritation,  is  gained  by  mixing  the 
two  drugs  I  have  not  been  able  to  find  out.  If,  however,  the  proper- 
ties of  each  be  retained  after  the  mixture  is  made,  it  is  hard  to 
conceive  of  more  desirable  properties  for  a  lining  or  as  an  inter- 
mediary in  deep  cavities. 

While  its  virtues  are  many,  I  do  not  wish  it  understood  that 
they  are  extolled  to  the  same  degree  as  is  done  for  proprietary 
cements  for  pulp  covering  and  dressing;  it  will  not  in  all  cases 
maintain  comfort  in  all  the  stages  of  pulpitis,  nor  does  it  do  away 
with  all  pulp  devitalization  and  extirpation,  but  in  the  hands  of 
the  careful  and  conscientious  practitioner  it  will  aid  in  giving 
comfort  after  filling  in  those  cases  of  sensitive  dentine  and  of  deep- 
seated  caries,  and  very  greatly  reduce  the  number  of  cases  of  pul- 
pitis and  pericementitis  that  occur  in  filled  teeth.  It  can  be  used 
to  fill  deciduous  teeth  where  it  would  not  be  wise  to  prepare  the 
cavity  for  a  metal  filling,  and  is  often  preferable  to  gutta-percha, 
as  its  use  is  more  possible  to  maintain  comfort  and  prevent  pulp 
and  peridental  complications.  It  makes  a  good  trial  filling  where 
caries  have  approached  very  near  the  pulp,  and  if  no  complications 
follow,  when  worn  away  it  can  be  covered  with  amalgam  or  gold. 

In  those  teeth  where  the  pulps  had  died  under  a  filling  of  oxide 
of  zinc  and  eugenol,  the  first  case  is  to  be  presented  with  the  pulp 
putrescent  and  foul  smelling,  the  contents  of  the  chamber  and 
canals  always  being  dry,  and  there  being  no  exhibition  of  peri- 
dental irritation.  Of  course,  it  is  to  be  understood  these  were  cases 
seen  before  the  filling  had  wasted  sufficiently  to  allow  the  fiuids 
of  the  mouth  to  enter  the  pulp-chamber. 

As  an  intermediary  under  zinc  phosphate  fillings,  it  will  pre- 
vent the  phosphoric  acid  from  irritating  the  pulp.  In  all  cavities 
of  much  depth  on  the  occlusal  surfaces  of  bicuspids  and  molars  it 
should  precede  the  filling,  and  in  approximal  cavities  a  pad  of  it 
should  be  placed  on  the  region  overlying  the  pulp,  the  miT  being 
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made  quite  thick  to  hasten  the  setting,  and  the  cayity  wallfl  be 
covered  with  a  quick-drying  lining  and  filled  with  whatever  ma- 
terial is  designated. 

To  enumerate,  the  cement  made  from  oxide  of  zinc  and  eugenol 
is  useful  to  fill  cavities  with  exquisitively  sensitive  dentine  for  a 
period  of  time  elapsing  from  a  few  weeks  to  months,  as  a  trial 
filling,  as  an  intermediary  in  deep  cavities,  as  a  covering  for  pulp- 
and  canal-dressings,  and  as  a  non-removable  canal-filling.  As  a 
canal-filling  it  can  be  used  with  advantage  on  account  of  its  slow 
setting,  allowing  more  than  ample  time  for  its  introduction.  The 
method  adopted  for  canal-filling  is  to  pump  it  in  with  Swiss 
broaches  until  all  possible  parts  of  the  canal  are  apparently  reached 
by  it,  when  a  cone  of  temporary  stopping  is  placed  in  the  canal 
and  pressure  made  towards  the  apex. 

With  an  experience  of  about  six  years,  it  has  been  a  valuable 
aid  in  the  treatment  of  teeth  and  in  preventing  the  discomfort 
from  thermal  changes  that  so  often  follow  their  filling.  I  am  not 
unconscious,  however,  that  it  might  be  improved  by  the  addition  of 
other  antiseptics;  indeed,  it  has  often  occurred  that  a  aeries  of 
bacteriological  experiments  might  be  conducted  with  advantage  to 
prove  the  value  of  different  intermediary  used  between  filling  and 
dentine,  or  as  pulp-caps. 

Aristol  or  hydronaphthol  can  be  mixed  with  oxide  of  zinc,  in 
about  equal  quantity,  and,  if  mixed  with  eugenol,  a  cement  with 
about  the  same  degree  of  hardness  is  obtained,  though  clinically  I 
have  obtained  no  advantage  from  the  addition. 


THE    SUCCESSFUL   DENTIST.* 

BY  B.   H.   RAYMOND,   D.D.8. 

The  practice  of  dentistry  to-day  calls  for  more  careful  and 
thorough  preparation,  untiring  research,  and  masterful  applica- 
tion than  ever  before.  The  progressive  development  of  the  age 
almost  bewilders  one,  and  the  innovations  in  every  department  of 
art  and  science  show  the  versatility  and  activity  of  man's  mind. 


*  Read  before  the  New  York  Institute  of  Stomatology,  May  1,  1900. 
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While  dentistry  as  a  specialty  is  prehistoric, — ^which  specimens 
found  in  Etruscan  tombs  will  prove, — ^there  has  been  such  a  sub- 
stantial advance  in  recent  years,  owing  to  the  knowledge  obtained 
by  investigation  and  invention,  that  we  are  to-day  behind  no  other 
profession  known  among  men.  At  the  end  of  this  nineteenth  cen- 
tury we  can  with  pride  claim  the  distinction  of  representing  a 
profession  and  an  ari;  which  combines  in  itself  for  its  perfect  ac- 
complishment a  wider  range  of  talent  and  skill  than  many  others, — 
an  art  which  requires  the  educated  eye  and  the  cultivated  taste  of 
the  artist,  the  wisdom  and  experience  of  the  physician,  the  judg- 
ment and  ability  of  the  surgeon. 

The  importance  of  the  teeth  and  their  function  to  the  health 
and  comfort  of  humanity  has  stimulated  the  efforts  of  many  of  the 
leading  and  most  scientific  minds  to  devote  their  life-work  to  the 
preservation  of  these  organs  and  the  treatment  of  all  the  diseases 
of  the  oral  cavity.  This  universal  importance  naturally  creates  a 
universal  demand  for  the  trained  mind  and  hand.  If  the  teeth 
were  exempt  from  disease  and  disintegration,  there  would  be  few 
oral  lesions  to  jeopardize  the  health  and  comfort  of  the  race.  Per- 
fect trituration  of  food  would  insure  proper  digestion,  and  this 
in  turn  proper  assimilation,  preventing  an  overworked  stomach 
and  insuring  normal  processes  in  tissue-building  throughout  the 
body  when  proper  food  is  taken. 

Aside  from  this  physiological  consideration,  the  symmetry  of 
the  face  and  the  pleasing  expression  are  marred  by  the  absence  of, 
or  by  unsightly,  teeth.  Jewels  of  the  rarest  are  secondary  to  them. 
Health  and  beauty  depend  upon  them. 

The  high  civilization  of  our  time  and  the  scientific  preparations 
of  food-products  make  it  possible  for  every  one  to  subsist  on  that 
which  will  provide  for  the  nutrition  of  all  the  tissues  of  the  body. 
There  are  health-food  companies  whose  aim  it  is  to  counteract  the 
tendency  of  our  people  to  cultivate  an  appetite  for  such  things  as 
"tickle  the  palate,"  but  which  fail  to  make  good  blood  for  the 
nutrient  supply  of  the  various  tissues  of  our  bodies.  Unfortu- 
nately, too  few,  from  carelessness  or  ignorance,  avail  themselves  of 
this,  or  provide  for  their  growing  children  these  substantial  prepa- 
rations, which  nature  demands  to  be  taken  into  the  system.  Pale 
faces,  nervous  temperaments,  delicate  constitutions  with  frail  teeth, 
and  suffering,  too  often  present  themselves.  Realizing,  therefore, 
our  important  mission,  what  does  this  realization  impose  upon  us? 


656  Original  Cknnmunications. 

First,  an  absorbing  loye  for  our  chosen  pursnity  and  knowledge  of 
and  fitness  for  it. 

There  is  one  lot  common  to  all, — ^the  necessity  to  labor.  Ereiy 
advance  that  is  made,  whether  in  wealth  or  honor,  most  be  made 
by  effort;  and  by  a  gracious  law  of  compensation,  exercise  develops 
both  mind  and  body  to  greater  capabilities.  So  surely  does  sac- 
cess  follow  well-directed  effort,  that  the  world  long  ago  coined  the 
proverb,  "Labor  conquers  all  things.**  On  the  other  hand,  rust 
not  more  surely  tarnishes  the  keenest  blade  than  does  sloth  and  idle- 
ness impair  or  destroy  eveiy  hope  of  success  in  any  vocation. 

A  second  motive  which  impels  one  to  successful  effort  is  the  love 
of  pre-eminence.  Lurking  in  the  breast  of  every  one,  oftentimes 
without  the  consciousness  of  its  possession,  is  the  feeling  of  grati- 
fication and  pride  in  being  pointed  out  to  others  as  having  attained 
some  real  or  fancied  superiority.  The  pride  of  success,  which 
having  once  been  felt  and  becomes  so  strong  an  incentive  to  activity, 
is  but  the  legitimate  offspring  of  self-esteem  and  self-respect,  essen- 
tial parts  in  every  noble  character.  In  its  proper  sphere  there  is  no 
ambition  purer  or  nobler.  The  eminence  of  the  statesman,  the 
glory  of  the  warrior,  the  fame  of  the  scholar,  the  reputation  of  the 
physician,  the  skill  of  the  dentist,  find  in  deserved  praise  not  flat- 
tery, but  a  worthy  ambition.  While  every  one  cannot  be  the  supe- 
rior of  everybody  else,  while  there  are  not  virtues  and  excellencies 
enough  to  go  round  so  that  all  may  take  an  honor,  it  is  the  ability 
that  one  has  to  take  from  the  material  in  the  world,  which  has  no 
distinct  individual  excellence,  or  character,  and  work  upon  it  by  a 
higher  and  nobler  nature,  and  thus  glorify  it,  which  is  the  incentive 
that  should  enlist  the  earnest  zeal  of  the  dentist  who  hopes  for 
distinction.  It  is  this  sentiment  in  working  which  achieves  the 
greatest  successes;  which  combines  all  the  energies  of  mind  and 
body  in  harmonious  action;  which  takes  note  of  neither  time  nor 
place  in  its  absorbing  interest;  which  takes  from  labor  its  char- 
acter of  toil  and  makes  it  minister  to  the  highest  enjoyment  of 
life. 

Another  motive  as  an  element  essential  to  success  is  that  of  com- 
pensation. It  might  be  stated  as  an  axiom  that  there  is  one  central 
point  from  which  is  graduated  the  value  of  every  attainment, 
whether  in  literature,  art,  power,  fame,  or  wealth.  Like  the  nerves 
of  the  body,  starting  from  the  brain  and  pervading  every  minute 
atom  of  the  system,  so  does  the  mysterious  influence  of  this  one  ele- 
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ment  exert  its  power  in  every  department  of  human  endeavor. 
This  material  tangible  and  central  power  is  money,  whose  ultimate 
representative  is  gold.  What  one  action  or  thought  is  there  or  has 
there  ever  been  that  has  not  directly  or  indirectly  its  measurement 
in  gold?  It  bnilds  the  road-bed  and  ties  the  rails  of  every  railway ; 
tunnels  the  mountains  and  fills  up  the  valleys;  builds  the  temples 
of  religion  as  well  as  the  temples  of  mammon;  ministers  to  the 
luxuries  of  the  rich  and  the  necessities  of  the  poor.  It  is,  in  short, 
the  lever  that  moves  the  world.  We  claim  no  exemption  from  a 
law  so  universal,  and  set  it  down  as  no  imworthy  motive, — ^the  hope 
of  adequate  reward  as  an  inducement  to  labor. 

While  the  field  of  the  dentist  may  be  circumscribed,  the  influ- 
ence and  results  reach  through  the  whole  system.  While  the  organs 
upon  which  most  of  his  time  is  devoted  are  small,  they  represent  the 
highest  type  of  organized  life,  the  perfected  result  of  vital  force. 
The  structures  upon  which  he  works,  the  materials  with  which  he 
labors,  the  love  of  blessing  others,  the  love  of  benefiting  himself, 
are  all  calculated  to  enlist  an  enthusiasm  unknown  to  men  in  the 
ordinary  business  of  life.  With  so  much  of  power,  by  skill  and 
delicacy  of  touch,  to  smooth  the  countenance  distorted  with  pain, 
to  quiet  the  nerves  tingling  with  agony,  to  restore  health  for  dis- 
ease, beauty  for  deformity,  and  to  change  the  atmosphere  of  decay 
to  that  of  purity  and  sweetness, — ^by  so  strong  a  charm  does  den- 
tistry win  and  hold  its  votaries. 

Now  for  some  very  practical  points, — do  and  do  not. 

The  surgical  treatment  of  the  mouth  is  not  the  sole  function 
of  the  dentist.  Too  many  have  failed  of  success  because  they  have 
aspired  to  being  surgeon-dentists,  and  have  paid  too  little  attention 
to  the  mechanical  requirements  in  the  office.  Mechanical  skill  is  as 
essential  to  success  in  dentistry  as  light  and  heat  are  to  growth  in 
the  physical  universe.  No  dentist  ever  made  a  name  for  himself 
without  it.  He  may  be  competent  as  a  diagnostician,  but  if  he 
would — and  he  should— -operate  in  such  cases  as  antral  diseases, 
epithelioma,  pyorrhoea,  etc.,  his  skill  must  be  pronounced,  or  muti- 
lation of  patient  and  humiliation  to  himself  will  be  the  result. 

Let  patients  see  at  all  times  that  we  understand  our  business. 
Inspiring  confidence  acts  as  a  first  cause  in  gaining  their  respect 
as  well.  The  patients*  confidence  in  and  respect  for  their  dentist 
is  the  keynote  to  a  successful  career  for  him.  A  reputation  once 
established  expands  in  all  directions,  but  it  needs  to  be  jealously 
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guarded  and  carefully  nourished  by  faithful  service  and  unremit- 
ting toil.    If  faithf ul,  he  will  never  lose  it. 

Cultivate  the  grace  of  patience.  There  is  nothing  more  trying 
to  a  man  than  to  operate  for  a  delicate,  nervous  patient,  be  it 
adult  or  child,  but,  called  upon  to  do  so,  a  man  must  exercise  the 
best  qualities  of  his  being, — sympathy,  gentleness,  and  a  considera- 
tion for  the  patient  to  the  last  degree, — and  use  every  means  possi- 
ble to  prevent  suffering.  In  this  day  of  enlightenment  there  is  no 
necessity  for  inflicting  severe  pain  in  our  operations  in  the  mouth. 
Little  pain  need  be  given,  even  in  the  most  sensitive  tissue.  People 
will  go  a  long  distance  to  get  into  the  hands  of  a  gentle,  careful 
operator,  and  they  will  not  hesitate  to  speak  of  these  qualities  to 
others. 

A  man's  temperament  and  natural  traits  of  character,  coupled 
with  his  ability,  will  determine  the  class  of  patients  he  is  to  minis- 
ter to.  His  individuality  has  more  to  do  with  this  than  his  environ- 
ment, although  the  latter  is  important.  If  we  are  to  serve  the  best, 
we  must  be  the  best  and  give  the  best.  We  should  be  deliberate  in 
our  operations,  and  render  our  best  services  in  every  case. 

Be  prompt  in  meeting  engagements.  A  patient's  time  may  be 
as  valuable  as  an  operator's,  and  the  patient  has  as  much  right  to 
charge  for  loss  of  time,  especially  if  he  be  a  business  man.  Avoid 
long  sittings,  unless  absolutely  necessary.  People  will  dread  the 
operating-chair  if  they  are  unduly  fatigued  by  them.  The  oper- 
ating-room should  be  the  cleanest  place  on  earth,  and  conspicuous 
for  its  healthful  atmosphere,  and  the  absence  of  the  smell  of  drugs. 

Never  put  into  the  mouth  of  a  patient  any  instrument  that  has 
not  been  thoroughly  cleansed. 

Never  inject  cold  or  cool  water  into  a  sensitive  cavity. 

Never  fill  a  cavity  of  decay  of  any  nature  without  thorough 
antiseptic  treatment. 

Never  go  from  one  patient  to  another  without  washing  the 
hands;  and  keep  the  mouth  clean  and  healthy,  so  as  not  to  be 
disagreeable  to  patients. 

Never  use  a  napkin  or  rubber  dam  that  has  been  in  the  mouth 
of  another. 

Never  experiment  in  the  mouths  of  those  who  trust  us,  without 
an  understanding  beforehand.  If  we  do,  and  fail,  it  will  drive 
them  away. 

Never  charge  for  a  failure  in  any  operation.    Do  it  over  until 
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successful  before  rendering  a  bill.  No  man  is  infallible,  and  every 
one  will  occasionally  make  a  mistake.  Acknowledge  a  nustake  when 
made.  It  will  pay  better  than  to  try  and  conceal  it.  Never  war- 
rant an  operation.  We  are  dealing  with  living  tissue,  which  is  sus- 
ceptible to  change  from  many  causes.  Instruct  patients  as  to  the 
proper  food  for  growing  children;  also  as  to  the  importance  of 
keeping  their  mouths  in  condition  to  eat  it. 

Have  a  system  for  charging  for  services,  and  stick  to  it.  The 
value  of  skilled  labor  cannot  be  measured  by  money,  but  it  is  best 
to  have  a  system.  People  will  know  what  to  expect  when  such  is 
the  case,  and  it  may  save  much  controversy. 

Never  solicit  patronage,  but  let  the  service  rendered  determine 
our  ability. 

Never  advertise.  It  vitiates  our  ethical  code,  and  savors  of 
quackery. 

Be  careful  not  to  speak  disparagingly  of  a  brother  dentist.  If 
he  has  made  mistakes  in  diagnosis  and  treatment,  endeavor  to 
rectify  them,  without  conmient. 

Be  cheerful  at  all  times  in  the  oflSce,  and  let  the  urbanity  and 
polish  of  the  gentleman  shine  out  on  all  occasions.  Keep  in  touch 
with  the  brethren,  and  strive  to  contribute  something  towards  pro- 
fessional advancement. 


SOME  OP  THE  NERVE  REMEDIES.^ 

BY  DR.   EDWARD  C.   BRIQOS,  BOSTON,   MASS. 

This  is  the  subject  as  put  down  by  the  master  of  ceremonies, 
Dr.  Cook.  It  is  a  very  large  one,  and  I  do  not  wish  to  take  your 
time  by  attempting  to  cover  it.  I  will  simply  confine  myself  to  the 
use,  not  of  the  remedies  with  which  you  are  all  familiar,  but  to  the 
coal-tar  products  in  their  application  as  remedies  to  help  in  reliev- 
ing pain  where  surgery  is  delayed  or  impossible  at  the  time.  It 
is  sometimes  necessary  that  the  dentist  should  give  his  patients 
medicine  to  help  them  while  making  a  diagnosis  of  the  case,  and  if 
you  will  familiarize  yourselves  with  a  few  drugs,  you  will  find  that 

^Read  before  the  Alumni  of  the  Harvard  Dental  School  on  Alumni 
Day,  June  26,  1900. 
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it  is  of  great  benefit  to  xxae  them.  Morphine  and  the  other  alka- 
loids of  opium  haye  always  been  shunned  by  dentists.  Our  ex- 
perience has  been  that  the  patient  after  taldng  these  drugs  was 
rarely  helped  and  almost  always  put  into  a  condition  of  general 
malaise,  which  made  other  treatment  impossible  or,  at  least,  difS- 
cult. 

If  a  patient  is  threatened  with  alveolar  abscess,  or  in  cases 
where  it  is  yery  difficult  to  make  a  diagnosis  for  twenty-four  or 
forty-eight  hours,  it  is  a  great  comfort  that  you  can  giye  some 
drug  which  is  positively  safe  and  will  insure  a  good  nighfs  rest. 
Germany  is  the  great  producer  of  these  coal-tar  products,  both  for 
medicine  and  dye-stuffs,  "rhcy  are  proprietary  drugs,  and  for  that 
reason  a  great  many  unconsciously  class  them  with  patent  medi- 
cines. But  Germany  simply  controls  their  manufacture.  It  is  all 
right  to  use  these  drugs,  and  they  should  not  be  classed  with  the 
''quack''  medicines.  These  drugs  are  classed  as  antipyretics  and 
analgesics,  particularly  for  the  fifth  pair  of  nerves. 

Antipyrin  was  discovered  in  1884.  The  action  of  this  is  sure, 
but  it  has  caused  nausea  and  even  collapse ;  and  therefore,  because 
it  was  used  in  large  doses,  it  became  a  bugbear  to  the  dentist.  In 
1887  we  found  acetanilide,  derived  from  aniline,  to  be  better  and 
safer,  and  a  combination  of  it  with  bicarbonate  of  soda  and  caffeine 
(antikamnia)  is  very  efficacious  and  apparently  safe. 

Phenacetin  has  been  found  to  have,  in  some  hands,  the  effect 
of  producing  cyanosis  and  the  diminishing  of  the  urine.  It  has 
had  great  use  among  the  laity.  It  produces  severe  prostration  in 
some  cases,  and  depression  follows  its  use  and  does  not  always 
relieve  pain.  Prom  it  the  relief  is  not  so  decided  as  some  of  the 
others.    Lactophenin  was  discovered  in  1893  and  used  with  success. 

In  1895  Biechler  produced  a  paraphenitidin  derivative  which 
is  named  kryofine.  This  combination  produces  decidedly  different 
effects  from  phenacetin.  Much  can  be  said  in  favor  of  this  drug. 
It  is  a  febrifuge  and  antineuralgic.  Ammonal  is  a  product  of  the 
amido-benzine  series,  and  is  a  phenylacetamide,  in  combination 
with  ammonia  to  strengthen  the  heart.  These  drugs  will  be  found 
in  small  doses  perfectly  safe,  and  by  repeating  the  dose  one  can 
control  the  kind  of  pain  which  dentists  are  called  upon  to  treat. 

I  repeat,  in  many  cases  where  you  find  you  must  do  something 
and  it  is  not  the  time  for  surgical  interference,  as  the  diagnosis 
is  not  clear,  these  drugs  given  in  three-grain  doses  and  repeated 
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every  half-hour  until  three,  four,  or  six  doses  have  been  taken, 
will  almost  invariably  give  the  required  relief.  In  alveolar  abscess 
and  pulpitis  this  treatment  is  efficacious. 

It  might  be  well  to  speak  of  one  of  the  newer  local  anaesthetics. 
Orthoform,  a  methyl  ether  compound  of  amido-oxybenzoic  acid, 
can  be  administered  internally,  one-half  gramme  to  one  gramme 
several  times  a  day.  It  is  non-toxic,  and  the  anaesthesia  is  slow 
and  progressive.  This  makes  a  very  satisfactory  preparation  to 
put  in  in  cases  of  exposed  pulp  where  the  pain  is  severe.  It  will 
quiet  the  pulp,  and  is  also  a  good  thing  to  put  into  the  socket  of  a 
tooth  after  extraction.  Sometimes  there  will  be  extreme  pain 
after  extraction  and  a  violent  neuralgic  inflammation  set  in,  par- 
ticularly in  cases  of  the  third  molar,  lower,  and  you  will  find  this 
to  be  most  effectual. 

In  this  connection  it  is  well  to  remind  you  also,  in  the  treat- 
ment of  neuralgia,  where  you  suspect  that  the  tooth  or  the  teeth 
are  not  at  the  bottom  of  it,  although  the  physician  declares  it  must 
be  so,  you  should  always  suggest  that  he  try  doses  of  quinine  and 
see  if  there  is  not  malaria  connected  with  the  matter. 


A   PATHOLOGICAL   SUGGESTION. 

BY  JOHN   A.   MCCLAIN^   D.D.S.^   PHILADBLPHIA. 

A  CASE  came  to  me  recently  which  I  believe  will  be  of  some 
interest  to  the  readers  of  the  International  Dental  Journal, 
both  in  itself  and  in  the  suggestions  which  spring  from  it.  It  was 
that  of  a  young  lady  of  about  twenty-five  years  of  age. 

Last  November  I  did  some  work  for  her,  and  in  January  she 
came  to  have  a  large  amalgam  filling  repaired.  It  was  in  the 
lower  right  first  molar.  In  shaping  for  the  repair,  which  involved 
the  filling  and  the  tooth,  the  pulp-canal  was  entered,  it  being  a 
devitalized  tooth,  at  the  gingival  distal  buccal  side,  and  found  that 
the  canals  and  chamber  had  been  filled  with  cotton  which  was 
foul.  The  cotton  was  removed  and  the  canals  and  chamber  were 
cleaned,  sterilized,  and  filled,  and  the  filling  repaired.  No  sore- 
ness or  pain  has  been  experienced  up  to  this  time  with  this  tooth. 
Along  in  March  she  came  to  the  office  and  said  that  she  had  been 

45 
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having  trouble  with  that  side  of  the  jaw,  bnt  oould  not  lay  it  to  any 
particular  tooth.  She  said  there  had  been  five  swellings,  each 
about  the  size  of  a  bean,  on  the  jaw  externally.  These  increased 
in  size  from  the  front  to  the  back  of  the  mouth.  They  had  dis- 
appeared when  she  came.  I  felt  sure  that  the  same  tooth  was 
involved,  and  suggested  opening  up  the  second  and  third  molars, 
which  also  contained  large  contour  amalgam  fillings,  for  I  feared 
that  they  might  contain  cotton  fillings  similar  to  the  one  I  had 
opened,  which  might  be  the  cause  of  the  infection,  and  might  pro- 
duce more  serious  results.  She  would  not  consent,  and  I  dismissed 
her  after  doing  some  other  work.  She  could  not  tell  me  whether 
the  second  and  third  molars  were  devitalized  or  not,  and  I  did  not 
test  them. 

Her  next  visit  was  in  April,  to  get  relief  from  what  she  sup- 
posed was  another  abscess  forming.  Her  face  was  very  mucb 
swollen,  the  swelling  even  extending  down  the  neck  and  to  the 
upper  part  of  the  thorax.  The  parotid  and  submaxillaiy  glands 
were  involved.  She  could  not  open  her  mouth.  I  examined  the 
mouth  with  the  electric  lamp  and  mirror  as  well  as  I  could,  insert- 
ing it  through  the  space  left  where  two  teeth  had  been  extracted. 
The  tonsils  were  very  much  swollen,  and  all  the  tissues  on  the  right 
side  of  the  mouth  by  the  lower  molars,  and  especially  posterior  to 
them,  were  very  much  inflamed.  On  questioning  her,  she  told  me 
that  the  wisdom-tooth  had  been  sore,  but  that  had  passed  away. 
The  other  two  had  never  been  sore. 

I  wrote  a  note  and  sent  her  to  her  physician,  as  I  considered 
her  ease  one  for  general  treatment.  He  treated  her  for  nearly  a 
week  and  then  sent  her  back  to  me,  writing  me  at  the  same  time, 
saying,  "  The  more  I  see  of  Miss  J.'s  case,  the  surer  I  am  of  some 
trouble  of  a  septic  nature  that  has  caused  the  adenitis  and  the 
spasm  of  the  masseters.  Nothing  that  I  can  find  explains  it,  and  I 
am  thrown  back  on  the  supposition  that  it  must  be  her  teeth.  Can 
you  find  some  source  of  infection  ?  I  do  not  believe  that  the  irri- 
tation will  subside  until  the  source  of  the  trouble  is  relieved.  I 
have  asked  her  to  see  you  to-morrow  in  hopes  you  may  find  some- 
thing." 

The  next  day  she  came,  and  after  another  examination,  I  still 
could  not  see  how  any  of  the  teeth  was  the  cause,  as  none  was  sore. 
The  soreness  in  the  wisdom-tooth  which  was  present  at  the  begin- 
ning of  the  trouble  had  not  continued.     After  consulting  with  a 
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professional  friend  of  years  of  experience^  in  whose  judgment  I 
haye  great  confidence,  I  decided  to  take  her  to  one  of  the  leading 
oral  surgeons  of  the  city  for  consultation.  She  consented  to  go. 
He  examined  the  case  and  advised  the  extraction  of  the  thijd 
molar.  I  requested  him  to  take  the  responsibility  of  doing  this, 
as  I  did  not  believe  that  it  was  the  cause  of  the  trouble.  When 
the  tooth  was  extracted,  no  sign  of  pericemental  inflammation 
could  be  found.  It  was  as  healthy-looldng  as  any  tooth  could  be, 
save  that  the  pulp  was  congested.  This  congestion,  I  am  persuaded, 
was  a  result  of  the  infection  and  not  the  cause. 

The  next  day  after  the  tooth  was  extracted  there  was  a  flow  of 
quite  an  amount  of  pus,  and  then  followed  a  gradual  subsidence 
of  the  swelling  and  a  return  of  the  tissues  to  a  normal  condition. 
The  spasm  of  the  masseters  continued  fully  a  week  after.  Where 
the  pus  came  from  I  could  not  discover,  although  I  twice  tried. 
It  did  not  come  from  the  socket  of  the  extracted  tooth. 

The  patient  told  me  that,  at  the  beginning  of  the  trouble,  she 
had  more  or  less  fever.  She  suffered  pain  up  to  the  time  the  pus 
was  evacuated. 

The  second  molar  has  recently  begun  to  abscess,  and  when 
opened,  the  pulp  was  alive  in  the  anterior  root.  I  have  also  opened 
the  first  molar  and  found  the  canals  and  chamber  in  an  aseptic 
condition. 

This  case  would  perhaps  not  have  been  given  publicity  had 
not  the  writer  happened  to  describe  it  to  Dr.  M.  G.  TuU,  a  neigh- 
bor and  practising  physician.  He  stated  that  he  had  had  three 
cases  of  infection  similar  to  this  one  recently,  save  that  there  was 
no  discharge  of  pus.  He  has  kindly  consented  to  give  me  a  brief 
history  of  his  first  case,  which  is  here  given  in  his  own  words : 

"  Early  in  March,  1900,  Mr.  H.,  aged  thirty  years,  consulted 
me  for  an  attack  which  presented  the  s3rmptoms  of  an  ordinary  case 
of  follicular  tonsilitis,  there  being  on  the  surface  of  the  tonsil  a 
slight  cheesy  deposit,  without  marked  follicular  engorgement,  the 
only  pronounced  feature  being  the  great  systemic  prostration,  which 
was  altogether  out  of  proportion  to  the  local  symptoms.  There 
was  no  improvement  on  the  exhibition  of  sodium  salicylate  in  full 
dose  and  the  local  use  of  sodium  salicylate  and  potassium  chlorate 
as  a  gargle. 

**  After  two  days,  a  marked  infiltration  of  the  mucous  mem- 
brane appeared,  with  pronounced  oedema  of  the  uvula. 
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^'A  bacteriological  examination^  made  at  the  time,  gave  a 
negative  result,  as  to  diphtheritic  bacilli,  but  Dr.  Abbot  personally 
expressed  to  me  his  opinion  that  the  bacilli  were  probably  present^ 
though  crowded  out  by  other  germs  present.  There  was  at  no  time 
any  membrane  present. 

'*  The  constitutional  and  local  symptoms  persisting  for  five  or 
six  days,  we  administered  two  thousand  units  of  Mulford's  anti- 
toxin solution,  which  was  followed  by  immediate  subsidence  of  all 
symptoms  and  a  recoyeiy  in  forty-eight  hours.  The  prostration 
persisted  for  weeks,  and  had  to  be  met  by  massage,  change  of 
climate,  and  tonics.    The  case  was  seen  with  me  by  Dr.  Van  Sanf 

I  give  the  above  hoping  that  third  molars  may  not  be  uselessly 
sacrificed,  and  that  the  attention  of  both  the  dental  and  the  medical 
profession  may  be  turned  to  local  infection  by  germs,  hitherto  un- 
suspected, in  certain  parts  of  the  human  body.  The  case  which 
came  under  my  observation  looked  to  me  like  quinsy,  or  tonsillitis; 
but  Dr.  Tull  regards  his  cases  as  a  local  infection  by  diphtheritic 
germs,  unaccompanied  by  the  usual  and  more  marked  symptoms, — 
the  patches  on  the  mucous  membrane  of  the  throat 
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SYPHILITIC    LOCOLOSIS    ALVEOLABIS     (PYORRH(EA 
ALVEOLARIS).^ 

BY  0.   LENOX   CURTIS,   M.D.,   NEW   YORK  CITY. 

For  more  than  twenty  years  I  have  given  this  subject  close 
attention,  not  only  with  a  view  to  its  cure,  but  to  ascertain  the 
etiology  of  this  disease,  which  is  generally  regarded  as  incurable. 

Dr.  Farrar  says,  "  I  believe  locolosis  alveolaris  is  a  disease  of 
the  peridental  membrane  aggravated  by  calcareous  deposits  upon 
the  teeth,  which  increase  the  inflammation  so  greatly  that  decalci- 
fication of  the  alveolar  tissue  results,  and  when  this  state  exists  the 


^Read  before  the  American  Medical  ABSOciation,  Atlantic  City,  June 
7,  1900. 
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advance  of  locolosis  increases  more  rapidly  until  nature  makes  a 
serious  effort  to  expel  the  tooth,  and  if  successful  the  disease  sub- 
sides and  is  lost  from  view.  When  all  the  teeth  are  lost  locolosis 
ceases  to  be  observed,  showing  that  whatever  the  cause  of  the  socket 
disease,  it  does  not  reappear  elsewhere/* 

In  an  article,  ''Some  Suggestions  on  the  Treatment  of  Pyor- 
rhcea  Alveolaris,'*  by  myself,  published  in  the  New  York  Medical 
Journal  of  January  14, 1899, 1  gave  my  views  in  regard  to  its  treat- 
ment. I  propose  now  to  give  some  of  my  views  upon  the  causes  of 
this  old  and  destructive  disease. 

Up  to  about  twelve  years  ago  I  had  treated  several  hundred 
cases  of  what  I  then  supposed  to  be  pyorrhoea  alveolaris.  But  in 
the  light  of  later  knowledge  I  am  of  the  opinion  that  only  recur- 
ring cases  were  worthy  of  that  appellation.  At  that  time  I  boldly 
resorted  to  all  methods  then  in  vogue,  and  freely  referred  my  cases 
in  consultation  to  those  whom  (from  their  writings)  I  believed  to 
know  most  on  the  subject.  Degeneracy,  due  to  uric  acid,  and  rheu- 
matism were  suggested,  and  as  I  found  the  rheumatic  and  gouty 
tendency  in  some  patients  having  the  disease,  I  inclined  to  accept 
them  as  a  cause,  if  not  the  cause.  But  later,  when  the  treatment 
did  not  effectually  suppress  the  disease,  I  was  satisfied  there  must 
be  something  else  behind  it  all  which  should  be  learned.  Beview- 
ing  the  history  of  many  of  the  most  obstinate  cases,  I  found  that 
in  several  I  could  trace  syphilitic  association.  Believing  much  in- 
formation might  be  gained,  I  followed  this  trail,  and  have  con- 
tinued so  doing  from  that  time.  It  was  difficult  to  secure  sufficient 
data,  however,  by  which  I  could  prove  scientifically  that  which  I 
suspected,  for,  as  we  all  know,  syphilis  has  such  an  insidious  imder- 
mining  effect,  and  patients  are  generally  so  unwilling  to  admit 
facts,  that  the  study  has  many  discouraging  aspects.  It  is,  how- 
ever, my  opinion  that  this  disease  does  not  alone  show  itself  in 
those  persons  who  have  contracted  it,  but  may  also  be  found  in 
the  mother  as  well  as  her  offspring.  It  was  in  these  cases  that  I 
foimd  locolosis  or  pyorrhoea  alveolaris  to  be  so  well  defined  that  I 
felt  encouragement.  But  obstacles  arose  which  retarded  my 
speedily  reaching  a  definite  conclusion.  It  was  my  hope  at  this 
time  that  I  might  gain  something  by  turning  these  cases  over  to 
specialists  in  syphilis,  gout,  and  rheumatism  for  treatment,  but 
the  varied  results  led  me  to  suspect,  and  to  be  cautious  in  speech 
imtil  I  could  get  sufficient  verified  data  to  act  more  intelligently. 
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In  many  cases  I  found  that  treatment  had  not  been  continued 
sufficiently  to  eradicate  the  specific  poison  or  the  secondary  effects 
thereof.  In  1890  I  had  an  opportunity  to  study  blood,  and  then  it 
was  that  I  became  convinced  that  the  usual  method  of  physiological 
study  of  this  pabulum  was  inadequate.  I  now  belieye  the  blood 
carries  with  it  the  active  principles  of  most,  if  not  all,  diseases. 
Then  the  generally  accepted  plan  for  the  examination  of  the  blood 
was  through  dry  and  stained  specimena.  Even  to-day  that  plan  is 
largely  followed.  Could  any  but  the  most  tenacious  germs  stand 
the  baking  process  which  is  claimed  to  be  unavoidable?  Not  only 
are  such  specimens  exposed  to  oxidizing  influence  of  the  atmos- 
phere, but  to  heat  which  is  of  such  a  temperature  that  it  is 
injurious  to  them.  It  might  be  said  that  only  the  survival  of 
the  fittest  can  furnish  the  possible  opportimity  of  study,  and 
then  they  can  be  recognized  only  after  a  course  of  staining 
that  decorates  them  in  ^'  war  paint,''  chiefs  of  their  tribe.  In  Von 
Ziemssen's  *^  Practice  of  Medicine,''  vol.  iii.,  page  40,  we  find  that 
Eircher  in  1695  claimed  disease  to  be  due  to  living  organisms,  but 
it  was  not  until  1772  that  Lostorfor  claimed  to  be  able  to  dis- 
tinguish, by  microscopical  examination  of  the  blood,  the  presence 
of  syphilis  and  other  diseases. 

In  1890  Watkins,  after  studying  various  methods  of  blood 
preparation,  came  to  the  conclusion,  and  published  the  fact,  that 
there  was  only  one  method  of  scientifically  examining  the  blood, — 
namely,  doing  it  in  its  fresh  state,  and  before  any  changes  had 
taken  place.  He  also  found  that  by  instantaneous  photographing 
fresh  blood,  objects  which  would  otherwise  be  overlooked  would 
be  revealed  and  permanently  recorded,  showing  facts  that  the  dry 
and  stained  specimens  would  fail  to  do. 

In  1892  my  attention  was  called  to  Dr.  Watkins's  method,  and 
it  so  favorably  impressed  me  that  I  have  since  devoted  considerable 
time  to  it,  and  now  I  am  so  convinced  that  it  is  the  only  road  to 
an  accurate  diagnosis  of  disease  that  I  am  still  continuing  the  ac- 
cumulation of  data,  with  more  or  less  satisfaction,  having  for  my 
chief  guide  a  sign  in  the  mouth  which  I  Urst  observed  many  years 
ago,  but  the  importance  of  which  I  then  failed  to  appreciate.  This 
sign,  which  I  denominate  "  egg-skin  eschar,"  I  find  upon  the  mu- 
cous membrane  extending  along  the  ramus  and  the  buccal  surface 
of  the  gums  along  the  molars.  Occasionally  it  is  to  be  found  upon 
the  cheek,  near  Steno's  duct  and  the  angle  of  the  mouth.    But  I 
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will  not  dwell  upon  this  point,  as  I  referred  to  it  in  the  discussion 
of  my  article  above  alluded  to. 

In  the  early  treatment  of  this  disease,  when  I  found  this  eschar 
present,  as  it  was  in  many  cases,  I  learned  to  associate  it  with  some 
obstinate  forms. 

Five  years  ago  I  began  sending  patients  to  Dr.  Robert  L.  Wat- 
kins,  of  New  York  City,  for  blood  examination,  with  the  view  of 
ascertaining  what  existed.  This  I  did  without  giving  Dr.  Watkins 
the  history  of  the  case.  The  examination  of  more  than  one  hundred 
cases  revealed  strong  evidences  of  syphilis,  and  in  every  instance 
when  the  egg-skin  eschar  was  found  the  blood  showed  unmistakable 
proofs  of  the  taint ;  in  fact,  every  case  where  the  blood  showed  this 
the  egg-skin  eschar  was  present;  Dr.  Watkins  has  repeatedly 
pointed  out  to  me  the  syphilitic  spore.  Yet  I  must  admit  that  the 
majority  of  my  patients  declared  that  there  was  no  foundation 
for  the  suspicion  of  the  disease.  But  when  they  received  treatment 
for  it,  they  were  cured.  Although  some  patients  were  honest  in  not 
knowing  the  history  of  their  trouble,  others  did  finally  remember 
that  they  had  contracted  the  disease,  and  others  still  acknowledged 
it  at  once. 

So  confident  do  I  feel  that  my  views  are  correct,  that  I  now 
treat  all  cases  of  this  kind  with  antisyphilitic  remedies,  and  I  find 
that  a  large  percentage  of  them  are  benefited.  In  several  cases  I 
have  been  misled,  and  diagnosed  suppurative  gingivitis  as  pyor- 
rhoea alveolaris.  This  I  did  because  I  could  not  find  the  egg-skin 
eschar,  and  when  the  blood  was  examined  and  seemed  to  substan- 
tiate my  suspicions  I  refrained  from  giving  specific  treatment.  To 
settle  the  question,  I  placed  several  patients  suffering  from  sup- 
purative gingivitis  under  specific  treatment.  This  caused  such 
unfavorable  symptoms  that  I  was  soon  forced  to  abandon  it.  In 
one  case  where  the  alveolar  process,  on  the  palatal  surface  of  the 
teeth,  was  nearly  destroyed  and  where  it  was  practically  in  a  nor- 
mal condition  on  the  buccal  and  labial  surfaces,  I  was  puzzled  to 
know  why  this  affection  was  not  general.  When  septic  pulps,  sali- 
vary calculi,  and  syphilis  were  excluded,  I  concluded  the  trouble 
to  be  caused  by  the  pressure  from  a  vulcanite  plate  to  which  was 
attached  an  artificial  velum  that  had  been  worn  twenty  years. 

In  another  case,  the  cast  of  which  I  have  here,  the  disease  was 
extreme  in  character.  There  was  great  destruction  of  the  inter- 
dental process,  accompanied  with  a  discharge  of  pus.    Many  of  the 
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teeth  coiQd  readily  be  forced  by  the  finger  one-eighth  of  an  inch 
farther  into  the  socket.  A  tumor^  osseous  in  character^  extended 
along  nearly  the  entire  length  of  the  alveolar  process^  on  the  buccal 
and  labial  surfaces^  of  the  upper  alveolar  ridge.  There  was^  how- 
ever^ a  break  in  the  line  of  the  tumor  between  the  right  central 
and  right  lateral  incisor.  The  right  central  incisor  had  been  ex- 
tracted several  years  earlier.  In  this  space  was  an  artificial  crown 
attached  to  a  small  bridge-piece^  as  indicated  on  this  cast. 

The  cast  of  the  lower  jaw  showed,  by  the  hypertrophied  con- 
dition of  the  gum,  the  extent  of  the  pocket.  At  first  this  patient 
persistently  denied  ever  having  syphilis,  but  the  evidence  of  it  was 
proved  by  examination  of  the  blood.  After  I  had  gained  the 
confidence  of  the  patient,  however,  he  admitted  that  he  had  con- 
tracted the  disease  a  dozen  years  before,  but  had  been  under 
treatment  for  it.  He  gave  as  a  reason  for  denying  the  fact  that 
he  did  not  wish  it  known  to  any  one  except  his  physician,  who  had 
positively  stated  that  he  was  absolutely  cured.  The  patient  now 
returned  to  this  physician,  told  him  my  views  as  to  the  cause  of  the 
tumefaction,  and  that  I  said  he  was  still  suffering  from  the  taint 
The  physician  made  light  of  the  diagnosis,  and  persuaded  the 
patient  not  to  return  to  me. 

I  regret  not  having  an  opportimity  to  finish  the  treatment  of 
this  case,  as  it  would  have  been  an  excellent  support  to  my  belief 
that  this  class  of  tumors  is  the  result  of  this  dreadful  poison. 

It  is  fair  to  state,  however,  that  within  a  year  the  health  of  the 
patient  so  completely  failed  that  he  was  advised  to  visit  the  Hot 
Springs  for  syphilitic  treatment. 

When  rheumatism  is  found  to  be  present  in  a  large  percentage 
of  cases,  I  believe  it  to  be  a  coincidence,  though  not  the  cause.  I 
believe  that  syphilis  so  reduces  the  resisting  power  of  the  consti- 
tution that  rheumatism  more  easily  steps  in,  much  the  same  way 
that  it  may  while  the  system  is  under  any  degenerating  influence. 
I  do  not  wish  it  understood  that  I  believe  pyorrhoea  alveolaris 
exists  in  every  case  of  syphilis,  nor  that  syphilis  is  found  in  every 
case  of  pyorrhoea.  But  what  I  do  believe  is  that  some  form  of 
syphilis  may  exist  in  nearly  all  obstinate  cases  of  pyorrhoea  alveo- 
laris that  cannot  otherwise  be  proved.  As  proof  of  this  condition 
I  mention  such  cases  as  do  get  well  and  remain  so  when  placed 
under  specific  treatment  until  all  signs  of  syphilis  cease  to  appear, 
not  only  outwardly,  but  when  the  blood  fails  to  show  any  evidence 
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of  it  whatever.  The  value  of  blood  examination^  which  tells  when 
to  commdnce  treatment  and  when  to  cease  treatment  in  this^  as  in 
some  other  diseases^  is  evident.  I  also  regard  it  to  be  of  great 
importance  in  diagnosing  remote  causes.  Indeed,  I  will  predict 
that  the  time  is  not  far  oflE  when  examination  of  the  fresh  speci- 
men of  the  blood  will  be  the  principal  evidence  in  proper  diagnosis. 
I  have  sometimes  thought  that  locolosis  or  pyorrhoea  alveolaris 
may  be  caused  by  mercurial  poison ;  but  investigation  does  not 
bear  out  this  surmise^  for  I  have  found  this  disease  where  there 
has  been  no  history  of  mercury  given. 

Is  it  not,  therefore,  reasonable  to  conclude  that  this  form  of  this 
disease  is  aggravated,  if  not  caused  by  tertiary  syphilis  ? 
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A  BEOULAS  meeting  of  the  Institute  was  held  on  Tuesday,  May 
1,  1900,  at  the  oflBce  of  Dr.  Louis  Shaw,  No.  162  Bemsen  Street, 
Brooklyn,  New  York  City,  the  President,  Dr.  E.  A.  Bogue,  in  the 
chair.  The  minutes  of  the  previous  meeting  were  read  and  ap- 
proved. 

COMMUNICATIONS   ON   THEORY  AND  PEAOTIOE. 

Dr.  Louis  Shaw. — I  wish  to  present  to  the  Institute  some  sets 
of  teeth  which  were  made  in  Japan;  they  may  be  of  interest  to 
the  members  of  the  society  as  showing  the  progress  of  dentistry 
in  the  far  East. 

Dr.  S.  E.  Davenport. — In  these  days  of  quack  nostrums  and 
secret  filling-materials,  it  is  a  pleasure  to  feel  this  body  stands  for 
the  opposite.  I  believe  we  prefer  to  know  something  about  the 
filling-materials  we  use  and  the  remedies  we  prescribe  rather  than 
to  take  them  altogether  on  faith.  As  scientific  men,  I  think  we 
should  not  allow  ourselves  to  use  anything  the  component  parts  of 
which  we  are  not  familiar  with. 

In  that  connection  I  should  like  to  refer  to  an  amalgam  which 
I  have  used  with  satisfaction  for  a  year  and  a  half.    It  is  made  by 
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a  dentist,  Dr.  Bement,  of  Lockport,  New  York.  Upon  each  pack- 
age Dr.  Bement  prints  the  formula  from  which  the  alloy  is  made. 
It  is  sold  at  a  very  low  price,  five  ounces  for  six  dollars,  which 
Dr.  Bement  claims  is  quite  sufScient  for  any  alloy  of  those  metals, 
leaving  him  all  that  a  manufacturer's  profit  should  be.  I  find  this 
amalgam  of  good  color  and  possessed  of  good  working  qualities. 
Of  course,  the  length  of  time  I  have  used  it  is  too  short  for  me  to 
make  any  positive  statements  as  to  its  durability.  I  have  thought 
it  a  privilege  to  call  attention  to  this  amalgam,  which  is  made,  and 
well  made,  by  a  dentist  in  this  open  and  scientific  way. 

Dr.  C.  B.  Parker. — ^Is  it  a  quick-setting  amalgam? 

Dr.  Davenport. — SuflSciently  so. 

Dr.  J.  Morgan  Howe. — I  should  like  to  endorse  what  Dr.  Daven- 
port has  said  with  regard  to  this  particular  alloy.  I  have  used  it 
with  satisfaction  for  over  a  year,  and  the  fillings  which  I  first  put 
in  with  it  appear  very  well  to-day.  I  was  induced  to  use  it  because 
the  formula  is  published  on  the  package,  and  is  similar  to  other 
alloys  that  have  proved  good  in  use.  Dr.  Bement  has  informed 
me  that  he  would  be  happy  to  make  an  alloy  from  any  desired 
formula.  In  conversing  with  a  confrere  not  long  ago,  he  told  me 
of  having  made  alloys  from  formulas  of  which  he  thought  highly, 
and  he  suggested  to  me  that  it  would  be  well  for  us  to  agree  upon 
a  formula  that  met  with  our  approval  and  have  our  alloys  made  to 
order  by  Dr.  Bement,  or  some  other  metallurgist,  according  to  the 
prescription  which  we  should  decide  upon.  I  think  we  should  do 
this  to  supply  any  deficiency  there  is  in  the  supply  of  alloys  whose 
formute  are  made  known. 

Dr.  A.  H.  Brochway. — Can  Dr.  Davenport  tell  us  how  near  like 
Dr.  Black's  formula  this  alloy  is  of  Dr.  Bemenfs?  Dr.  Black's 
formula  is  nearly  half  and  half  silver  and  tin,  with  a  small  amount 
of  gold. 

Dr.  Howe. — It  does  not  contain  nearly  so  much  silver  as  Dr. 
Black's  formula  and  many  makes  of  the  quick-setting  amalgams 
with  secret  formulae  which  have  been  rushed  upon  the  market 
within  the  last  year  or  two,  but  I  have  found  by  experience  that 
alloys  which  do  not  contain  nearly  so  much  silver  have  made  good 
fillings,  and  some  such  fillings  put  in  so  long  ago  as  twenty-five 
years  are  showing  well  to-day. 

The  President. — Dr.  Black,  you  know,  does  not  trust  to  clinical 
experience  alone.    I  am  now  having  an  assay  made  of  an  amalgam 
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which  has  done  me  better  service  than  any  alloy  I  have  ever  used. 
I  have  used  it  for  more  than  twenty  years. 

Dr.  C.  0.  Kimball. — I  should  like  to  ask  Dr.  Davenport  regard- 
ing Shattuck's  amalgam,  which  I  know  he  has  used  and  recom- 
mended very  highly.    What  are  the  relative  merits  of  the  two  ? 

Dr.  Davenport. — Dr.  Bement^s  alloy  works  much  like  Shat- 
tuck's, but  seems  to  be  a  finer-grained  and  cleaner  amalgam. 

Dr.  Howe. — I  wish  to  call  attention,  in  a  very  informal  way, 
to  the  use  of  eugenol  and  oxide  of  zinc,  mixed,  as  suggested  by 
Dr.  S.  Blair  Luckie,  of  Chester,  Pa.,  in  1898,  in  the  July  number 
of  the  Item^  of  Interest.  His  paper  seemed  to  be  called  out  by  the 
discussion  of  a  proprietary  article  at  a  meeting  of  the  New  Jersey 
Society.  Dr.  Luckie  states  in  his  article  of  that  date  that  a  cement 
can  be  made  by  mixing  these  two  substances  together,  which  an- 
swers for  a  pulp-capping  and  a  lining  for  deep  cavities  and  a 
cement  to  fill  cavities  with,  claiming  that  it  would  harden  and  last 
as  well  as  *the  ordinary  cements  that  we  use  for  temporary  fillings. 
I  have  not  used  it  for  this  latter  purpose,  my  experience  having 
been  confined  to  the  covering  of  exposed  or  nearly  exposed  pulps 
with  this  mixture,  and  I  have  found  it  to  work  so  well  that  I  have 
thought  it  worthy  of  bringing  to  your  attention.  Dr.  Luckie's 
directions  are  that  the  oxide  of  zinc  shall  be  added  to  the  eugenol 
and  mixed  as  the  ordinary  cement  until  the  mass  becomes  crumbly, 
when  upon  working  it  a  little  more  with  a  spatula  it  softens  again, 
admitting  of  the  addition  of  a  little  more  of  the  powder.  In  that 
way  a  mass  can  be  made  which  softens  again  by  kneading,  and  can 
then  be  placed  in  the  bottom  of  a  cavity.  I  have  used  it  in  that  way 
in  deep  cavities  to  protect  the  pulp  from  the  action  of  phosphoric 
acid,  which  it  seems  to  have  done  very  satisfactorily.  My  experience 
dates  from  the  publication  of  Dr.  Luckie's  article,  and  I  call  your 
attention  to  it  and  suggest  that  it  is  worthy  of  a  trial.  I  requested 
Dr.  Luckie  to  give  us  the  benefit  of  his  further  experience,  and  I  am 
glad  to  say  that  he  has  responded  very  cordially.  I  have  with  me 
Dr.  Luckie's  communication,  which  I  will  ask  the  secretary  to  read. 

(For  Dr.  Luckie's  communication,  see  page  652.) 

Dr.  Davenport. — I  would  like  to  ask  Dr.  Howe  whether  he 
would  consider  it  advisable  to  use  oxide  of  zinc  and  eugenol  in 
deep  cavities  in  which  he  intended  to  place  a  gold  filling, — does 
tixe  combination  set  quickly  enough  to  allow  of  the  immediate  intro- 
duction of  gold  ? 
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Dr.  Howe. — ^No,  I  should  think  it  inadvisable.  I  have  naed  it 
in  some  such  manner  where  the  cavities  were  deep  and  were  to  be 
filled  with  amalgam,  first  placing  in  the  lining,  then  covering  it 
with  the  ozyphosphate,  and  then  introducing  the  amalgam. 

The  President. — Did  you  contemplate  bringing  the  action  of 
phosphoric  acid  under  this  discuasion  ? 

Dr.  Davenport. — That  would  be  quite  pertinent,  Mr.  President, 
as  it  is  the  action  of  phosphoric  acid  from  which  this  cement  is  to 
protect  the  tooth. 

The  President. — The  gentlemen  will  kindly  understand  that 
the  reference  which  Dr.  Luckie  made  in  his  paper  to  the  reason 
why  he  used  this  mixture  is  also  before  you  for  discussion.  It  is 
to  be  hoped  that  Dr.  Howe  will  also  give  us  some  points  thereupon. 

Dr.  Brockway. — ^There  is  a  preparation  which  I  have  used, 
called  jodo-formagen,  which  is  sold  at  the  dental  depots  and  which 
seems  to  answer  all  the  purposes  which  this  mixture  does.  I  have 
used  it  for  over  a  year  with  very  great  satisfaction.  It  is  used  like 
a  phosphate  cement.  It  can  be  used  in  many  cases  where  there  is 
an  actual  exposure  without  any  bad  after-effects.  I  do  not  know 
that  it  is  any  better  than  the  eugenol  and  oxide  of  zinc,  but  it  is, 
I  think,  just  as  good. 

I  have  also  used  a  preparation  supplied  by  Dr.  Kellogg,  of 
Peoria,  for  the  same  purpose,  but  the  objection  to  it  is  that  it  is  a 
vile-smelling  compound.  Our  friend.  Dr.  Thayer,  got  out  some- 
thing very  similar,  for  which  he  claimed  remarkable  results.  I 
believe  the  claim  is  valid. 

Dr.  Davenport. — Will  Dr.  Brockway  be  kind  enough  to  give  us 
the  constituents  of  these  various  remedies  which  he  has  told  us 
about.  Of  course,  Dr.  Brockway  would  not  use  anything  the  com- 
ponent parts  of  which  he  was  not  familiar  with.  As  I  under- 
stand it.  Dr.  Luckie  has  experimented  with  eugenol  and  oxide  of 
zinc,  finding  the  combination  valuable,  and  if  we  can  get  all  the 
help  we  need  from  this  substance  which  we  know  all  about,  it  seems 
to  me  that  we  ought  to  use  it  in  preference  to  the  proprietary  arti- 
cles of  which  we  know  nothing. 

Dr.  Brockway. — I  believe  there  must  be  iodine  and  formalde- 
hyde in  the  jodo-formagen,  as  the  name  would  indicate. 

Dr.  J.  A.  Schmidt. — It  is  composed  mostly  of  iodine,  with  a 
small  percentage  of  formaldehyde  and  some  of  the  essential  oils. 
It  works  very  nicely,  although  I  prefer  to  use  it  not  anterior  to  the 


The  New  York  Institute  of  Stomatology.  673 

second  molar^  as  it  becomes  green  and  may  stain  the  tooth.  It  is 
an  expensive  article.  If  this  preparation  of  Dr.  Luckie's  will  an- 
swer the  same  purpose^  it  would  be  preferable  from  the  fact  that 
it  is  less  expensive.  I  have  used  the  eugenol  and  oxide  of  zinc  as  a 
capping,  and  found  it  worked  very  nicely.  It  was  in  years  gone  by 
when  we  used  to  cap  pulps. 

Dr.  F.  Milton  Smith. — I  once  heard  a  clergyman  addressing  a 
body  of  clergymen  relative  to  educational  institutions,  which  he 
said  must  be  thoroughly  first-class  if  they  were  to  obtain  thoroughly 
first-class  patronage.  "  Now,"  he  said,  "  we  are  all  strictly  tem- 
perate here  and  would  not  drink  water  unless  it  was  boiled."  So 
we  should  not  use  any  of  these  various  remedies  whenever  it  is  pos- 
sible to  avoid  it,  unless  we  know  their  component  parts.  However, 
I  have  had  the  misfortune  to  be  obliged  to  use  some  things  of  which 
I  did  not  know  exactly  the  composition.  This  remedy  which  Dr. 
Brockway  has  suggested  is  one  of  them.  When  he  mentioned  the 
name,  the  words  of  Dr.  Davenport  came  to  my  mind.  This  cement 
has  been  of  a  very  great  convenience  to  me  and  I  have,  with  Dr. 
Brockway,  had  apparently  good  success  with  its  use.  But  it  seems 
to  me,  if  Dr.  Luckie  has  anything  which  he  is  willing  to  tell  to  the 
profession,  and  which  he  has  been  some  little  time  studying  out, 
if  it  is  anything  like  as  good,  we  ought  to  give  it  the  preference. 

Dr.  Kimball. — ^I  should  like  to  place  myself  on  the  side  with 
Dr.  Smith.  I  believe  in  Dr.  Davenport's  theory  and  Dr.  Brockway's 
practice.  In  other  words,  I  have  used  the  jodo-formagen  cement 
with  some  misgivings.  I  do  not  like  to  use  anything  the  exact 
composition  of  which  I  do  not  know.  They  publish  a  formula 
which,  so  far  as  it  goes,  is  reasonably  satisfactory,  but  is  not  com- 
plete, so  I  use  the  preparation  with  some  hesitation.  I  do  believe 
most  thoroughly  in  the  wisdom,  so  far  as  possible,  as  formulse  are 
brought  forward  to  us  which  have  been  carefully  proved  and  of 
which  we  know  the  full  detail,  and  which  have  been  shown  to  be 
good,  of  using  them  to  the  exclusion  of  those  preparations  of  which 
we  are  at  all  doubtful.  I  think  our  thanks  are  due  to  Dr.  Luckie 
for  having  brought  this  before  the  profession. 

Dr.  Davenport, — "Dr.  Davenport's  theory"  is  not  to  me  a 
pleasant  expression.  I  do  not  purpose  to  pass  as  a  crank  in  this 
assembly,  nor  to  convey  the  impression  that  I  do  not  use  patented 
remedies.  I  do  use  some  things  the  component  parts  of  which  I 
know  little,  but  I  use  them  only  when  I  am  obliged  to,  and  as 
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between  such  an  article  and  one  which  has  been  presented  in  a  pro- 
fessional way,  particularly  if  prepared  by  one  who  is  skilled  in  our 
profession  and  who  knows  our  needs,  I  give  the  latter  the  preference 
without  hesitation. 

Dr.  Kimball. — I  am  glad  Dr.  Davenport  places  himself  squarely 
on  the  side  with  Dr.  Smith  and  myself. 

The  President. — I  regret  there  are  no  further  remarks  to  be 
offered  on  this  interesting  subject.  During  the  discussion  I  have 
made  a  note  which  I  think  might  very  profitably  be  made  the* 
subject  of  some  future  meeting.  My  question  is,  What  should 
we  do  when  obliged  to  treat  certain  roots  in  which  no  filling  has 
been  placed,  but  over  which  a  filling  has  existed  for  years?  Is  the 
eugenol  and  oxide  of  zinc  applicable  here  ?  and  why  ? 

Dr.  Davenport. — Probably  the  successful  dentist  from  whom 
we  are  about  to  hear  can  enlighten  us. 

Dr.  E.  II.  Raymond. — It  is  with  some  hesitation  that  I  present 
to  this  body  a  paper  on  such  a  subject  as  I  have  selected,  as  many 
of  you  are,  and  have  been  for  years,  eminently  successful  in  the 
practise  of  your  profession.  There  are,  however,  others  whose  eyes 
may  fall  upon  the  words  to  be  uttered  who  may  be  helped  by  them. 
It  is  with  this  object  in  view  that  I  ask  your  attention  for  a  few 
moments. 

(For  Dr.  Raymond's  paper,  see  page  654.)  ^ 

The  President. — I  think  we  have  heard  something  which  might 
warrant  comment  from  every  one  present,  and  we  owe  our  thanks 
to  the  essayist.  We  shall  be  pleased  to  hear  from  those  who  are 
willing  to  discuss  Dr.  Raymond's  paper. 

Dr.  Kimball. — I  have  listened,  as  you  all  have,  with  great  pleas- 
ure, and  I  wish  to  express  to  Dr.  Sajrmond  our  thanks  for  his 
putting  it  so  clearly,  so  simply,  and  so  beautifully.  The  success- 
ful dentist  in  my  judgment  is  the  man,  first  and  above  all,  who 
makes  his  own  character  the  very  best.  That,  in  dentistry,  as  in 
other  things,  is  the  foundation,  and  Dr.  Raymond  rightly  em- 
phasizes the  importance  of  the  personal  element  in  the  case.  I 
do  not  know  of  any  profession  where  more  is  required  of  personal 
character  than  in  dentistry.  I  was  very  much  struck  by  the  re- 
marks which  a  lady  made  in  my  ofSce  a  few  days  ago.  She  said, 
in  a  laughing  way,  but  I  know  that  she  meant  it,  that  somebody 
was  advising  her  to  go  to  so-and-so,  but  she  said  "  No,"  that  as  far 
as  her  teeth  were  concerned  she  must  go  to  a  good  Christian.    She 
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felt  that  she  was  going  to  a  man  whom  she  could  trusty  and  so  I 
say  the  predominant  question  in  successful  dentistry  is  the  question 
of  personal  character.  If  we  aim  at  high  ideals  of  personal  life, 
doing  each  day  our  very  best,  then  we  shall  succeed. 

Dr.  F.  Milton  Smith, — I  have  been  very  much  pleased  with  Dr. 
Raymond's  paper.  My  thought  has  been  for  years  that  successful 
men  could  be  of  vast  help  to  at  least  the  younger  men  of  the  pro- 
fession if  every  now  and  then  they  were  to  give  them  just  such  a 
paper  as  Dr.  Eaymond  has  given  us  to-night.  Not  exactly  the 
same  material,  of  course,  but  material  taken  from  their  experience. 
This  thought  has  been  more  thoroughly  emphasized  in  my  own 
mind  from  the  fact  that  my  early  experiences  in  a  dental  office 
were  so  barren  of  advantages.  Personal  character  enters  very 
largely,  more  so  than  most  of  us  think,  into  the  elements  of  a  suc- 
cessful dentist.  I  believe  there  is  no  man  in  this  world  who  ought 
to  have  the  confidence  of  those  who  transact  business  with  him 
more  than  the  dentist.  I  know  of  no  one,  unless  it  is  the  plumber, 
who  is  able  to  steal  their  money  as  easily  if  he  chooses,  and, 
strange  as  it  may  seem,  we  run  across  a  patient  every  little  while 
who  thinks  nothing  of  disputing  his  bill,  when,  if  he  would  only 
stop  to  think,  he  would  see  how  easy  it  would  be  for  us  to  have 
taken  advantage  of  him  in  other  ways.  Regarding  the  instruction 
which  comes  from  a  successful  man:  The  man  under  whom  I 
made  my  first  studies  was  a  thoroughly  good  mechanic, — and  Dr. 
Raymond  has  said  that  that  is  very  essential ;  he  could  put  in  gold 
plugs  that  were  splendid  and  saved  the  teeth  beautifully,  but  when 
you  have  said  that  you  have  said  about  all.  He  knew  nothing 
about  handling  patients,  and  had  no  system  of  charts  or  anything 
of  that  kind.  When  he  had  the  dam  on  ready  for  a  gold  filling,  it 
was  nine  chances  to  one  he  would  call  me  from  the  laboratory  and 
send  me  after  the  gold.  This  man  never  in  his  life  received  an 
income  from  his  practice  of  more  than  fifteen  hundred  dollars  a 
year.  Dr.  Raymond  has  referred  to  the  question  of  care  about  the 
person,  about  the  behavior,  about  being  patient  and  sympathetic. 
I  think  in  our  profession  we  have  the  best  possible  school  for 
patience.  I  do  not  know  that  I  would  care  to  go  through  life 
again  without  the  lessons  which  I  have  learned  in  this  way.  Re- 
garding personal  cleanliness,  an  incident  happened  when  I  was 
just  a  boy,  only  a  few  months  in  my  studies,  which  greatly  im- 
pressed me.     I  was  visiting  a  personal  friend  of  mine  practising 
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in  a  city  up  the  State.  He  was  a  splendid  fellow^  of  elegant  ap- 
pearance^ and  a  successful  dentist.  I  think  he  was  one  of  the  finest 
specimens  of  physical  manhood  I  have  ever  seen.  I  have  to-day 
fillings  in  my  bicuspid  teeth  which  he  put  in  twenty-five  years  ago. 
I  arrived  at  his  office  just  as  he  returned  from  lunch,  and  he  pro- 
ceeded to  make  his  toilet.  I  think  it  took  him  nearly  half  an  hour 
to  get  himself  in  proper  shape  for  the  afternoon's  work.  He  had  a 
very  busy  afternoon,  seeing  a  number  of  patients,  but  he  did  not 
wash  his  hands  from  the  time  he  started  in  till  he  finished.  This 
fact  impressed  me  most  thoroughly.  I  shall  always  remember  the 
remarks  of  the  late  Dr.  Abbott,  which  he  emphasized  in  his  lectures 
to  the  class.  "  Gentlemen,"  he  would  say,  "  wash  your  hands  every 
time  a  patient  comes  in,  and  let  them  see  you  do  it."  I  believe 
there  is  a  great  deal  in  this.  It  is  these  little  things  which  seem 
to  be  slight,  but  which  create  the  first  impressions  upon  the  patient. 

I  am  very  glad  of  having  the  opportunity  of  listening  to  Dr. 
Raymond's  paper. 

Dr,  L.  C.  Leroy. — I  do  not  know,  Mr.  President,  that  I  can  say 
much  more  than  has  been  said,  except  that  I  did  not  get  a  chance 
to  say  a  word  on  the  subject  that  is  passed.  I  would  like  to  take 
this  opportunity  to  say  that  in  spite  of  all  the  odors  that  might 
arise  from  iodoform,  or  any  other  drug  that  we  may  wish  to  use, 
if  there  is  virtue  in  that  drug  that  can  be  turned  to  our  account 
we  should  use  it.  A  few  drugs,  such  as  iodoform  and  trichloracetic 
acid,  are  of  great  value ;  however,  I  am  very  cautious  in  their  use, 
and  do  not  believe  my  office  has  been  contaminated  with  their 
odors.  I  do  not  believe,  as  I  have  heard  so  many  times,  in  discard- 
ing a  drug  simply  on  account  of  its  fancied  unpleasant  odor.  In 
the  practice  of  general  surgery  many  measures  are  adopted  which 
are  not  agreeable,  but  which  are  effective  and  are  not  discarded 
because  they  are  unpleasant. 

Dr.  Davenport. — ^We  are  under  obligations  to  Dr.  Baymond  for 
the  service  he  has  rendered  us  to-night,  and  for  what  he  has  done 
for  the  readers  of  our  proceedings.  Dr.  Baymond  felt  a  little  hesi- 
tation, I  know,  about  presenting  a  paper  upon  this  subject,  but 
he  was  advised  that  we  all  thought,  with  him,  that  a  great  many 
young  men  who  were  perhaps  following  with  interest  the  pro- 
ceedings of  these  meetings  would  be  benefited  by  a  statement  of  the 
essayist's  ideas  on  this  subject.  I  think  Dr.  Raymond  ought  to  be 
congratulated  upon  the  facility  with  which  he  constructs  sentences, 
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as  this  is  as  smoothly  written  a  paper  as  has  been  presented  to  the 
Institute  for  a  long  while.  There  is  very  little  to  be  said  in  the 
discusssion  of  the  paper  except  to  commend  it  and  to  give  it  our 
cordial  acceptance. 

Dr.  Howe. — I  would  like  to  express  my  gratification  at  hearing 
Dr.  Raymond's  paper.  There  is  nothing  which  I  can  say  in  dis- 
cuBsion^  and  I  wish  to  express  my  appreciation  to  the  doctor  for 
having  done  so  well  what  was  set  for  him  to  do. 

Dr.  F.  Milton  Smith. — There  is  just  one  thought  which  Dr. 
Raymond  brought  out  in  the  paper  which  might  possibly  lead  some 
conscientious  young  man  astray.  As  I  understood  him,  he  said, 
''Never  charge  for  an  operation  unless  it  is  successful."  After- 
wards he  says,  ''Never  warrant  an  operation.'*  I  believe  that 
some  young  men,  and  older  ones  for  that  matter,  do  operations 
over  for  which  no  charge  is  made,  which  never  should  be  done. 
If  I  had  my  life  to  live  over  again,  the  operations  which  I  would 
do  over  without  charge  would  be  far  fewer.  An  operation  may  be 
successful,  and  still  not  be  successful  in  the  eyes  of  the  patient; 
and  the  young  dentist,  fearing  his  interests  may  suffer,  loses  his 
fee.  Only  a  few  evenings  ago,  in  talking  with  one  of  our  successful 
inen,  he  spoke  of  having  rendered  a  bill  for  some  considerable 
aimount  for  services.  Before  the  bill  was  paid  the  patient  came  to 
him  again,  and  on  account  of  the  breaking  away  of  the  tooth  one 
of  the  teeth  had  to  be  refilled.  He  then  sent  another  bill  which 
included  the  last  operation.  As  the  bill  was  disputed,  he  told  the 
patient  that  in  the  first  bill  he  had  charged  for  the  very  best  ser- 
vices he  was  able  to  give  under  those  conditions,  using  his  very 
best  judgment  and.  skill,  and  under  those  circumstances,  the  filling 
having  to  be  replaced,  he  was  entitled  for  a  fair  remuneration  for 
doing  it.  Of  course,  if  the  operator  feels  that  the  operation  could 
have  been  done  better,  he  should  do  it  over  again,  but  it  is  better 
to  be  careful  the  first  time. 

Dr.  Raymond. — I  had  in  mind,  when  I  wrote  the  sentence  in 
reference  to  making  no  charge  for  a  failure  in  our  operations,  this 
fact:  Sometimes,  while  filling  a  difficult  cavity,  no  matter  how 
careful  one  may  be,  some  accident,  such  as  moisture,  may  prevent 
perfect  cohesion  of  the  gold  or  adhesion  of  the  cement  if  it  be  an 
inlay,  and  failure  results.  If  within  a  year  such  a  failure  occurs, 
I  do  the  work  over  without  compensation.  In  regard  to  warranting 
an  operation,  I  have  found  that  it  is  not  a  safe  thing  to  do.    We 

46 


678  Beports  of  Society  Meetings, 

do  not  know  what  chemical  or  mechanical  changes  may  take  place 
in  the  mouth. 

The  President. — I  think  our  Executive  Committee  should  be 
congratulated  on  the  profitable  matter  they  have  presented  to  us 
this  evening,  and  both  the  gentlemen  deserve  our  thanks  for  their 
efforts.  I  trust  that  they  will  in  a  future  meeting  provide  us  with  a 
discussion  of  the  subject  I  have  already  mentioned, — namely, 
"  What  do  we  do  when  obliged  to  treat  certain  roots  in  which  no 
filling  has  been  placed,  but  over  which  a  filling  has  existed  for 
years?"  We  all  know  what  happens  when  we  open  into  such  a 
tooth,  unless  we  are  extremely  careful  to  open  under  antiseptics 
and  to  properly  treat.  Now,  what  is  proper  treatment?  I  think 
we  could  very  profitably  listen  to  a  paper  upon  this  subject. 

Adjourned. 

Frbd.  L.  Bogue,  M.D.,  D.D.S., 
Editor  The  New  York  Institute  of  Stomatology. 


BEPOBT  OP  THE  POBEIGN  BELATIONS  COMMITTEE 
OP  THE  NATIONAL  ASSOCIATION  OP  DENTAL 
FACULTIES.^ 

During  the  past  year  the  work  of  the  Foreign  Belations  Com- 
mittee has  been  materially  extended.  Advisory  boards  in  most 
foreign  countries  have  been  provided  for,  and  appointments  made 
to  fill  them  as  fast  as  sufficiently  definite  information  to  enable  the 
committee  to  do  this  properly  could  be  obtained.  Pamphlets  con- 
taining an  exposition  of  the  work  and  the  aims  of  the  National 
Association  of  Dental  Faculties  have  been  printed  and  circulated 
in  foreign  countries,  and  a  number  of  circulars  of  information  for 
members  of  our  foreign  advisory  boards  have  been  printed  and 
mailed  to  them.  In  addition,  as  directed  by  the  Association  at  its 
last  meeting,  a  pamphlet  containing  digests  of  the  reports  made  at 
that  meeting  has  been  printed  and  mailed  to  each  member  of  the 
Association,  and  to  other  interested  members  of  the  profession  in 
America  and  abroad. 

All  this  has  involved  considerable  expense  for  printing  and  post- 

*  Reported  and  adopted  at  Old  Point  Comfort,  Va.,  July  14,  1900. 
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age,  but  we  believe  that  it  has  been  a  wise  expenditure  of  money, 
as  by  its  means  the  dental  profession  of  the  world  has  been  made 
aware  of  the  existence  of  an  association  of  the  regular  and  recog- 
nized dental  schools  of  America  which  is  devoted  to  the  advance- 
ment of  the  cause  of  dental  education  and  to  the  elevation  of  the 
status  of  dentistry  among  all  nations. 

It  is  unfortunately  the  fact  that,  because  of  the  lack  of  imi^ 
f ormity  in  the  educational  systems  of  the  different  States,  and  the 
absence  of  any  general  supervisory  authority  on  the  part  of  the 
national  government,  under  some  unwise  local  legislation  it  has 
been  possible  for  irresponsible,  unqualified,  and  unscrupulous  men 
to  secure  charters  for  institutions  empowered  to  grant  degrees,  and 
under  such  authority  to  issue,  for  a  consideration,  irregular  and 
fraudulent  diplomas.  This  traffic  has  principally  been  with  men  in 
foreign  countries,  who,  primarily  the  guilty  ones,  have  sought  to 
obtain  academic  honors  without  the  labor  necessary  honestly  to 
acquire  them.  As  these  institutions  have  been  conducted  under 
pretentious  names,  it  was  formerly  impossible  for  foreigners  who 
had  no  intimate  acquaintance  with  American  educational  affairs. 
to  distinguish  between  the  regular  and  the  irregular  schools.  The 
organization  of  this  Association  has  established  a  criterion  by  which 
they  may  be  judged,  only  those  owning  allegiance  to  the  National 
Association  of  Dental  Faculties  being  recognized. 

It  is  unfortunate  that  the  professional  situation  in  America  has 
not  in  past  years  been  better  comprehended  in  Europe.  All  our 
schools  have  been  held  responsible  for  the  vile  work  of  the  fraudu- 
lent ones, — ^nominally  located  in  this  coimtry,  but  chiefly  supported 
by  unprofessional  men  from  abroad.  There  has  even  been  a  grave 
misapprehension  of  the  objects  of  this  Association,  and  the  work  of 
the  Foreign  Relations  Committee  has  in  some  instances  been 
totally  misconstrued.  All  of  us  are  aware  that  while  some  of  the 
very  best  and  ablest  American  representatives  have  located  in 
foreign  countries,  and  to  whose  professional  career  we  can  point 
with  pride,  it  is  unfortunately  the  case  that  some  Americans  of  a 
different  professional  reputation  have  gone  abroad  and  have  in- 
dulged in  practices  as  offensive  to  our  foreign  confreres  as  they  are 
to  reputable  American  practitioners.  There  are  many  more  un- 
worthy foreigners  who  have  legitimately  or  illegitimately  become 
possessed  of  an  American  degree,  and  who,  without  warrant  of 
right,  claim  the  title  of  *'  American  dentist." 
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The  belief  is  prevalent  in  certain  foreign  professional  circles 
that  it  is  the  aim  of  the  National  Association  and  its  Foreign  Bela- 
tions  Committee  to  obtain  for  all  such  persons  professional  recogni- 
tion, and  to  demand  the  acceptance  of  their  American  degree  by  the 
goyemments  of  foreign  countries.  It  is  but  proper  that  we  should 
in  the  most  authoritative  manner  deny  any  aspirations  of  the  kind. 
This  Association  has  not  in  the  remotest  manner  contemplated  any 
iuterference  with  or  protest  against  the  laws  or  regulations  goyem- 
ing  the  practice  of  dentistry  in  any  foreign  country.  It  has  not 
primarily  been  the  object  of  either  the  National  Association  or  its 
Foreign  Belations  Committee  to  attempt  to  secure  for  the  American 
dental  degree  any  legal  recognition  as  a  qualification  for  foreign 
practice.  It  is  not  usual  in  the  American  States  which  have 
legal  professional  regulations  to  receive  the  diplomas  of  any  foreign 
professional  school  as  a  qualification  for  practice,  and  we  cannot 
consistently  ask  that  which  we  refuse  to  others. 

It  seems  but  proper  that  we  should  publicly  avow  the  reasons 
that  have  prompted  the  better  colleges  to  form  this  association  of 
schools,  and  to  appoint  a  committee  charged  with  the  duty  of  har- 
monizing our  relations  with  the  dental  profession  in  other  lands. 
We  seek  for  the  distinctive  American  dental  diploma  nothing  more 
than  the  consideration  which  its  merits  demand.  If  its  reputation 
has  been  debased  by  the  circulation  of  counterfeit  diplomas,  it  is 
something  for  which  we  are  in  no  way  responsible.  In  the  forma- 
tive educational  period,  when  dental  schools  existed  nowhere  save 
in  America,  and  when  even  dentistry  itself  was  undefined,  empiri- 
cal, tentative,  with  no  distinctive  line  of  practice  and  no  clearly 
prescribed  curriculum  of  study,  the  newly  adopted  degree  may  have 
been  conferred  in  some  instances  on  insufficient  acquirements.  The 
experiment  of  establishing  a  special  dental  educational  course  of 
study,  and  thus  laying  the  foundation  for  the  broad  profession 
which  exists  in  all  civilized  countries  to-day,  was  first  tried  in 
America,  and  here  tested  for  the  whole  world.  There  were  no 
precedents  for  our  guidance,  and  no  earlier  successes  or  failures  to 
stand  as  landmarks.  We  were  the  absolute  pioneers,  and  it  would 
be  little  wonder  if  we  made  some  errors. 

Since  that  day  other  countries  have  drawn  professional  lines, 
and  marked  out,  each  for  itself,  a  distinctive  course  of  procedure. 
Each  of  these  somewhat  varies  from  the  others,  and  perhaps  all 
from  that  originally  established  in  America.    If  dentistry  is  to  be 
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accepted  as  a  profession  at  all^  or  as  a  distmct  branch  of  a  great 
mother  profession,  it  must  be  broader  than  is  any  State;  it  cannot 
be  con&ied  by  any  bourne,  nor  limited  by  mountains,  rivers,  or 
oceans.  There  should  be  no  American,  English,  German,  op 
French  dental  profession,  except  as  each  is  a  part  of  one  undivided 
whole.  Bealizing  all  this,  the  National  Association  of  Dental 
Faculties  was  organized  for,  and  has  been  constantly  laboring  to 
attain,  these  definite  purposes: 

First.  To  establish  a  broad  and  generally  accepted  curriculum 
of  dental  study,  and  by  the  combination  of  all  the  better  dental 
schools  of  America  to  bring  each  up  to  a  uniform  standard  of 
excellence. 

Second.  To  establish  a  clear  line  of  demarkation  between  the 
regular  and  the  irregular  schools,  and  to  force  out  of  existence  the 
latter. 

Third.  Gradually  to  raise  the  standard  of  preliminary  educa- 
tion until  none  but  such  as  have  the  general  erudition  that  should 
distinguish  a  professional  man  can  be  accepted  in  American  dental 
colleges. 

These  were  the  principal  objects  in  view,  and  in  the  attainment 
of  them  success  has  been  secured  exceeding  the  most  sanguine  ex- 
pectations of  the  founders  of  the  movement. 

In  the  development  of  its  plans  the  Association  met  with  many 
obstacles,  and  found  itself  laboring  under  great  embarrassments. 
One  of  the  chief  of  these  was  the  lack  of  information  concerning 
professional  affairs  in  foreign  countries.  The  Association  decided, 
so  far  as  was  in  its  power,  to  co-operate  with  the  worthy  dentists 
of  other  countries  in  the  laying  down  of  certain  broad  principles 
which  must  be  the  foundation  upon  which  any  true  professional 
practice  could  rest.  Any  international  co-operation  must  be  based 
upon  a  complete  knowledge  by  each  of  the  methods  and  aims  of 
the  others.  There  can  be  no  concurrent  effort  without  mutual  com- 
prehension and  intelligence. 

Another  perplexity  was  found  in  the  fact  that  in  establishing 
the  preliminary  qualifications  for  matriculation  in  American  col- 
leges there  was  no  rule  by  which  to  judge  of  the  value  of  certificates 
presented  by  foreign  students.  After  completing  the  course  of  some 
foreign  school,  a  student,  who  perhaps  spoke  only  a  strange  lan- 
guage, sometimes  desired  to  conclude  his  studies  by  taking  as 
much  of  the  American  course  as  would  enable  him  to  finish  it,,  and 
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he  demanded  of  some  American  college  advanced  etanding  of  one  or 
more  years.  His  certificates  were  in  a  foreign  tongne,  and  in 
some  instances  were  found  either  forged  or  not  that  which  they 
were  represented  to  be. 

In  fliis  emergency,  at  the  earnest  request  of  certain  American 
dentists  practising  in  foreign  countries,  who  had  been  scandalized 
by  the  acceptance  in  America  of  students  with  improper  certificates, 
a  committee,  to  be  called  the  "  Committee  on  Foreign  Belations," 
was  appointed,  and  was  charged  with  certain  definite  duties: 

First  It  was  to  be  in  all  things  subordinate  and  subservient  to 
the  National  Association  of  Dental  Faculties,  to  which  body  it  must 
make  a  full  report  each  year. 

Second,  It  was  empowered  to  appoint  advisory  boards  of  not 
more  than  three  members  in  each  foreign  country  having  any  pro- 
fessional relations  with  America,  whose  reports  concerning  foreign 
qualifications  might  form  a  basis  for  action  in  this  country. 

Third.  It  was  to  have  jurisdiction  in  all  foreign  educational 
questions  affecting  American  dental  colleges. 

Fourth,  It  was  to  obtain  definite  information  concerning  dental 
regulations  and  laws  in  foreign  countries ;  to  learn  what  were  the 
curriculum  and  requirements  of  all  foreign  dental  schools,  with  the 
view  of  determining  what  value  should,  under  American  laws  and 
regulations,  be  given  their  certificates  of  study,  either  as  a  qualifica- 
tion for  dental  practice  in  America  or  for  admission  to  advanced 
standing  in  American  dental  colleges. 

Fifth,  It  was  charged  with  the  duty  of  ferreting  out  institutions 
engaged  in  the  granting  of  irregular  degrees  or  degrees  irregularly, 
and  instituting  measures  for  their  suppression. 

In  compliance  with  the  first  enumerated  duty  your  committee 
makes  this  report  of  what  it  has  done  during  the  past  year,  and 
appends  the  recommendations  for  future  action  which  its  experi- 
ence leads  it  to  believe  advisable.  It  has  earnestly  striven  to  carry 
out  what  its  members  believed  to  be  the  wishes  of  this  Association, 
and  it  has  had  no  policy  of  its  own  to  inaugurate  or  attempt  to 
enforce.  It  has  in  all  things  been  governed  by  what  it  believed  to 
be  the  spirit  of  its  instructions. 

Concerning  the  second  business  with  which  it  was  charged,  your 
committee  begs  to  report  that  it  has  divided  the  various  countries 
of  both  the  eastern  and  western  hemispheres  into  convenient 
groups,  and  has  appointed  boards  for  each,  so  far  as  the  informa- 
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tion  obtainable  has  warranted.  In  making  such  appointments  it 
has  deemed  the  following  qualifications  essential : 

First.  The  appointee  should  be  a  regular  and  reputable  dentist^ 
possessing  the  legal  qualifications  of  the  country  which  he  repre- 
sents. 

Second.  He  must  be  a  graduate  of  some  reputable  American 
dental  school^  or  possess  an  acquaintance  with  the  curricula  of 
American  schools^  and  be  familiar  with  American  dental  profes- 
sional methods.  The  list  of  such  appointments  is  appended  for 
the  approval  of  this  Association. 

In  the  discharge  of  the  third  duty  imposed  upon  us  your  com- 
mittee has  met  with  great  embarrassments.  At  the  very  outset 
colleges^  members  of  this  Association^  appealed  to  us  to  know  what 
consideration  should  be  given  to  certificates  showing  that  proposed 
students  had  taken  the  full  course  in  schools  located  in  Japan  and 
Mexico,  which  purported  to  teach  the  whole  dental  curriculum. 
Your  committee  could  not  learn  that  any  schools  giving  a  course 
in  dentistry  that  could  be  accepted  as  an  equivalent  for  any  part  of 
that  demanded  by  this  Association  existed  in  either  country.  They 
therefore  ruled  that  students  from  either  could  only  be  accepted  as 
members  of  the  freshman  class  of  American  dental  colleges,  and 
only  then  if  they  complied  with  the  rules  of  the  Association  so  far 
as  preliminary  education  and  a  knowledge  of  the  English  language 
are  concerned.  This  ruling  was  cheerfully  accepted  by  the  schools 
that  had  raised  the  question,  and  we  present  it  as  an  encouraging 
proof  of  the  loyalty  and  anxious  desire  for  a  high  standard  that 
exists  among  the  recognized  dental  colleges  of  America. 

But  the  discussion  of  this  raised  the  question  of  the  considera- 
tion that  should  be  given  to  the  certificates  of  study  from  any 
foreign  dental  school.  Our  rules  provide  that  no  credit  shall  be 
given  to  certificates  from  any  American  dental  school  whose  cur- 
riculum and  regulations  have  not  received  the  formal  approval  of 
this  Association.  Could  we,  in  the  name  of  the  ^NTational  Associa- 
tion of  Dental  Faculties,  approve  the  giving  of  advanced  standing 
to  students  from  the  schools  of  other  countries  that  had  not  the 
same  stamp  of  regularity  ?  That  is,  could  we  extend  to  foreign  and 
unknown  dental  teaching  institutions  privileges  that  were  positively 
forbidden  to  American  schools?  And  yet  the  responsibility  of 
deciding  this  question  had  been  thrust  upon  us  by  this  Association, 
and  we  could  not  evade  the  obligation.    It  took  but  a  short  time  to 
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arrive  at  the  inevitable  conclusion  that  we  could  not  approve  the 
giving  of  advanced  standing  to  graduates  or  undergraduates  of  any 
foreign  dental  school  whatever  until  such  school  had  received  the 
formal  indorsement  of  this  body. 

Fortunately^  few  of  these  questions  arose  in  time  to  affect  any 
student  for  the  term  of  1899-1900.  We  informed  the  colleges  pre- 
senting the  cases  that  the  matter  would  be  referred  to  this  annual 
meeting,  and  the  committee  is  prepared  to  offer  certain  recom- 
mendations for  the  recognition  of  foreign  schools,  based  upon  such 
knowledge  as  we  have  been  able  to  obtain.  The  whole  matter  is 
referred  to  this  body  for  final  adjustment. 

In  the  discharge  of  the  fourth  duty  that  devolved  upon  us,  your 
committee  is  in  possession  of  a  very  voluminous  mass  of  correspond- 
ence and  reports,  which  it  has  earnestly  labored  to  reduce  to  some 
system.  The  advisory  boards  appointed  have,  in  a  considerable 
number  of  instances,  forwarded  as  full  information  concerning 
dental  schools  and  the  regulations  governing  dental  practice  in  the 
countries  represented  by  them  as  could  be  obtained,  and  it  is  upon 
such  reports  that  the  recommendations  of  your  committee  are 
wholly  based.  How  much  of  them  shall  be  given  to  the  profession 
of  America  by  publication  must  be  decided  by  the  Association.  It 
would  be  quite  impossible  to  print  the  great  mass  of  correspondence 
unless  a  large  volume  should  be  devoted  to  that  purpose. 

Under  the  fifth  head,  your  committee  begs  leave  to  report  that  a 
great  deal  has  been  accomplished.  The  same  legal  counsel  em- 
ployed last  year  has  been  retained,  and  the  same  general  course  has 
been  pursued.  It  is  probable  that  more  fraudulent  diplomas  have 
been  sold  in  foreign  countries  during  the  past  year  than  ever  before. 
This  is  due  to  the  fact  that  those  who  have  been  carrying  on  the 
trafiSc  realize  that,  because  of  activity  in  their  prosecution,  the  time 
for  accountability  is  near  at  hand,  and  they  are  striving  to  make 
the  most  of  the  present  opportunity. 

It  is  urged  by  foreigners  that  this  business  should  be  summarily 
stopped.  Such  people  little  know  the  difiiculties  in  the  way.  In 
the  first  place,  the  traffic  is  mostly  with  foreigners.  As  their  illegiti- 
mate diplomas  are  wholly  worthless  in  this  country,  no  State  Board 
of  Examiners  recognizing  them  in  any  way,  those  who  are  engaged 
in  the  business  carefully  cover  their  tracks,  and  no  responsible  man 
can  be  located.  Attempts  to  entrap  them  by  means  of  decoy  letters 
have  failed,  some  such  having  crossed  the  ocean  a  number  of  times 
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without  delivery,  being  forwarded  from  one  of  their  foreign  agents 
through  whom  the  nefarious  business  is  carried  on  to  another,  until 
finally  returned  to  the  writer  by  the  post-ofl&ee  authorities.  Ficti- 
tious names  are  signed  to  the  pretended  diplomas,  so  that  it  has 
been  found  almost  impossible  to  fix  the  guilt  upon  any  person.  Our 
friends  in  foreign  countries  have  contented  themselves  with  bitter 
reproaches  against  American  colleges  generally,  without  forward- 
ing any  testimony  that  would  assist  in  the  discovery  of  the  guilty 
ones.  The  fraudulent  institutions  could  not  by  foreigners  be  dis- 
tinguished from  the  regular  colleges,  for  they  were  in  possession 
of  charters  regularly  granted  under  a  vicious  law  of  the  State  of 
Illinois,  whose  entire  repeal  it  had  been  found  impossible  to  secure, 
because  the  interests  of  legitimate  enterprises  were  inextricably 
bound  up  with  the  illegitimate  ones. 

Your  committee  early  discovered  that  working  alone  it  could 
accomplish  little.  The  Board  of  Health  of  the  State  of  Illinois  was 
taking  the  matter  up,  and  they  possessed  advantages  for  the  prose- 
cution of  the  lawbreakers  which  were  not  within  our  reach.  We 
have  therefore  contented  ourselves  with  co-operating  with  that 
board  in  every  way  possible,  and  our  counsel  has  been  instructed  to 
offer  them  any  assistance  within  our  power.  As  a  consequence  we 
have  great  pleasure  in  reporting  that,  acting  under  the  United 
States  law,  which  forbids  the  use  of  the  mails  for  fraudulent 
purposes,  the  worst  of  these  offenders  have  finally  been  appre- 
hended and  committed  to  jail  in  defaut  of  the  heavy  bail  that 
was  demanded.  What  is  of  more  importance,  if  possible,  the 
United  States  mails  are  closed  against  the  transmission  of  their 
correspondence,  and  letters  to  or  from  them  are  promptly  seques- 
trated* 

The  greatest  offender  was  last  year  named  in  this  report  as  ^^  The 
Independent  Medical  College  of  Chicago.'*  We  secured  the  annul- 
ment of  the  charter  of  this  affair,  but  in  a  very  short  time  we  found 
that  the  same  men  were  yet  engaged  in  the  business  under  the  name 
of  ''The  Cosmopolitan  Medical  College."  They  had  offered  for 
sale  no  less  than  thirty-six  different  diplomas  in  all  the  branches  of 
science  and  art,  and  since  the  forfeiture  of  the  charter  under  which 
they  first  worked  it  is  believed  they  have  sold  more  than  a  thousand 
fraudulent  diplomas,  at  prices  varying  from  ten  to  five  hundred 
dollars  each.  Proof  sufficient  to  secure  the  cancellation  of  the 
first  charter  was  only  obtained  through  the  inordinate  cupidity  of 
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the  man  who  was  chiefly  responsible.  He  paid  a  debt  of  some 
thirty  dollars  due  to  a  stable-man,  or  hostler^  by  issuing  a  diploma 
to  him  and  making  him  a  professional  man.  The  recipient^  when 
he  found  himself  under  arrest  for  attempting  practice  under  it, 
betrayed  the  swindler,  and  we  were  thus  able  to  fix  his  guilt. 

The  late  proceedings  against  this  man  and  his  associates  have 
developed  the  fact  that  they  were  in  possession  of  no  less  than 
twenty-four  different  charters,  all  regularly  issued  under  that  mis- 
chievous Illinois  law,  which  was  enacted  for  beneficent  purposes. 
We  have  now  learned  the  methods  of  these  men,  and  it  is  believed 
that  it  will  soon  be  possible  to  put  an  entire  stop  to  their  villanous 
traflSc,  through  the  imprisonment  under  the  United  States  postal 
laws  of  those  engaged  in  it.  Too  much  credit  cannot  be  given  the 
Board  of  Health  of  the  State  of  Illinois  for  the  active  part  it  has 
taken  in  the  suppression  of  these  miserable  pretenders  that  have  so 
long  been  bringing  discredit  upon  our  legitimate  and  excellent 
educational  institutions. 

In  view  of  the  fact  that  the  other  work  of  the  Foreign  Belations 
Committee  is  more  than  sufficient  to  engage  all  its  surplus  energies, 
and  in  further  consideration  that  the  work  of  the  suppression  of  the 
fraudulent  schools  is  now  wel}  in  hand  and  the  path  for  action  fully 
defined,  your  committee  recommends  that  this  work  be,  for  the 
future,  placed  in  the  hands  of  the  Committee  on  Law,  which  shall 
receive  the  same  instructions  as  those  heretofore  given  the  Com- 
mittee on  Foreign  Belations. 

The  progress  that  this  Association  is  making  in  its  efforts  to 
raise  the  status  of  professional  teaching  in  our  own  country,  to 
obtain  a  better  appreciation  of  American  professional  affairs  in 
foreign  countries,  and  to  maintain  steady  advancement  towards  a 
dental  solidarity  among  all  nations  is  very  encouraging  to  every 
lover  of  humanity.  It  is  true  that  even  at  home  there  may  in  un- 
informed circles  yet  be  found  some  renmants  of  an  unworthy  pro- 
fessional jealousy,  a  failure  to  comprehend  the  real  educational 
situation,  and  a  tendency  to  attribute  to  our  teachers  motives  un- 
worthy any  honest  man.  But  the  steady,  persistent  work  of  this 
Association  in  elevating  the  accepted  standard  just  as  fast  as  pru- 
dence permits,  has  wrought  a  great  change  in  professional  sentiment 
and  immeasurably  benefited  the  schools,  and  through  them  the  pro- 
fession at  large.  It  only  remains  for  us  to  continue  this  good 
work  a  few  years  longer  to  produce  results  that  will  be  permanent 
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in  their  character,  and  so  firmly  established  as  henceforth  to  be 
self-sustaining. 

REPORT  CONCERNING  FOREIGN  EQUIVALENTS. 

Your  committee  has  very  carefully  considered  a  great  mass  of 
correspondence  and  many  voluminous  reports,  and  begs  hereby  to 
submit  the  conclusions  which  it  has  reached.  It  must  not  be  for- 
gotten that  the  system  of  dental  instruction  in  Europe  varies  very 
widely  from  that  of  our  special  American  dental  schools.  Instruc- 
tion separate  from  that  given  in  the  medical  schools  or  univer- 
sities is  very  rare,  and  the  practical  training  which  forms  a  part 
of  our  curriculum  is  usually  given  by  private  preceptors. 

Your  committee  does  not  feel  at  liberty  to  recommend  the  ac- 
ceptance of  an  oral  and  theoretical  course  as  the  equivalent  for  one 
including  practical  work.  We  cannot  believe  that  the  certificates 
of  private  and  irresponsible  practitioners  can  by  us  be  accepted  as 
any  part  of  a  college  course,  and  hence  we  have  given  them  little 
consideration.  It  is  quite  probable  that  in  some  instances  we  have 
recommended  that  one  year's  advanced  standing  be  given  the 
holders  of  some  certificates  when  further  knowledge  might  show 
that  they  should  be  admitted  to  our  senior  classes,  but  we  have 
thought  it  wisdom  to  err,  if  any  mistakes  are  made,  upon  the  safer 
side,  as  future  action  can  readily  correct  any  such  errors. 

AtLstralia. 

A  very  complete  report  from  the  various  colonies  of  Australia 
and  New  Zealand  has  been  made  by  the  advisory  board  appointed 
for  those  countries.  It  would  appear  that  in  most  of  the  colonies 
there  is  no  dental  legislation,  but  Victoria  has  lately  secured  a  law 
analogous  to  that  of  England,  and  in  Melbourne  a  dental  school 
has  been  organized  whose  curriculum,  from  the  partial  syllabus 
furnished,  seems  to  be  a  comparatively  broad  one.  The  dean  of 
the  "  Australia  College  of  Dentistry^'  is  an  American  graduate,  and 
he  appears  to  have  the  confidence  of  the  dentists  of  Australia. 

Your  committee  is  unable  positively  to  determine  whether  the 
school  in  all  respects  comes  up  to  our  minimum  requirements,  but 
this  it  has  directed  its  chairman  definitely  to  ascertain,  after  which 
your  committee  will  be  prepared  to  recommend  to  this  body  some 
proper  action.  There  has  also  been  established  in  Melbourne, 
Province  of  Victoria,  the  "  Dental  College  and  Oral  Hospital  of 
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Victoria/'  but  your  committee  is  not  at  the  present  time  in  pos- 
session of  sufficiently  definite  information  to  enable  it  to  offer  any 
recommendation  concerning  it 

In  the  provinces  of  Western  Australia  and  Tasmania  no  dental 
legislation  has  been  secured. 

There  is  a  dental  law  in  New  Zealand,  and  the  member  of  the 
advisory  board  from  that  province  has  furnished  your  committee 
with  an  abstract  of  it.    There  are  no  dental  schools  in  the  province. 

Switzerland. 

Full  reports  from  this  country  have  been  furnished  by  Dr. 
Bryan.  It  is  a  republic  analogous  to  our  own  country  in  some  re- 
spects, the  federal  union  being  composed  of  separate  cantons.  There 
are  some  excellent  universities  which  offer  certain  facilities  for 
dental  study,  but  their  practical  instruction,  we  believe,  cannot  be 
accepted  as  an  equivalent  for  that  offered  by  American  dental  col- 
leges. Your  committee  recommends  that  holders  of  the  Swiss 
national  diploma  be  given  one  year's  advanced  standing  in  the 
schools  of  this  Association,  but  that  no  consideration  be  at  present 
extended  to  holders  of  the  cantonal  qualifications. 

Spain. 

Complete  reports  have  been  furnished  by  members  of  the  ad- 
visory board.  The  Spanish  requirements  in  medicine  are  very 
high,  but  your  committee  cannot  learn  that  there  are  any  dental 
schools,  or  dental  departments  of  universities,  whose  course  of 
instruction  can  be  accepted  as  the  full  equivalent  for  the  instruc- 
tion given  in  American  dental  colleges. 

France. 

Your  committee  is  aware  that  separate  dental  schools  exist  in 
France,  and  its  chairman  has  been  in  daily  expectation  of  receiving 
their  curriculum  of  study,  but  up  to  this  time  has  been  disappointed. 
Without  this  exact  knowledge  the  members  do  not  feel  themselves 
justified  in  recommending  any  action,  for  we  cannot  proceed  in  so 
grave  a  matter  upon  mere  assertions  or  impressions.  As  members 
of  your  committee  will  visit  France  in  the  immediate  future,  and 
will  carefully  investigate  the  course  of  study,  we  ask  that  we  be 
given  authority  to  incorporate  our  recommendations  in  this  report 
after  such  investigation  shall  have  been  completed. 
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Oermany  and  Atistria. 

The  dental  schools  of  these  countries  are  departments  of  the 
universities,  and  only  university  students  attend  them.  The  in- 
struction consists  of  lectures  and  clinical  work  given  by  from  one  to 
three  dental  professors,  who  lecture  upon  the  different  dental  sub- 
jects. Instruction  in  chemistry  and  allied  studies  is  afforded  in  the 
School  of  Philosophy  or  Science;  in  anatomy,  physiology,  etc.,  in 
the  School  of  Medicine.  No  special  instruction  is  given  dental 
students  except  by  the  very  few  dental  teachers.  The  clinical 
instruction  is  largely  devoted  to  extraction  and  oral  surgery.  The 
practical  work  is  usually  quite  limited.  There  is  no  obligatory 
course,  but  students  enter  for  such  lectures  as  they  may  choose, 
paying  the  fees  of  each  professor  separately.  There  are  no  obliga- 
tory hours  for  study  or  lectures. 

The  mechanical  instruction  consists  of  lectures  on  the  principles 
of  mechanics,  the  practical  work  being  usually  done  in  private 
laboratories.  The  examinations  have  very  little  resemblance  to 
ours,  each  teacher  asking  three  questions  out  of  a  list  of  f  ori;y  ap- 
proved by  government.  They  are  not  usually  as  exhaustive  or 
comprehensive  or  scrutinizing  as  ours.  The  licensing  or  approving 
power  rests  with  the  "Kultus  Ministerium,"  or  department  of 
religion  and  education.  The  great  majority  of  dentists  in  practice 
are  Zahntechnichers, — ^mechanical  dentists, — ^upon  whose  work  no 
restrictions  are  placed,  as  they  are  not  recognized  by  the  govern- 
ment. 

Your  committee  recommends  that  students  speaking  the  English 
language,  who  have  taken  the  full  dental  course  in  German  or 
Austrian  universities,  be  eligible  for  reception  in  the  junior  classes 
of  American  dental  colleges,  provided  it  be  shown  that  they  have 
had  at  least  two  semesters  of  competent  college  instruction  in 
practical  laboratory  and  operative  work.  It  further  recommends 
that  students  speaking  the  English  language  who  have  had  at  least 
four  semesters  of  such  instruction  in  operative  and  prosthetic  prac- 
tical courses,  and  who  shall  have  finished  the  dental  course  in  the 
University  of  Berlin,  or  in  any  (Jerman  or  Austrian  dental  school 
whose  course  of  instruction  offers  a  full  equivalent,  be  eligible 
for  admission  to  the  senior  classes  of  accepted  American  dental 
colleges. 


690  Reports  of  Society  Meetings. 

Italy. 

In  Italy  the  practice  of  dentistry  was  long  without  special  re- 
strictions. Then  an  attendance  upon  lectuires  in  a  medical  school 
was  required,  and  a  dental  diploma  was  issued.  In  1892  a  law  was 
passed  which  required  dentists  to  obtain  a  medical  diploma.  This 
was  not  enforced  until  1898,  when  a  movement  against  foreign 
practitioners  was  inaugurated.  They  appealed  to  the  courts  and 
carried  the  matter  to  the  supreme  court,  which  decided  that  those 
in  practice  previous  to  1888  had  rights  which  could  not  be  abro- 
gated. At  present  the  law  of  1892  is  in  force,  and  this  requires  a 
medical  diploma  for  the  practice  of  dentistry  and  phlebotomy. 

There  are,  we  believe,  no  schools  in  Italy  which  have  courses 
that  can  be  accepted  as  equivalent  to  those  of  our  American  dental 
schools.  The  instruction  given  in  the  medical  schools  your  com- 
mittee believes  to  be  too  exclusively  general  in  its  character  to  form 
an  acceptable  course  in  dentistry  for  American  students. 

Mexico. 
There  is  a  medical  school  in  the  City  of  Mexico  which  purports 
to  give  dental  instruction.    Your  committee  cannot  learn  tiiat  it  is 
of  such  a  character  as  will  enable  it  to  be  accepted  as  the  equivalent 
for  a  course  in  an  American  college. 

Japan. 
There  is  one  dental  school  in  Japan, — ^that  of  Dr.  Takayama,  in 
Tokio.  It  confers  no  degree,  but  gives  a  certificate  which  entitles 
the  holder  to  government  examination,  the  same  as  if  he  had 
studied  with  some  practising  dentist.  As  the  instruction  is  per- 
sonal and  the  school  is  quite  irresponsible,  your  committee  believes 
that  no  consideration  can  be  given  to  it. 

Holland  and  Belgium. 
In  these  countries  the  title  of  dentist  is  obtained  by  passing  a 
practical  examination  in  the  theory  and  practice  of  dentistry. 
There  are  no  separate  dental  schools,  and  we  are  not  sufficiently 
informed  of  the  comprehensiveness  of  the  syllabi  of  the  universities 
to  oflEer  any  recommendations  concerning  them. 

Oreat  Britain. 
There  can  be  no  questioning  the  fact  that  England  has  some 
excellent  dental  schools.    The  only  embarrassing  circumstance  in 
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the  determination  of  their  status  relative  to  ours  lies  in  the  great 
diflEerence  between  the  educational  systems  of  the  two  countries. 
Undoubtedly  they  place  greater  stress  upon  preliminary  educa- 
tional requirements  than  do  we,  but  your  committee  is  of  the 
opinion  that  our  practical  instruction  is  superior.  Originally,  we 
believe,  there  was  little  instruction  given  in  prosthetic  work  during 
the  term  of  attendance  upon  hospital  lectures.  Students  were  sup- 
posed to  come  to  the  college  for  didactic  instruction,  the  practical 
part  having  been  previously  communicated  by  a  preceptor.  It 
should  be  comprehended  that  English  dentists  frequently  employ 
a  mechanic,  who  is  not  required  to  possess  any  special  educational 
qualifications,  the  registered  dentist  mainly  confining  his  attention 
to  the  operations  of  the  surgery  or  operating-room. 

In  this  country  we  believe  the  practical  work  of  the  laboratory 
should  form  a  part  of  the  college  course,  and  we  do  not  graduate 
a  student  until  he  shall  have  satisfactorily  completed  the  whole 
curriculum  within  the  college  walls.  We  are  under  the  impression 
that  the  English  system  is  undergoing  a  change  in  this  respect,  and 
that  practical  laboratory  work  will  soon  form  a  part  of  the  obliga- 
tory college  course.  We  recommend  that  all  students  who  shall 
have  finished  the  complete  course  in  any  recognized  English,  Irish, 
or  Scotch  dental  school  or  hospital  shall  be  eligible  for  reception 
as  senior  students  in  American  dental  colleges  upon  proof  of  their 
having  taken  as  a  part  of  such  course  two  years  of  instruction  in  a 
properly  equipped  dental  laboratory  and  dental  infirmary  con- 
nected or  affiliated  with  such  dental  school  or  hospital,  and  which 
requires  the  successful  completion  of  the  work  deemed  essential  by 
recognized  American  schools,  as  formulated  in  the  minimum  re- 
quirements for  foreign  dental  schools  accompanying  this  report. 
We  further  recommend  that  for  the  present  no  consideration  be 
given  to  partial  courses  in  any  of  the  dental  schools  of  Great 
Britain. 

Sweden. 

Very  complete  reports  have  been  furnished  by  the  chairman  of 
the  advisory  board.  Dr.  Forberg. 

The  country  has  one  dental  school,  which  is  the  dental  depart- 
ment of  the  "Carolina  Medico-Chirurgical  Institute  of  Stock- 
holm.'' Instruction  is  given  by  five  professors  of  the  medical 
department,  and  there  are  three  dental  professors,  occupying  re- 
spectively the  chairs  of  dental  surgery,  operative  dentistry,  and 
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dental  prosthetics  and  orthodontia.  From  the  assnrances  giyen 
by  Dr.  Forberg^  your  committee  believes  that  its  graduates  should 
be  permitted  to  enter  the  second-year  class  of  recognized  Ameri- 
can dental  colleges,  provided  they  shall  have  complied  with  onr 
requirements  concerning  mechanical  laboratory  work. 

Your  committee  has  not  suflScient  knowledge  concerning  this 
school  to  warrant  further  recommendations  at  present. 

Canada, 

In  the  Dominion  of  Canada  there  is  but  one  school  which 
demands  consideration,  and  that  is  a  member  of  this  body.  Yet  the 
educational  systems  of  the  two  countries,  especially  in  professional 
matters,  are  so  different  as  to  engender  continual  embarrassments. 
Canada  being  a  foreign  country,  your  committee  has  felt  itself 
bound  in  duty  to  place  it  in  the  list  of  those  countries  whose  rela- 
tions with  us  must  be  taken  into  consideration.  The  dental  educa- 
tional system  of  Ontario  approaches  more  nearly  that  of  England 
than  that  of  America.  It  has  an  analogous  system  of  indentures 
which  the  dental  student  must  sign,  and  private  preceptorship 
forms  a  portion  of  its  obligatory  instruction. 

This  is  directly  at  variance  with  our  system,  which  accepts  no 
tutorship  by  irresponsible  parties.  The  dental  law  of  Ontario  for- 
bids the  entrance  upon  practice  of  any  one  who  has  not  taken  his 
final  course  of  instruction  in  the  Hoyal  College  of  Dental  Surgeons 
of  Ontario.  We  believe  that  this  principle  is  the  correct  one,  and 
that  the  same  rule  should  be  made  applicable  in  the  United  States, 
and  that  here,  as  there,  no  foreign  qualification  should  be  sufficient 
for  registration  in  the  various  States  of  America.  But  the  member- 
ship of  this  foreign  school  in  our  Association  presents  an  embar- 
rassment which  for  the  present  seems  insuperable,  and  your  com- 
mittee therefore  has  no  recommendation  to  make,  but  leaves  the 
matter  for  future  consideration  in  the  hope  that  some  code  of 
international  agreement  may  be  devised  which  will  give  to  the 
graduates  of  America's  recognized  colleges  who  desire  to  practise 
in  Canada  the  same  privileges  extended  to  the  alumni  of  the  excel- 
lent Ontario  dental  college. 

Concerning  other  foreign  countries,  your  committee  is  not  in 
possession  of  sufficiently  definite  information  to  warrant  any  action. 
We  have  no  knowledge  of  the  existence  of  any  courses  of  instruc- 
tion which  can  be  accepted  as  an  equivalent  for  courses  in  institu- 


Report  of  the  Foreign  Relations  Committee.  693 

tions  having  membership  in  this  body,  and  therefore  advanced  stand- 
ing in  our  schools  cannot  in  justice  to  our  own  students  be  granted, 
save  in  the  instances  above  enumerated.  The  committee  will  gladly 
make  use  of  any  further  information  which  may  be  furnished  them, 
and  will,  in  furtherance  of  the  duty  with  which  they  are  charged  by 
this  Association,  embody  such  knowledge  in  future  reports. 

BBPOET  OONOBRNING  THE  MINIMUM  REQUIREMENTS  TO  BE  DE- 
MANDED BY  THE  NATIONAL  ASSOCIATION  OP  DENTAL  FACULTIES 
POR  THE  RECOGNITION  OP  POREIGN  DENTAL  SCHOOLS  WHOSE 
STXTDENTS  DESIRE  ADVANCED  STANDING  IN  THE  COLLEGES  BE- 
LONGING TO  THE  ASSOCIATION. 

1.  The  college  must  require  of  matriculants  a  preliminary  edu- 
cation which  is  the  full  equivalent  of  that  demanded  by  the  schools 
of  this  Association. 

2.  The  college  must  demand  of  students  full  attendance  upon 
at  least  three  full  annual  courses  (not  semesters)  of  lectures  of  not 
less  than  seven  calendar  months  each,  in  separate  years,  covering  all 
the  studies  proper  to  a  full  dental  curriculum. 

3.  The  college  must  possess  a  bacteriological  laboratory,  with 
sufficient  of  equipment  for  instruction  in  a  competent  course  in 
bacteriology,  which  must  form  a  part  of  its  curriculum  of  study. 

4.  The  same  must  be  required  in  chemistry,  histology,  and 
pathology. 

6.  There  must  be  a  technic  laboratory  in  which  shall  be  taught 
the  proper  manipulations  for  the  insertion  of  all  kinds  of  fillings 
for  teeth,  the  preparation  and  filling  of  the  roots  of  teeth,  the  tem- 
pering and  shaping  of  instruments,  the  drawing  of  wire  and  tubing 
for  cases  in  orthodontia,  and  the  cutting  of  bolts  and  nuts. 

6.  There  must  be  prosthetic  laboratories  sufficiently  equipped 
for  teaching  all  kinds  of  prosthetic  work,  and  the  construction  of 
all  the  approved  prosthetic  appliances. 

7.  There  must  be  a  sufficiently  equipped  laboratory  for  instruc- 
tion in  making  crowns  and  bridges,  and  the  construction  of  ap- 
pliances used  in  orthodontia. 

8.  There  must  be  a  properly  equipped  infirmary  or  surgery  for 
the  reception  of  patients,  upon  whom  each  and  every  student  shall 
be  required  individually  to  perform  all  and  enough  of  the  opera- 
tions necessary  in  dental  practice  thoroughly  to  qualify  him  for  the 
successful  pursuance  of  his  profession. 
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9.  Complete  records  of  the  work  done  by  each  student,  of  his 
attainments  at  sufficient  and  full  examination  in  each  subject  of 
the  curriculum  of  study,  of  his  attendance  and  deportment  during 
the  course,  must  be  permanently  kept. 

10.  No  credit  must  be  allowed  for  any  work  not  done  under  the 
immediate  supervision  of  instructors  connected  with  or  especially 
approved  by  the  college,  and  who  are  in  direct  affiliation  with  the 
faculty. 

The  following  is  a  list  of  the  countries  for  which  advisory 
boards  have  been  designated,  and  the  appointments  and  nomina- 
tions so  far  as  made : 


Country. 

Great  Britain. 
Great  Britain. 

Great  Britain. 

Holland  and  Belgium. 
Holland  and  Belgium. 
Holland  and  Belgium. 


Name. 


I 


COLLBQK. 


Wm.  Mitchell,  D.D.8.!Univ.  of  Michigan. 
W.  E.  Royce,  D.D.8.    Phil.  Dental  College. 

;B.  J.  Bonnell. 


J.  E.  Graven,  D.D.8. 

Ed.Roaenthal.D.D.S. 

iC.  Van  der  Hoeven, 
D.D.8. 


Denmark,  Swe..  it  Nor'y.  Elof  Forberg,  D.D.8. 


Denmark.  Swe.,  &  Nor*y. 
Denmark,  8  we.,  &,  Nor'y. 


Russia. 


8. 8.  Andersen, D.D. 8. 


PoeT-OrricB  Addk 


Harvard  Univ. 


39  Upper  Brooks  Street, 

London.  England. 
2    Lontdale    Gardeni, 

Tun  bridge  Wells, 

England. 
91  Oomwall  Gardens,  a 

Kensington,  London. 

'  ISOude  Turtmarkt,  Am- 
sterdam, Holland. 
19   Boul.    du    Regent, 
I    Brussels,  Belgium. 
.  Der  Haag. 


Phil.  Dentol  (X>n«ge.  'sturegatan  M,  Stock- 
holm, Sweden. 


rnlv.  Pennsylvania. 


Russia. 

Russia. 


Germany, 
(rermany. 
Germany. 


Austria  and  Hungary. 
Austria  and  Hungar)-. 
Austria  and  Hungar)-. 

Italy  and  Greece. 

Italy  and  Greece. 
Italy  and  Greece. 


France. 
France. 
France. 


L.  P.  Vorslund-KJaer,  Phil.  Dental  CX>Uege. 
D.D.a 


H.    V.    WoUison, 

D.D.S. 
Theo.  Weber.  D.D. 8. 


Geo. -Th. 
D.D.S. 


N.  V.  CoU.  Dent 
N.  Y.  Ooll.  Dent. 


B  e  r  g  e  r.  I  Phil.  Dental  Col.  '77. 


W.  D.  Miller.  D.D.S.  |l  nlv.  Pennsylvania. 

r.   F.  W.  Bodecker.'N.  Y.  Ooll.  Dent 

D.D.S.  I 

Friedrlch    Hesse.  N.  Y.  Coll.  Dent 

D.D.S. 


Dr.  Szigmondl. 
I  Dr.  Waci.*ser. 
Dr.  Arkovy. 


Albert  T. 

D.D.S. 
Tulllo  Avanzi. 


Webb. 


li! 


y.  Elliott,  D.D.S. 


Christiana.  Norway. 
Copenhagen,  Denmark. 


10  Quai  de  PAmarsnti, 
St  PeteisboTg,  Russia. 
HeLdngfon,  Ftnland. 
St  Petersburg,  Russia. 


VictoriastrMse  30,  Ber- 
lin, Germany. 

56  Unter  den  Linden, 
Berlin,  Germanv. 

Goethe  Str.  ft,  L^psig. 
Germany. 


Univ.  Pennsylvania.  ,87  Via  Nazionale, 
Rome,  Italy. 


I'niv.  ofMich.    '87. 


,J.   H.  8 pau Id i ng 'Iniv.  Minnesota. 

I    D.D.8.  I 

II.  B.  Davenport,  M.D.  I  Coll.  P.  and  S.,  New 

I    York. 
G. A. Roussell, D.D.S.N.  Y.  Coll.  Dent 


10  Via  Tornabuoni, 
Florence,  Italy. 

39  Boul.  Malcsherfoes, 

Paris.  France. 
30  Ave.  de  TO  per  a, 

Paris,  France. 
74  B'd  Haussmann, 

Paris,  France. 
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COUKTBY. 

Name. 

COLLBGE. 

1 

PostOfticb  ADDBns. 

Spain  and  PDrtagal. 
Spain  and  Portugal. 

R.  H.  Portuondo, 

D.D.8. 
Florestan  Aguilar, 

D.D.8. 
T.  J.  Thomas,  D.D.8. 

1 

Univ.  Pennsylvania. 
Phil.  Dental  Coll. 

PBseo  de  Reooletos  3, 

Madrid,  Spain. 
Serrano    5,    Madrid, 

Spain. 
BilbaoT  Spain. 

1    Stelnenberg,   Basel, 

Switzerland. 
14  Tonhallenstrasse 

Zurich,  Switzerland. 
12   Rue   de   Candolle, 

Geneva,  Switzerland. 

g?  Main  Street.  Yoko- 

Switierland  and  Turkey. 
Switierland  and  Turkey. 
Switzerland  and  Turkey. 

Japan,  CMna,  and  India. 

Japan,  China,  and  India. 
Japan,  China,  and  India. 

L.  C.  Bryan,  D.D.8. 
Theo.  Prick,  D.D.8. 
Paul  J.  Guye,  D.D.8. 

Louis  Ottofy,  D.D.S. 
J.  Ward  Hall.  D.D.S. 

Boston  Dental  Coll. 
Univ.  Pennsylvania. 
Penn.  Dental  Coll. 

Western  Dental  Coll. 

Australia  &  New  Zealand. 
Australia  A  New  Zealand. 
Australia  A  New  Zealand. 

Cuba  A  W.  India  Islands. 

Alfred  Bume,D.D.8. 
A.  P.  Merrill.  D.D.S. 
Herbert  Cox,  D.D.S. 

Phil.  Dental  Coll. 
Phil.  Dental  CoU. 
Univ.  of  Michigan. 

1  Lyons  Terrace,  Uver^ 
pool  Street,  Sydnev. 

52  Collins  Street,  Mel- 
bourne. 

216  Queen  Street.  Auk- 
land,  New  Zealand. 

Cuba  A  W.  India  Islands. 

Rice   R.    Buchanan, 
D.D.S. 

47  San  Francisco  Street, 
San  Juan,  Porto  Rico. 

Cuba  A  W.  India  Islands. 

Mexioo  A  Cent  America. 

Mexico  A  Cent.  America. 

Mexico  A  Cent.  America. 

Venez.,  Colom.,  A  Ecua'r. 

Venez.,  Colom.i  A  Ecua'r. 

Venez.,  Colom.i  A  Ecua'r. 

Peru,  Bolivia,  and  Chili. 
Peru,  Bolivia,  and  Chili. 

8.  R.  Salazar,  D.D.a 

Chicago  Coll.  Dental 
Surgery. 

Lima,  Peru. 

Peru,  Bolivia,  and  Chili. 

Brazil  and  Quiana. 

Brazil  and  Quiana. 

Argentine,  FEtfa.,  A  Uru. 

Anrentine.  Pua..  A  TJm 

Ai^entine,  Para.,  A  Uru. 

W.  C.  Barrett,  Chairman, 

208  Franklin  Street,  Buflfalo,  N.  Y. 
S.  H.  Guilford, 

1728  Chestnut  Street,  Philadelphia,  Pa. 
J.  D.  Patterson, 

Ninth  and  Walnut  Streets,  Kansas  City,  Mo. 
T.  W.  Brophy, 

126  State  Street,  Chicago,  111. 
H.  W.  Morgan, 

211  N.  High  Street,  Nashville,  Tenn. 
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ALUMNI  OP  HABVABD  DENTAL  SCHOOL. 

Dr.  Edward  C.  Brigos  read  a  paper  entitled  ''Some  of  the 
Nerve  Bemedies.*' 

(For  Dr.  Brigg8*8  paper,  see  page  659.) 

DISCUSSION. 

Dr.  Oillett. — I  have  used  some  of  the  drugs  Dr.  Briggs  has  men- 
tioned, and  have  sometimes  been  helped  over  hard  places  by  the  use 
of  the  coal-tar  products. 

Antikamnia  and  ammonol  are  often  serviceable  in  quieting  the 
patient  who  must  go  through  severe  suffering  with  abscesses  or 
other  inflammatory  conditions.  I  think  antikamnia  has  served  me 
better  than  the  ammonol. 

Orthoform,  a  comparatively  new  local  anesthetic,  has  served 
me  well  in  some  cases  for  relieving  pain  after  operations.  The 
orthoform  powder  dusted  over  the  surface  of  a  wound  will  often 
give  relief  from  pain  for  twenty-four  to  forty-eight  hours.  After 
the  extraction  of  third  molars,  where  there  has  been  laceration  and 
bruising  of  the  tissues,  it  is  a  very  satisfactory  application.  Ortho- 
form  dissolves  very  slowly,  which  fact  probably  accounts  for  its 
prolonged  ansBesthetic  effect. 

Nervanin  is  closely  related  to  orthoform,  and  is  intended  for 
hypodermic  use,  but  I  have  been  waiting  for  more  extended  reports 
before  making  use  of  it. 

Dr.  Kelley. — I  have  used  orthoform  very  successfully.  I  have 
also  had  a  great  deal  of  experience  with  antikamnia,  and  have 
great  faith  in  it,  although  I  seem  to  get  very  poor  results  from  it 
In  the  terrible  pain  which  occurs  after  the  extraction  of  teeth,  I 
find  orthoform  placed  in  the  socket  very  successful. 

I  would  like  information  in  regard  to  an  extremely  unfortunate 
case  which  I  have  at  present.  A  young  lady,  about  twenty-two  or 
twenty-three  years  of  age,  has  lost  within  the  last  year  and  a  half 
seventeen  teeth,  sixteen  before  she  came  under  my  care.  All  were 
extracted  on  account  of  extreme  pain.  She  came  to  me  with  the 
seventeenth,  and  I  have  lost  that.  The  pain  seemed  to  start  with 
a  tooth  so  nearly  perfect  that  I  could  not  easily  discover  anything 
the  matter  with  it;  only  after  a  very  careful  examination  I  dis- 
covered a  small  cavity  which  had  been  filled  with  gutta-percha. 
She  has  had  a  very  skilful  dentist,  but  nothing  seems  to  give  relief. 
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The  trouble  goes  from  the  right  side  to  the  left  and  from  the 
upper  to  the  lower  jaw ;  from  the  back  of  the  mouth  to  the  front. 
She  has  not  lost  any  of  her  front  teeth^  but  she  constantly  fears 
that  possibility.  I  decided,  after  an  examination  of  the  tooth  under 
my  care,  to  destroy  the  pulp.  I  filled  the  root-canal,  but  as  soon 
as  my  instrument  went  through  the  apical  foramen  a  terrible  pain 
started  up.  This  continued  steadily,  and  all  the  drugs  just  men- 
tioned could  not  stop  it.  I  do  not  remember  just  what  I  used, 
but  I  should  say  about  everything,  and  I  had,  of  course,  taken 
out  my  root-filling.  She  went  home  and  to  bed,  and  three  or  four 
days  afterwards  her  family  physician  extracted  the  tooth. 

Dr.  Briggs. — ^You  did  not  see  the  tooth  when  it  came  out? 

Dr.  Kelley. — ^Yes,  I  saw  the  tooth.  There  was  a  little  inflam- 
mation of  the  pericementum.  It  had  been  perfectly  cleaned  out,, 
root  perfectly  filled  down  to  the  apex,  and  everything  looked  all 
right. 

Dr.  Briggs. — ^Did  you  see  whether  the  pain  was  caused  by  the 
formation  of  pulp-stone  or  decalcifying  of  the  teeth?  This  pain  is 
due  to  the  presence  of  the  pulp,  and  as  long  as  the  patient's  gen- 
eral health  is  depreciated,  such  conditions  are  liable  to  occur.  I 
should  be  ready  to  spring  very  quickly  to  any  tooth  that  showed 
any  signs  of  decay,  destroy  the  pulp,  and  fill  it  immediately.  I 
should  be  very  quick  to  act  the  minute  any  tooth  was  suspected  of 
decay. 

Dr.  Kelley. — ^The  pain  seemed  to  start  the  moment  I  got  down 
to  the  end  of  the  root. 

Dr.  Briggs. — ^Whatever  the  condition  was,  you  simply  started 
up  the  seat  of  the  trouble.  Probably  if  you  could  have  controlled 
that  one  attack,  you  would  not  have  had  another  one. 

Dr.  Kelley. — I  thought  possibly  the  girl  could  not  stand  the 
pain  resulting  from  the  root-filling,  although  she  seemed  to  be  very 
courageous,  and  she  certainly  was  called  upon  to  stand  a  great  deal. 
However,  I  feel  it  is  the  loss  of  physical  and  nerve  force  that  is 
more  the  cause  of  unsuccessful  treatment  than  any  other  one  thing. 
It  seems  to  be  a  case  where  the  patient  is  panic-stricken. 
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THE  SEASON  FOR  RENEWED  EFFORT. 

In  this  country,  owing  to  climatic  influences,  there  is  a  season 
of  activity  and  one  that  nearly  borders  on  stagnation,  a  period 
beginning  with  June  and  ending  with  September.  That  this  fol- 
lows laws  of  cause  and  effect  is  quite  true,  haying  no  special  rela- 
tion to  man  and  his  needs.  It  is,  however,  equrily  true  that  but 
for  this  period  of  repose  the  nervous  activities  engendered  by  these 
conditions  would  wear  out  the  strongest  organization.  While  all 
business  languishes  during  this  hot  period,  it  is  a  time  well  adapted 
for  reflection  and  the  formation  of  plans  for  the  approaching  active 
season. 

The  period  of  partial  repose  of  all  the  activities,  mental  and 
physical,  is  usually  the  one  selected  by  the  dental  fraternity  to 
hold  the  national  and  State  conventions.  That  this  selection  of 
time  is  open  to  criticism  needs  no  argument,  but  it  will,  probably, 
remain  as  originally  selected  for  years  to  come.  It  must  be  ap- 
parent that  an  earlier  period  in  the  year — ^May  or  early  June — 
would  be  productive  of  greater  results.  Calling  men  together  with 
the  thermometer  ranging  from  80**  to  96®  F.  is  not  conducive  to 
the  display  of  superior  mental  ability.  The  effect  of  this  was 
manifest  at  all  the  conventions  held  during  this  hot  summer.  It 
is,  however,  useless  to  expect  any  change,  for  those  who  feel  it  a 
duty  and  a  pleasure  to  attend  these  meetings  will  rather  bear  the 
physical  torture  than  the  loss  of  practice  at  a  more  comfortable 
period.  While  this  is,  apparently,  a  finality  in  the  dentistry  of  this 
country,  it  may  be  left  where  it  remains  and  attention  be  given 
to  problems  more  difficult  of  solution. 

The  general  convention  period  having  closed,  the  interest  will 
soon  be  awakened  to  the  work  of  the  local  societies.  These  are  the 
true  sources  of  dental  progress.  The  national  and  State  organiza- 
tions broaden  social  professional  life,  but  they  add  little  to  the 
STim  of  general  dental  knowledge.  This  must,  necessarily,  have 
its  source,  first,  in  individuals,  and  then  from  these  to  local 
societies.    When  the  work  of  the  latter  bodies  is  compared  with  that 
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of  the  National  Dental  Association,  the  latter  suffers  by  compari- 
son. This  should  be  expected,  as  the  individiial  is  in  closer  touch 
with  the  local  body  and  receives  his  enthusiasm  for  work  from  this 
more  nearly  organized  effort. 

This  brings  up  the  thought  and  the  question,  Is  there  a  suffi- 
ciently well  devised  plan  as  a  basis  for  work  in  these  local  organi- 
zations? In  looking  over  the  subjects  brought  before  these  socie- 
ties, the  mind  is  impressed  with  the  fact  that  papers  are  written 
and  accepted  without  much  attention  being  paid  to  their  intrinsic 
value.  The  object  of  the  Society  Committee  seems  to  be  to  secure 
a  programme,  very  often  regardless  of  quality.  The  result  is, 
therefore,  of  little  value  from  a  scientific  stand-point.  It  is  a  waste 
of  time  to  thresh  over  old  subjects,  and  it  is  wearisome  to  read  of 
''  Methods  of  Filling  Teeth,"  "  The  Value  of  Soft-gold  as  compared 
with  Cohesive,"  "The  Treatment  of  Pulp-Canals,"  etc.,  etc.  If 
the  dental  profession  has  not  been  able  to  settle  these  questions 
through  an  experience  of  a  century  of  work,  they  might  be  left 
until  it  reaches  a  period  when  some  minds  will  rise  beyond  rudi- 
mentary thought  and  give  a  clear  and  positive  answer  to  conflict- 
ing theories.  These  questions  have,  however,  long  ago  been  prac- 
tically settled,  but  the  rising  generation  of  dentists  will  not  have 
it  so,  and,  ignoring  the  experience  of  the  past,  persist  in  burdening 
societies  with  their  crude  conceptions  of  what  ought  to  be  legiti- 
mate practice.  It  must  not  be  thought  that  objection  is  made 
to  the  thorough  consideration  of  matters  connected  with  the  sub- 
jects named  and  that  of  many  others.  There  is  a  way  that  leads 
to  truth,  and  there  is  another  that  confirms  ignorance.  If  a  paper 
shows  that  the  author  has  experimented  days  and  months  to  find 
a  better  way  to  practise,  he  is  entitled  to  a  respectful  hearing,  but 
he  is  bound  to  demonstrate  that  he  is  at  the  same  time  familiar 
with  all  that  has  preceded  his  effort  in  the  history  of  dentistry. 

The  National  Dental  Association  has  started  in  the  right  direc- 
tion to  secure  better  results,  and  the  outcome  will  be  looked  for 
with  interest.  Whether  it  accomplishes  much  or  little,  it  should 
still  be  an  example  for  local  organizations  to  follow.  The  older 
dental  societies  did  much  better  than  many  at  present.  When  a 
problem  for  solution  was  presented,  it  was  usual  to  select  a  com- 
mittee of  the  best  and  most  original  workers  to  examine  the  sub- 
ject thoroughly  and  report.  Within  the  writer's  knowledge  some 
of  these  spent  months  in  careful  work.    In  this  way  the  Pennsyl- 
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vania  Association  of  Dental  Surgeons  settled  two  very  important 
questions, — ^first,  as  to  the  value  of  "sponge  goW  as  a  filling- 
material,  and,  second,  whether  free  mercury  existed  in  rubber 
plates,  resulting  in  an  inflamed  mucous  membrane.  The  conclu- 
sion in  regard  to  sponge  gold,  which  covers  practically  all  the 
more  recent  forms,  has  never  been  successfully  disputed,  and  the 
latter  subject  was  so  thoroughly  examined,  chemically  and  micro- 
scopically, that  the  last  word  was  said  then  and  there  in  regard 
to  mercury  producing  the  pathological  condition  named.  It  was 
left,  however,  for  Dr.  Black  to  furnish  the  key  that  opened  the 
door  to  a  final  escape  from  this  troublesome  feature  in  this  class 
of  dentures. 

These  facts  are  simply  illustrative  of  the  true  in  opposition  to 
the  false  method.  The  one  seeks  to  know,  while  the  other  assumes 
to  know.  The  one  laboriously  gropes  for  knowledge,  step  by  step, 
while  the  other  takes  up  the  pen  and  theorizes,  brilliantly,  it  may 
be,  on  paper.  Societies  need  the  former  method.  It  is  feared, 
however,  that  the  same  wearisome  platitudinous  round  of  words 
will  be  continued  unless  societies  use  different  methods  than  those 
at  present  in  vogue.  It  will  be  uplifting  if  in  the  near  future 
some  dental  organization  will  begin  a  year  in  advance  to  portion 
out  unsolved  problems  to  be  reported  upon  when  a  sufl&cient  num- 
ber of  facts  have  been  obtained  to  furnish  a  basis  for  conclu- 
sions. 

It  is  noted  with  pleasure  that  individual  work  in  original  in- 
vestigation has  been  steadily  growing  the  past  few  years,  doubtless 
due  to  that  higher  training  given  in  all  the  dentiU  schools.  Young 
men  are  receiving  an  incentive  for  future  usefulness,  and  it  is  to 
be  hoped  that  the  objectionable  essay  alluded  to  will  soon  become 
a  thing  of  the  past. 

Whether  this  winter,  or  winters  succeeding,  will  show  a  change 
in  method  in  society  work,  the  trend  of  thought  and  practice  is  all 
pointing  in  the  direction  outlined,  and  we  may  expect  in  the  not 
far  distant  future  that  papers  will  be  made  up  from  observed  facts, 
and  discussions  will  be  limited  to  the  subject  of  the  essay,  a  con- 
dition of  affairs  most  earnestly  desired  by  all  who  prefer  truth 
to  theory,  and  condensed  thought  to  a  multiplication  of  words. 
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TO  THE  EDITOE  OP  THE  "DENTAL  EEGISTEE." 

The  editor  of  this  journal  desires  to  express  his  thanks  to  the 
editor  of  the  Dental  Register  for  his  editorial  in  the  July  num- 
ber, in  which  he  undertakes  to  give  the  views  of  the  editor  of  this 
journal  as  he,  the  editor,  understood  them  from  reading  a  leading 
article  in  the  July  number  of  the  International  Dental  Jour- 
nal, entitled  "Is  Dentistry  drifting  into  Medicine?"  If  the 
editor  of  the  Register  failed  to  understand  the  underlying  thought 
of  the  editorial  in  question,  it  must  certainly  be  true  that  the  writer 
failed  to  clearly  convey  his  meaning  to  the  average  reader. 

The  editor  of  the  International  is,  however,  inclined  to 
think  that  our  friend  failed  to  grasp  either  the  editorial  or  the 
facts  that  it. endeavored  to  elucidate.  To  sustain  his  conclusion 
he  quotes  one  paragraph  that  "  Dental  education  has  been  gradu- 
ally tending  towards  the  medical  degree  for  the  past  thirty  years, 
and  those  who  have  watched  the  trend  of  thought  have  long  since 
come  to  the  conclusion  that  at  no  distant  period  dentistry  would 
be  merged  into  medicine,  and  that  the  dentist  of  the  future  would 
practise  as  a  specialist  under  the  one  general  title  of  Doctor  of 
Medicine."  The  editor  then  follows  this  with  the  statement,  "  A 
comparison  of  the  curriculxmi  of  to-day  with  that  of  thirty  years 
ago  will  show  that  little  has  been  added  of  medical  technique,  while 
great  additions  have  been  made  along  the  line  of  the  medical 
sciences,  scarcely  anything  in  the  way  of  clinical  or  practical  medi- 
cine." 

The  truth  of  this  must  be  admitted,  and  directly  supports  the 
thought  of  the  writer  that  this  continued  advance  must  certainly 
and  surely  lead  to  the  medical  degree.  There  is  no  escape  from  the 
facts  of  evolutionary  progress. 

The  editor  assumes  that  the  writer  was  so  impressed,  at  the 
recent  meeting  of  the  Section  of  Stomatology,  American  Medical 
Association,  with  "the  profound  conclusions  of  these  eminent 
medical  specialists  and  experienced  dental  practitioners  and  edu- 
cators," that  he  at  once  jumped  to  the  conclusion  "  that  the  ideal 
of  dental  education  must  eventually  be  the  degree  of  Doctor  of 
Medicine."  Had  our  friend  followed  the  article  carefully  he  would 
have  found  the  following :  "  Educators  of  experience  accept  these 
changes  with  hesitation  and  doubt.  They  cannot  avoid  the  con- 
clusion that  the  practical  side  of  dentistry  has  suffered  and  will 


702  Editorial. 

continue  to  suffer  in  proportion  as  the  curriculum  is  extended  at 
the  top.  Like  an  inyerted  pyramid  it  must  eventually  fall  by  its 
own  weight/^  The  truth  is^  the  writer  was  not  unduly  impressed 
with  the  arguments  advanced  at  that  meeting,  well  expressed  as 
they  were,  but  has  for  years  seen,  as  he  stated,  that  the  general 
trend  of  dental  education  has  been  in  the  direction  of  the  medical 
degree. 

The  question  is  not  one  of  personal  preference.  If  that  were 
to  be  the  standard  of  judgment,  the  writer  would  decidedly  be 
on  the  side  of  continuing  dentistry  as  a  distinct  profession.  In 
fact,  the  possibility  of  dentistry  being  eventually  absorbed  into 
medicine  creates  a  feeling  of  decided  antagonism,  but  the  ques- 
tion is  one  so  broad  that  it  dwarfs  mere  personality,  and  neces- 
sitates an  intelligent  outlook  and  a  careful  weighing  of  facts  that 
have  led  step  by  step,  nearer  and  nearer,  to  the  point  when  its 
consideration  will  be  forced  upon  the  higher  dentid  schools.  We 
simply  request  our  friend  and  coworker  to  enlarge  his  vision,  and 
perhaps,  whether  willingly  or  imwillingly,  he  will  reach  similar 
conclusions. 


DENTISTRY   FOLLOWS   THE   FLAG. 

It  is  a  recognized  fact  that  the  school-house  follows  American 
civilization.  When  the  pioneer  has  cleared  the  forest  and  prairie, 
his  second  thought  is  to  educate  his  children,  and  the  school-house 
is  built.  It  was  left  for  recent  years  to  demonstrate  that  the 
dental  practitioner  follows  the  school-house. 

While  Congress  is  discussing,  without  apparent  end,  the  ad- 
visability of  having  dentists  in  the  army,  dentists  have  not  waited 
for  red  tape  and  prejudice,  but  have  quietly  advanced  with  the 
army,  and  we  find  them  taking  their  place  in  the  recently  acquired 
possessions  of  the  United  States. 

The  following  programme  lies  on  our  desk,  and  so  distinctly 
represents  the  character  of  American  dental  practitioners  that  it 
is  deemed  worthy  a  prominent  place  on  our  pages.  It  is  as 
follows : 
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MANILA   DENTAL   SOCIETY. 
(Organized  February  4,  1900.) 

Opfiobrs  for  1900-1901. 

President  Frank  H.  Harkinson. 

Vice-President Juan  Ar6valo. 

Secretary   Lloyd  R.  Hawley. 

Treasurer E.  L.  Hale. 

The  Society  meets  on  the  second  Monday  of  each  month  (ex- 
cept Jnly  and  August),  at  8  p.m.  Legal  dental  practitioners  in 
the  Philippine  Islands  are  eligible  to  membership.  Resident  physi- 
cians and  visiting  dentists  are  always  cordially  welcome. 

Proobamme  for  1900-1901. 
1900. 

March  12. — Paper  by  Dr.  Louis  Ottofy,  "  Observations  on  the 
Practice  of  Dentistry  in  the  Philippines.** 

April  2. — General  Discussion.    Incidents  of  Ofl5ce  Practice. 

May  H. — General  Discussion.    Incidents  of  OflBce  Practice. 

June  11. — Paper  by  Dr.  W.  G.  Skidmore,  "  Dental  Laws  and 
Dental'  Legislation  in  the  Philippines." 

September  10. — ^Paper  by  Dr.  Lloyd  E.  Hawley,  "Pyorrhoea 
Alveolaris." 

October  5.— Paper  by  Dr.  E.  L.  Hale,  "  Gold  Filling." 

November  12. — Paper  by  Dr.  E.  B.  Merchant,  "Crown-  and 
Bridge-Work." 

December  10. — Paper  by  Dr.  Juan  Ar6valo,  "  History  of  Den- 
tistry in  the  Philippines." 

1901. 

January  H. — Paper  by  Dr.  Anna  M.  Sawyer,  "Amalgam 
Filling." 

February  11. — ^Annual  Address  by  the  President,  Dr.  Frank  B. 
Harkinson.    Annual  Meeting,  Election  of  Officers,  Eeports,  etc. 

It  will  be  observed  that  all  arrangements  for  a  well-ordered 
society  is  in  this  programme,  and  it  reflects  credit  upon  the  repre- 
sentatives of  dentistry  in  this  distant  region.  Some  of  the  names 
have  a  familiar  sound.    The  "eternal  feminine"  is  among  them. 
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Thirty-four  years  ago  the  writer  advocated^  in  a  public  address, 
the  admission  of  woman  into  dentistry.  In  the  comparatiyely 
brief  period  since,  woman  has  made  herself  felt  in  dentistry  in  all 
portions  of  advanced  ciyilization,  and  now  we  find  her  at  work  in 
the  Philippines,  long  before  the  United  States  Commission  has 
succeeded  in  convincing  the  natives  that  the  principles  of  the 
American  republic  would  be  to  their  interest  to  adopt. 

The  congratulations  of  the  Intbsnational  Dbnxal  Journal 
are  extended  to  the  Manila  Dental  Society. 


KBPORT    OF   FOREIGN   RELATIONS    COMMITTEE. 

Considerable  space  is  given  in  this  number  to  the  report  of  this 
committee.  It  is  interesting  and,  while  open  to  criticism  in  some 
points,  exhibits  an  earnest  effort  in  the  right  direction. 

There  is  a  mistake  in  the  statement  that  it  "  was  adopted'^  at 
the  National  Association  of  Dental  Faculties.  If  that  were  the 
motion,  as  originally  made,  it  was  a  parliamentary  error.  The 
foundation  rule  of  the  Association  is  that  all  motions,  resolutions, 
or  reports  affecting  colleges  must  lie  over  for  one  year  before  final 
action.  There  are  a  number  of  suggestions  in  this  report  that  affect 
the  interests  of  a  number  of  the  colleges,  members  of  the  Association, 
hence  the  report  could  not  be  and  was  not  adopted.  It  can  be  taken 
up  next  year  at  the  meeting  in  Milwaukee,  and  considered  in  detail, 
but  until  this  is  done  and  the  official  report  received,  members  of 
the  Association  and  the  foreign  advisory  committees  cannot  be  re- 
quired to  consider  it  in  their  rulings. 
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Notes  and  G>n[unents/ 


What  the  Dental  Degree  stands  for. — ^Prom  Dr.  Tniman^s 
timely  editorial  in  the  July  Jottrnal  we  reproduce  the  following 
paragraph  to  give  it  additional  emphasis: 

"  Dentistry  has  no  reason  to  beg  for  recognition.  Such  a  de- 
mand is  always  an  indication  of  partial  culture.  Dentistry  has 
a  position  secured  by  long  years  of  patient  work.  It  has  demon- 
strated that  the  oral  cavity  contains  within  its  borders  sufficient 
to  occupy  the  best  thought  for  a  lifetime  of  those  who  practise 
therein.  It  has  proved  to  the  doctors  of  medicine  that  for  un- 
counted centuries  they  have  neglected  the  principal  source  of 
disease^  and  that  this  neglect,  to  their  discredit,  still  continues. 
It  has  proved  that  the  pathological  conditions  of  this  cavity  hold 
intimate  relations  with  the  general  organization,  and  are  a  source 
of  continued  infection.  It  has  proved  that  it  has  been  possible  to 
lessen  the  terrors  of  old  age  and  prolong  the  period  of  life,  and  to 
make  that  period  one  of  comparative  comfort;  and,  finally,  it  has 
forced  the  respect  of  the  men  who  treated  it  in  the  past  with  con- 
tempt, and  they  have  been  obliged,  however  unwillingly,  to  believe 
that  the  time  has  come  when  the  partial  degrees  in  dentistry  should 
be  abandoned.'^ 


Headaches  prom  Alveolar  Fistulas. — In  a  paper  con- 
tributed to  the  Pacific  Dental  Gazette  Dr.  A.  C.  Hart  says, — 

"Patients  often  present  themselves  suffering  with,  as  they 
term  it,  nervous  headaches  which  have  entirely  disappeared  on  the 
closing  up  of  one  or  more  of  these  fistulous  tracts.  The  constant 
drain  upon  the  system,  together  with  the  psychical  effects  upon 
some  extremely  sensitive  and  nervous  patient,  to  whom  this  dis- 
charge of  pus  becomes  a  source  of  dread  and  apprehension  of  what 


*  The  assistant  editor  solicits  contributions  for  this  department, — new 
methods,  new  remedies  and  formulas,  or  any  short  practical  note  which  may 
prove  of  value  to  the  practitioner  or  student.  Address  1388  Walnut  Street, 
Philadelphia. 
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may  result  if  this  opening  is  not  closed,  is  of  sufficient  importance 
to  emphasize  the  need  of  closing  these  openings.^' 


What  dobs  it  profit? — It  is  often  urged,  says  Dr.  W.  C. 
Barrett,  that  modem  investigation  and  discovery  has  availed  man 
little,  and  that  all  our  knowledge  of  the  microscopical  world  has 
not  materially  benefited  the  human  race.  We  are  told  that  the 
demonstration  by  Miller  that  dental  caries  is  due  to  bacterial 
agency  has  not  prevented  the  decay  of  teeth,  nor  lessened  the  de- 
mand for  the  service  of  the  dentist.  But  it  has  armed  him  with 
new  weapons,  and  enabled  him  better  to  meet  the  ravages  of  disease. 
The  dentist  can  save  teeth  better  now  than  he  could  even  a  decade 
ago,  and  he  who  best  comprehends  the  discoveries  of  Miller  can  best 
save  teeth. 


Should  Formalin  be  used  for  Dental  Purposes? — ^Dr.  A. 
H.  Peck,  of  Chicago,  before  the  Illinois  State  Dental  Society,  said, 
— "  Having  seen  a  number  of  cases  that  have  been  treated  by  physi- 
cians with  various  per  cent,  solutions  of  formalin  in  which  more 
or  less  sloughing  of  the  soft  parts  has  resulted, — one  which  I  saw 
not  long  since  in  which  as  low  as  a  two  per  cent,  solution  was  used, 
in  connection  with  which  considerable  sloughing  resulted, — and 
also  because  of  the  very  vivid  recollections  of  my  own  personal 
experiences  with  it,  I  have  come  to  the  conclusion  that  we  should 
get  along  without  it  in  the  treatment  of  diseased  conditions  about 
the  mouth." 


Another  Case  of  Cocaine  Poisoning. — Dr.  A.  W.  Harlan, 
in  writing  upon  the  subject,  says, — 

"  Recently  while  getting  ready  to  set  a  crown  on  the  root  of  a 
central  incisor,  we  placed  a  mat  of  paper  about  the  size  of  a  copper 
cent  on  the  gum,  saturated  with  a  four  per  cent,  solution  of  hydro- 
chlorate  of  cocaine,  and  in  about  five  minutes  the  patient  was 
poisoned.  She  became  limp  and  was  not  conscious  of  anything 
for  four  hours.  It  was  with  diflBculty  that  she  was  made  to  walk, 
and  she  talked  incessantly  and  incoherently. 
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"She  was  given  one  nitrite  of  amyl  pearl  and  was  made  to 
inhale  stronger  ammonia  and  was  given  five  cups  of  strong  black 
coffee.  The  quantity  of  the  solution  used  was  about  four  minims, 
some  of  which  was  undoubtedly  swallowed.  The  recovery  was  sud- 
den and  complete  after  four  hours  of  incessant  labor.  No  after- 
effects except  some  distress  in  the  stomach  on  accoimt  of  the  large 
quantity  of  coffee.  The  next  day  she  did  not  remember  anything 
that  occurred  from  the  time  she  sat  down  in  the  chair  until  she  was 
taken  to  the  train  to  go  home." 


*'  Changes  in  the  Weather  inobeases  Patronage." — In  an 
interesting  paper  read  before  the  Northern  Ohio  Dental  Society, 
and  published  in  the  Ohio  Dental  Journal,  Dr.  Florence  M.  Taylor 
says  that  a  change  in  the  weather  frequently  causes  trouble  with 
the  teeth ;  in  other  words,  increases  patronage.  People  often  come, 
the  doctor  says,  with  a  history  of  getting  their  feet  wet.  There  is 
something  about  catching  cold  that  predisposes  to  or  causes  peri- 
cementitis. A  tooth  that  the  patient  knows  needs  filling  is  neg- 
lected because  it  does  not  cause  any  inconvenience,  until  he  or  she 
is  caught  in  a  storm  or  exposed  to  a  draught,  and  then  there  is 
trouble.  It  may  be  nothing  more  than  a  congestion  that  counter- 
irritation  or  blood-letting  will  relieve.  But  the  usual  history  after 
these  attacks  is  that  they  return  imless  the  tooth  receives  proper 
attention,  and  sooner  or  later  an  abscess  is  formed. 


Triohloracetio  Acid  for  Fistula  prom  Alveolar  Abscess. 
— For  the  treatment  of  a  chronic  fistula  Dr.  J.  S.  Ashbrook,  in 
the  Dental  Brief j  suggests  the  use  of  trichloracetic  acid.  With 
cotton  carefully  placed  around  a  Donaldson  broach,  saturated  with 
the  acid,  he  says  you  can  reach  the  bottom,  and  in  most  cases 
the  fistula  disappears  after  two  applications.  In  all  cases  he  uses 
the  pure  acid,  in  small  quantities.  In  forty-eight  hours  all  trace 
of  its  action  has  gone,  except  the  good  results ;  the  mucous  mem- 
brane peeling  off,  as  it  were,  and  a  new  layer  forming. 


Unjust  Criticism.— Dr.  L.  P.  Bethel  says  editorially  in  the 
Ohio  Joumalj  "  This  spirit  of  criticism  is  too  common.     Simply 
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because  one  man's  methods  may  differ  from  yours  is  not  cause  for 
criticism  and  condemnation^  for  it  may  bring  the  same  results  and 
be  as  much  easier  for  him  as  your  method  is  for  you.  We  are  in- 
clined to  think  that  much  of  this  criticism  comes  from  immature 
thought,  and  often  some  petty  jealousy  or  dislike  seems  to  giye 
rise  to  it. 

"  Becently  in  a  dental  meeting  one  member  said,  '  Dentists  are 
the  greatest  braggarts  on  earth,  etc/  He  means  you,  all  of  you. 
Is  not  this  a  strong  statement  ?  It  is  true  that  we  have  some  who 
are  given  to  boasting,  but  these  men  soon  find  their  level.  Where 
we  have  one  of  this  kind  we  have  hundreds  who  tower  above  self- 
praise;  men  whose  qualifications  and  attainments  stamp  them  as 
superior  without  telling  the  world  of  their  ability.  That  man  is 
looked  upon  as  mediocre  who  is  continually  telling  of  his  great 
accomplishments.  Why,  then,  should  this  remark  be  thrust  at  the 
whole  profession  ?    Is  it  just  ?" 


Artificial  Caries. — "I  have  just  succeeded,^'  writes  Dr.  S. 
A.  Hopkins,  ^*  in  producing  artificial  caries  with  a  pure  culture  of 
the  bacillus  mesentericus  vulgatis.  The  media  was  one  per  cent, 
glucose  bouillon,  and  the  time  was  nine  months.  There  are  many 
other  forms,  probably,  that  will  do  the  same,  and  it  will  now  be 
much  easier  to  work  them  out.  I  believe  this  is  the  first  authentic 
instance  where  decay  has  been  produced  by  pure  cultures  of  mouth 
bacteria,  and  I  feel  that  it  is  an  important  step  in  advance.  There 
is  no  secret  about  it.  I  should  only  be  glad  to  find  others  working 
in  the  same  line."  • 


Preparation  of  Steel  for  regulating  Applianobs. — ^Dr. 
Genese,  in  the  Ohio  Dental  Journal^  says,  after  the  steel  appliance 
has  been  given  the  desired  shaped  it  should  be  steeped  in  chloride  of 
zinc,  and  then  in  pure  molten  tin.  No  oxidation  will  then  take 
place;  its  tension  is  improved,  and  it  can  be  united  to  any  other 
metal  by  pure  tin,  using  the  chloride  of  zinc  as  a  flux.  If  em- 
bedded in  vulcanite  it  will  not  cause  disintegration. 
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When,  as  Bryant  says, 

"  The  melancholy  days  are  come,  the  saddest  of  the  year, 
Of  wailing  winds  and  naked  woods  and  meadows  brown  and  sere; 
Heaped  in  the  hollows  of  the  grove  the  autumn  leaves  lie  dead, 
They  rustle  to  the  eddying  gust  and  to  the  rabbit's  tread," 

and  we  note  the  changing  season,  it  is  not  strange  if  our  thoughts 
take  on  a  tinge  of  sadness  as  we  remember  that  '^  we  all  do  fade 
as  a  leaf.^^  But  there  is  another  lesson  drawn  from  the  crimson 
leaf  wavering  down  in  the  mellow  air,  that  turns  our  thoughts 
from  the  vanishing  past  to  the  advancing  future.  For  as  each  leaf 
falls  reluctantly  from  the  twig  where  it  has  hung  the  summer 
through  to  find  its  final  rest,  its  life-work  done,  a  tiny  bud  giving 
promise  of  a  new  year's  verdure  is  revealed  by  the  loosening  stem. 
Science  says,  "  No  life  without  a  life,*'  and  looks  backward  to 
see  whence  it  came.     Faith  says,  "  Every  life  for  life,**  and  looking 

^  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors 
of  papers  published  in  this  department,  nor  for  any  claim  to  novelty,  or 
otherwise,  that  may  be  made  by  them.  No  papers  will  be  received  for  this 
department  that  have  appeared  in  any  other  journal  published  in  the 
oonntry. 

*Ilead  before  The  New  York  Institute  of  Stomatology,  June  6,  1900. 
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forward  sees  in  the  future  the  meaning  and  value  of  the  present 
It  is  by  no  mere  chance  that  a  mother  gives  her  life  for  her  child, 
it  may  be  in  one  agony  of  surrender^  or  more  often,  minute  by 
minute  through  long  years,  sacrificing  her  life  for  his,  for  under 
mother  and  child,  leaf  and  bud,  is  Nature's  fundamental  law, 
that  each  individual  prepares  the  way  for  and  helps  on  his  suc- 
cessor. 

I  am  here  to-night  to  speak  of  one  phase  of  this  great  law.  To 
plead  for  continuity  of  life,  not  merely  physical,  but  that  higher 
life  of  intelligent  and  persistent  effort  in  following  out  an  idea, 
which  is  the  meaning  of  every  profession. 

We  have  lately  listened  to  a  helpful  paper  upon  "  The  Success- 
ful Dentist,"  which  showed  how  essential  to  true  success  is  sound- 
ness of  character  and  earnestness  of  purpose;  how  well-directed 
efforts  stimulated  by  love  for  pre-eminence,  desire  for  ampler  com- 
pensation, and  a  sincere  wish  to  help  others,  achieve  a  degree  of 
knowledge,  skill,  and  delicacy  of  touch,  which  combined  with 
patience,  gentleness,  and  sympathy  for  patients  win  a  confidence 
firm  and  abiding. 

My  theme,  symbolized  by  the  hand  passing  a  torch,  is  that  one 
life  finds  its  fullest  development  in  transmitting  life,  only  as  we 
give  do  we  live;  so  it  carries  the  thought  of  the  essayist  one  step 
farther.  "  The  Successful  Dentist,"  as  he  takes  a  thoughtful  view 
of  his  life  and  its  experiences,  as  he  thinks  of  all  he  has  received 
from  the  past,  all  he  has  acquired  in  the  present  by  careful  observa- 
tion and  patient  self-forgetful  work,  using  the  faculties  given  to 
him,  must  feel  that  this  fund  of  learning,  observation,  experience, 
and  skill  is  a  great  talent  intrusted  to  him  by  no  accident,  but  of 
purpose  (call  it  what  you  will,  it  seems  to  me  divine),  which  should 
not  only  be  used  to  the  full,  but  in  some  way  transmitted  as  a 
sacred  trust  to  help  and  uplift  other  lives, — ^he  must  pass  the 
torch, — and  the  question  arises.  How  may  such  a  professional  life 
be  best  transmitted  ? 

As  the  years  go  by  each  wise  decision  or  skilful  effort  makes 
its  deepening  impression  on  the  brain  of  the  dentist  himself,  fitting 
him  for  still  better  work  and  more  accurate  judgment;  besides, 
since  he  is  not  working  upon  mere  matter,  but  upon  observing  and 
thinking  creatures,  who  find  that  they  are  helped  by  his  efforts, 
he  is  training  their  minds  into  a  habit  of  confidence  in  him,  which 
deepens  and  broadens  with  every  such  experience,  dependitig  rather 
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upon  the  expression  of  his  character  than  upon  their  accurate 
knowledge  of  what  he  is  doing.  This  confidence  becomes  a  part  of 
his  funded  increment  of  life,  his  capital.  How  can  he  make  use 
of  it  to  enlarge  his  sphere  of  usefulness  beyond  the  working  power 
of  one  pair  of  hands  ? 

By  a  subtle  law  of  sympathy  confidence  is  communicated  from 
one  to  another,  and  so  a  practice  grows  till  it  fills  his  life  full  and 
he  goes  on  rejoicing  in  his  strength,  like  a  skilled  fencer,  with 
conscious  delight  in  each  difficulty  mastered.  He  is  strong  and 
elastic,  still  capable  of  his  best  work,  but  the  years  are  telling  upon 
him,  and  possibly  a  little  something  of  his  youthful  enthusiasm 
has  gone,  though  the  work  to  be  done  is  ever  growing  in  amount, 
till  the  ascending  curve  of  judgment  and  experience  is  crossed  by 
the  descending  curve  of  physical  strength,  while  the  calls  upon  that 
judgment  and  experience  are  increasing, 

"  Till  at  length  the  burden  seems 

Greater  tha     our  strength  can  bear, 
Heavy  as  the  weight  of  dreams 
Pressing  on  us  everywhere." 

How,  then,  can  this  situation  be  met  as  the  work  becomes  too  great 
for  him? 

Moreover,  as  his  experience  lengthens  and  his  judgment  ma- 
tures he  acquires  a  quickness  of  perception,  a  power  of  seeing 
through  a  difficiQt  situation,  a  clearness  in  diagnosis,  which  be- 
comes valuable.  In  a  moments  time  he  can  advise  or  suggest 
courses  of  action  which  may  take  hours  or  months  for  completion; 
his  mental  power  has  outgrown  his  physical  powers,  he  can  plan 
more  than  he  can  possibly  execute  alone,  while  his  judgment  be- 
comes nearly  unfailing.  This  is  the  crowning  glory  of  a  profes- 
sional life,  this  makes  a  man  a  consultant,  when  his  advice  is  sought 
not  by  patients  merely  but  by  his  fellow-craftsmen.  How  can  a 
man  best  use  this  experience  and  judgment  to  help  his  professional 
brethren? 

Aside  from  these  various  considerations,  most  of  which  bear 
more  or  less  upon  his  natural  desire  for  his  own  gain,  there  is  an 
unselfish  side  of  the  question.  For  there  are  many  patients  en- 
deared to  him  by  long  friendship  whose  means  will  not  allow  them 
to  pay  his  prices,  yet  his  time  is  full  at  the  higher  rate.  What  a 
iselief  to  him  and  what  a  comfort  to  them  to  have  some  one  who 
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can  take  up  his  work,  carrying  it  on  to  a  fuller  perfection  in  com- 
plete sympathy  with  him  and  faithfulness  to  them;  to  whom  he 
can  intrust  them,  and  while  watching  and  advising,  feel  that  he 
still  holds  them  in  his  care  even  if  they  are  not  served  by  his  own 
hands  I    How  can  he  do  this? 

Allow  me  to  repeat  these  questions  that  I  have  raised:  1.  How 
can  a  dentist  best  transmit  his  professional  life?  2.  How  can  he 
utilize  as  part  of  his  capital  his  patients'  confidence?  3.  How  can 
he  be  relieved  from  the  overpressure  of  a  practice  too  huge?  4. 
How  can  he  use  his  acquired  judgment  and  experience  with  the 
best  result  ?  5.  How  can  he  best  help  his  old  patients  when  unable 
personally  to  serve  them?  One  answer  fits  them  all:  by  selecting, 
training,  retaining,  and  advising  an  associate. 

Letusconsider  this  answer  under  four  heads:  1.  The  associate, 
— ^how  to  choose  him.  2.  What  are  his  needs  ?  3.  What  should 
characterize  the  relation  between  dentist  and  associate.  4.  By 
what  methods  can  this  relation  be  sustained? 

As  I  look  around  I  see  before  me  the  men  who  have  been  in 
my  mind  as  I  have  tried  to  picture  the  successful  dentist  in  his 
duties  as  well  as  his  needs,  and  if  you  will  allow  me  I  will  change 
the  person  and  speak  directly  to  you  as  representing  "The  Suc- 
cessful Dentist^'  needing  an  associate. 

1.   THB  ASSOCIATE. 

A  wise  lawyer  once  said  that  next  in  importance  to  choosing  a 
wife  came  the  selection  of  a  business  partner.  Hence  in  any 
thought  of  close  association  with  another  the  most  important  thing  i 

to  be  considered  is  the  man  himself,  the  real  man,  his  character,  i 

the  mint-mark  by  which  he  is  reckoned  in  the  sum  of  life,  for  you  I 

are  not  merely  teaching  a  student  who  may  go  away,  but  you  are  I 

planning  for  a  friend  who  shall  be  like  a  son  to  you,  and  who 
should  fairly  reflect  every  gift  and  grace  you  yourself  may  possess. 

You  must  seek  for  truth,  honesty,  faithfulness,  perseverance, 
courage,  self-confidence,  self-forgetfulness,  a  high  sense  of  honor, 
and  reverence  for  womanhood,  these  elements  of  character,  like 
the  facets  of  a  cut  gem,  lead  the  eye  to  it  and  reveal  its  beauty. 
Next  to  these  come  his  personal  habits,  for  the  dentist  more  than 
any  other  professional  man  is  brought  continually  into  the  closest 
intimate  personal  contact  with  his  patients.  Hence  he  should  have 
cleanness  of  thought  and  speech,  chasteness  of  life,  neatness  of 
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person  and  clothing,  sweetness  of  breath,  always  suggesting  physi- 
cal and  moral  pnrity.  And  then  giving  vitality  to  all  these,  making 
them  eflfective,  note  his  purpose  in  life, — ^is  it  deep  and  true?  has 
he  lighted  that  lamp  of  sacrifice  which  alone  can  show  the  way 
along  the  path  of  duty?  is  he  ready  to  devote  his  life  faithfully 
to  his  profession?  Such  men  there  are, — ^they  are  worth  seeking 
long  for. 

Nor  are  these  the  only  things  to  be  considered;  you  must  seek 
for  a  good  appearance,  ease  of  manner  and  address,  courteous  and 
affable  ways,  obligingness,  punctuality,  promptness,  for  these  will 
all  tell  in  his  work.  Then  as  to  his  ability  or  rather  adaptability 
to  the  special  work  before  him,  is  he  handy  with  tools,  accustomed 
to  nicety  of  execution?  can  he  see  straight  and  work  to  a  finish? 
And  you  may  well  ask.  What  are  his  amusements  and  interests 
outside  of  his  work?  What  has  been  his  general  education,  is  it 
such  as  barely  suffices  to  pass  his  Begents'  examinations,  or  such 
as  shall  put  him  on  a  par  with  the  doctors  and  lawyers  and  minis- 
ters of  the  community, — ^viz.,  a  good  college  education?  can  he 
think  and  speak  clearly  and  intelligently?  is  his  language  good, 
so  that  he  is  at  home  with  the  best-educated  men  and  women? 
Lastly,  how  careful  has  been  his  professional  training?  You  must 
seek  to  have  his  preparation  as  thorough  or  more  so  than  your  own. 
You  must  bear  in  mind  that  his  life  is  to  be  the  standard  of  the 
profession  in  days  to  come,  therefore  must  see  to  it  that  he  lays  a 
broad  and  deep  foundation.  He  should  have  studied  medicine  as 
a  basis  on  which  to  build  his  special  study  and  training  as  a  dentist, 
in  this  way  your  personal  infiuence  will  directly  tend  towards 
raising  the  general  standard  of  the  profession. 

2.   HIS   N£EDS. 

Let  us  now  consider  what  such  a  young  man  just  graduating 
from  a  dental  school  needs  upon  his  entry  into  active  professional 
life.  In  the  first  place,  he  needs  opportimity  for  constant  practice 
in  operating  under  your  eye  and  direction  till  the  most  delicate  and 
difficult  operations  are  certain  in  his  hands ;  this  practice  he  can- 
not get  in  any  dental  school  of  which  I  am  aware.  They  must  teach 
theory  with  some  practice;  your  office  should  be  a  post-graduate 
school  where  he  will  reduce  his  theories  to  perfect  practice  under 
your  trained  and  watchful  eye.  Every  operation  should  be  criti- 
cised kindly  and  fairly  but  unsparingly  till  his  standard  of  per- 
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f ection  in  work  comes  up  to  your  own,  and  this  repeated,  showing 
him  the  reasons^  till  his  own  standard  of  criticism  is  as  high  as 
yonrs. 

Then  in  like  way  he  needs  criticism  upon  his  judgments  in  order 
to  train  his  judgment.  Judgment  is  based  largely  upon  one's  own 
experience,  to  a  less  degree  upon  that  of  others.  He  is  young,  has 
had  little  or  no  experience  upon  which  to  base  a  sound  judgment 
Your  long  experience  should  be  at  his  service,  recalling  observa- 
tions of  similar  cases,  pointing  out  the  far-away  results  of  opera- 
tions, calling  attention  to  minute  diagnostic  signs,  and  so  putting 
him  in  the  way  of  making  wise  decisions.  These  should  be  re- 
ferred to  you  for  confirmation,  till  gradually  he  learns  to  decide 
just  as  clearly  and  accurately  as  you  do.  Thus  his  judgment  is 
trained  to  wise  and  independent  action.  Meanwhile,  it  is  backed 
up  by  the  weight  of  your  authority  strengthening  his  patients'  con- 
fidence in  him.  In  the  simple  cases  of  every-day  practice  he  soon 
learns  to  decide  wisely  and  act  promptly,  but  even  this  responsi- 
bility is  assumed  gradually,  while  in  the  doubtful  and  puzzling 
cases  where  he  is  not  quite  sure  of  himself,  he  leans  upon  you  as 
a  rock,  till  time  and  experience  fit  him  in  turn  to  be  a  supporter 
to  others.  In  these  di£Scult  cases  every  young  practitioner  needs 
a  chance  for  ready  consultation.  His  patient  is  in  the  chair,  some- 
thing must  be  done  immediately,  and  many  a  time  (especially  at 
the  first)  your  suggestion  will  come  to  him  as  a  great  relief,  not 
only  giving  him  an  outline  to  work  to,  but  perhaps  putting  the 
clue  to  the  whole  situation  in  his  hands.  He  needs  also  your  en- 
couragement in  study  and  research,  in  thinking  for  himself  that 
he  may  grow  in  wisdom.  A  hint  dropped  now  and  then,  a  leading 
question,  a  problem  given  for  solution,  these  will  stimulate  his 
mind  and  lead  to  a  fuller  development  of  all  his  powers. 

3.   THE  RELATION. 

Now,  what  shall  be  the  nature  of  the  relation  between  you  and 
your  associate,  chosen  so  carefully  and  needing  so  much?  First, 
it  must  be  as  just  to  him  as  to  you.  His  life-work  is  before  him, 
and  the  growth  of  a  personal  independent  practice  which  shall 
be  his  own  must  be  clearly  contemplated  from  the  start.  Much  of 
his  practice  will  come  by  the  inevitable  growth  pertaining  to  faith- 
ful work  of  which  we  have  already  spoken,  and  only  a  small  part 
will  be  received  directly  from  you.    But  if  he  is  such  a  man  as  he 
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should  be,  and  trained  as  you  should  train  him,  you  should  take 
pains  to  see  that  he  is  introduced  in  your  best  families,  till  he  is 
known  as  one  whom  you  trust  and  upon  whom  they  may  safely 
rely.  The  relation  must  be  cordial  and  friendly ;  he  must  feel  that 
you  are  interested  in  his  success,  and  indeed  that  you  are  in  full 
sympathy  with  all  his  life.  Your  advice  in  other  things  than  mere 
professional  matters  will  be  sought  for  and  valued,  and  so  your 
own  personality  will  be  impressed  upon  him,  and  his  gold  will 
bear  the  stamp  of  your  character. 

Second,  it  must  also  be  a  relation  for  some  time.  Clearly  the 
advantages  we  have  spoken  of  cannot  be  realized  in  a  moment,  nor 
even  in  a  few  months.  Years  alone  can  give  opportunity  for  the 
growth  and  development  of  that  which  is  good  in  professional  life. 

Lastly,  it  must  be  progressive.  Your  associate  comes  as  a  pupil, 
he  takes  your  directions  and  suggestions  implicitly  at  first,  but  as 
time  goes  on  and  his  judgment  matures  he  will  hold  opinions  which 
are  now  his  own,  worked  out  by  his  own  observation  and  thought. 
Your  judgment  will  sometimes  be  questioned,  and  you  must  not 
feel  hurt  or  vexed ;  he  is  growing,  and  his  place  in  the  world  will 
not  be  fulfilled  till  he  can  stand  strongly  and  steadily  alone.  So 
gradually  from  pupil,  assistant,  associate,  he  comes  to  be  your 
friend ;  possibly  partner  in  your  work,  but  now  recognized  as  your 
equal  in  professional  dignity,  and  ready  to  uphold  the  standard  of 
excellence  you  have  raised. 

4.    METHODS. 

How  can  these  relations  between  you  and  your  associate  be 
best  realized  ?  Three  plans  come  to  my  mind.  First,  you  may  hire 
him,  paying  him  a  salary  for  his  work  and  receiving  all  returns. 
Second,  you  may  admit  him  to  a  share  in  your  practice,  paying 
him  a  percentage.  Third,  you  may  help  to  build  up  an  independent 
practice  for  him,  receiving  a  percentage  from  him. 

The  first  plan,  paying  a  salary,  lacks  the  element  of  perma- 
nence, still  more  fatal  is  the  fact  that  there  is  in  it  no  natural 
growth  of  an  independent  practice  for  him,  so  there  is  less  incentive 
to  doing  his  best  work. 

The  second  plan,  sharing  in  your  practice,  is  that  commonly 
used  by  physicians,  and  there  has  shown  its  value,  but  in  dentistry, 
where  so  much  depends  upon  the  individual  touch  and  workman- 
ship, the  division  of  responsibility  can  hardly  work  well  in  the 
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long  run,  nor  will  a  natural  gr6wth  of  character  take  place  so 
surely. 

The  third  plan,  building  up  a  new  practice,  seems  upon  the 
whole  best  adapted  to  bring  out  all  there  is  good  in  the  younger 
man,  and  make  available  all  that  is  wise  and  helpful  in  the  older 
one.  This  plan  contemplates  from  the  start  a  wholly  independent 
practice.  Each  patient,  even  if  a  member  of  a  family  you  are 
working  for,  becomes  for  the  time  being  his,  to  be  treated  according 
to  his  best  ability.  It  is  clearly  for  his  interest  to  be  careful  and 
faithful,  it  is  also  clearly  yours  to  put  all  the  work  you  can  into  his 
hands  and  to  use  your  influence  to  fill  up  his  time  with  good 
patients.  It  leads  you  into  considerate  and  kindly  speech,  makes 
you  careful  in  your  criticism  not  to  weaken  the  patients'  confidence 
in  him  or  his  ability.  This  last  plan,  in  which  I  have  had  long 
experience,  is  the  one  which  I  approve,  for  it  seems  to  me  that 
it  possesses  just  the  right  elements  to  make  it  fit  perfectly  into  the 
relations  between  principal  and  associate  as  we  have  seen  them. 

It  will  be  wise,  I  think,  to  give  full  details  of  such  a  plan  as 
they  have  been  gradually  worked  out.  It  requires  first  a  period  of 
instruction  or  probation  of  uncertain  length,  followed  by  a  period 
of  association  for  a  fixed  time.  The  agreement  is  that  the  principal 
provides  free  of  expense  an  oflBce,  furniture,  attendance,  instruc- 
tion, criticism,  advice,  and  patients  as  far  as  possible,  while  in 
return  for  this  the  associate  agrees  to  pay  during  the  period  of 
association  a  definite  percentage  of  all  his  work. 

During  the  period  of  instruction  or  probation  the  pupil  is  not 
allowed  to  charge  for  his  services  at  all,  but  a  small  charge  may  be 
made,  to  such  patients  as  can  pay,  for  materials  and  small  expenses, 
which  is  paid  directly  to  the  principal.  The  pupil  receives  nothing 
for  his  work  during  this  period,  which  may  vary  from  six  months 
to  two  years  according  to  his  ability  and  faithfulness,  depending 
for  its  duration  wholly  upon  the  judgment  of  the  principal.  It 
is  clearly  to  the  interest  of  the  principal  to  make  the  period  as 
short  as  he  can  so  that  he  may  receive  some  adequate  return  for 
his  outlay  both  of  money  and  time,  but  he  cannot  properly  termi- 
nate it  until  he  is  prepared  to  say  of  the  young  man,  "  He  does 
thoroughly  good  work,''  for  his  own  reputation  is  at  stake. 

During  the  period  of  association  the  principal  introduces  pa- 
tients to  the  associate,  gives  advice,  supervises  work,  is  consulted 
in  all  difficult  cases,  and,  in  short,  stands  under  the  younger  man. 
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and  allows  him  to  build  his  professional  life  upon  him.  The  asso- 
ciate makes  a  regular  monthly  return  of  his  work,  and  pays  a 
fixed  percentage  of  what  he  receives  after  deducting  expenses. 
After  the  fixed  period  of  association,  the  same  may  be  renewed 
at  pleasure  for  a  longer  or  a  shorter  time  at  the  same  or  a  lower 
percentage. 

In  presenting  these  details  to  you  I  am  led  by  the  fact  that 
circumstances  have  made  me  study  the  practical  working  of  such 
a  scheme  from  both  sides  for  over  thirty  years,  and  it  is  in  view 
of  this  long  experience  that  I  speak  with  so  much  assurance.  If 
what  I  have  written  shall  be  of  use  to  any  man  burdened  with  a 
large  and  growing  practice,  who  feels  that  he  needs  help,  I  shall 
be  very  thankful. 

In  conclusion,  let  me  give  you  a  bit  of  history.  There  is  now 
living  in  retirement  in  Cambridge,  Mass.,  an  old  man,  blind  for 
the  past  thirty  years  and  so  crippled  by  rheumatism  as  to  be  en- 
tirely helpless  but  for  the  devotion  of  a  loving  and  faithful  wife. 
During  his  years  of  active  life  he  gathered  round  him  a  band  of 
young  men,  and  by  example  and  precept  so  stimulated  them  to 
effort  that  the  impulse  of  his  personality  still  lingers  among  them. 
They  have  in  turn  endeavored  to  pass  the  torch  to  others,  till  there 
are  now  about  twenty  men  in  active  practice  (eight  among  the  list 
of  members  of  this  Institute),  besides  five  who  have  passed  away. 
All  are  trying  to  uphold  the  sound  principles  of  honest  and  faithful 
work  which  he  taught.  What  a  comfort  to  him  is  this  thought,  and 
what  better  monument  can  Dr.  E.  J.  Dunning  have  than  these  lives, 
working  out  an  impulse  derived  directly  or  indirectly  from  himl 
He  may  well  say,  "8%  monumentum  quceris  circumspice." 


IS   PORCELAIlSr   IISTLAY   WOBK   IMPRACTICABLE?^ 

BY  DR.   0.   F.   ALLAN. 

Mr.  Chairman, — As  I  have  read  the  dental  literature  of  the 
past  year  and  have  conversed  with  my  professional  friends  and 
acquaintances,  it  has  seemed  to  me  that  there  is  almost  a  general 
consensus  of  opinion  in  our  country,  among  dentists,  that  porcelain 

'  Read  before  The  New  York  Institute  of  Stomatology,  June  5,  1900. 


718  Original  Communications, 

inlay  work  is  impracticable;  that  at  the  best  it  is  only  available 
in  easily  accessible  cavities  in  the  buccal  and  labial  faces  of  the 
side  and  front  teeth  where  gold  appears  in  its  greatest  unsightli- 
ness.  Few  dentists  in  our  country  have  earnestly  advocated  its 
use  and  very  many  have  decried  it;  one  who  has  been  much  in 
evidence  in  our  journals  the  past  year  having  even  asserted,  and 
seemingly  without  contradiction,  that  there  has  been  no  such 
humbuggery  perpetrated  on  the  dental  profession  as  that  of  filling 
teeth  with  porcelain. 

Now,  I  do  not  think  there  is  any  gentleman  before  me  who 
agrees  with  the  dentist  I  have  just  quoted,  but  I  wish  to  tell  you  of 
what  I  saw  in  Dresden,  and  I  am  sure  there  is  no  one  here  to-night 
who  could  have  seen  the  results  I  saw  attained  in  Dr.  Jenkins's 
ofGce  and  still  believe  that  porcelain  inlay  fillings  are  impracticable. 
Dr.  Jenkins  is  every  inch  a  professional  man,  and  no  one  here  is 
more  in  earnest  than  he  is.  He  has  thought  over  this  work  and 
experimented  in  this  line  for  many  years,  and  now  he  has  his 
methods  in  such  practical  shape  tblit  every  day  I  called  at  his 
office  he  had  new  patients  for  me  to  see,  a  new  line  of  cavities 
for  me  to  examine.  He  was  most  hospitable,  and  was  not  only 
willing  but  anxious  that  I  should  see  every  step  in  the  process; 
not  only  the  patient  in  the  chair  but  also  the  laboratory  work,  and 
I  feel  that  I  am  greatly  indebted  to  him  for  his  insistence.  The 
patients  I  saw  were  not  in  any  way  show  patients,  but  were  those 
in  every-day  practice,  with  whom  in  most  cases  appointments  had 
been  made  weeks  before.  I  saw  all  kinds  of  cavities  filled,  among 
them  several  occlusobuccal  cavities  in  molar  teeth  as  well  as  proxi- 
mal cavities  in  bicuspids,  all  done  with  the  same  seeming  ease, 
with  practically  little  discomfort  to  the  patient,  and  with  the 
result  that  the  line  of  demarcation  between  filling  and  tooth  could 
hardly  be  observed. 

Dr.  Jenkins,  in  the  paper  which  he  read  last  year  before  the 
American  Dental  Association,  said  that  it  was  his  idea  to  devise  a 
system,  not  for  the  exceptional  cases  only,  but  for  the  filling  of 
cavities  generally  as  met  with  in  every-day  practice,  and  that  was 
what  I  saw.  He  uses  his  own  low-fusing  body,  which  is  the  result 
of  an  immense  amount  of  experimenting  and  which  seems  to  me  an 
ideal  inlay  material.  When  fused  it  is  homogeneous  and  can  be 
ground  and  polished  the  same  as  an  Ash  tooth.  It  has  the  strength 
of  any  of  the  high-fusing  bodies,  and  he  has  made  it  in  most  of  the 
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shades  that  will  be  required.  It  is  very  finely  ground,  and  for  that 
reason  does  not  contract  to  as  great  an  extent  as  some  of  the  other 
bodies,  and  has  also  the  important  quality  of  fusing  with  exactly 
the  right  fluidity,  so  that  any  reasonable  amount  of  contour  can  be 
attained  in  its  use ;  this  to  me  is  one  of  its  best  qualities. 

Possibly  the  feature  of  Dr.  Jenkins's  operating  that  impressed 
me  most  was  the  little  attention  paid  by  him  to  parallelism  of 
walls.  Every  attention  was  paid  to  margins,  that  they  should  be 
sharp  and  well  defined,  clean  and  free  from  little  irregularities, 
but  only  as  nearly  at  right  angles  with  the  surface  of  the  tooth  as 
was  consistent  with  the  easy  withdrawal  of  the  matrix,  and  this 
latter  point  was  always  in  view.  Retention  was  then  assured  by  the 
undercutting  of  the  cavity  and  the  cutting  of  retaining  lines  in  the 
sides  of  the  inlay.  Every  detail  seems  to  have  been  provided  for 
by  him,  and  small  Arkansas  stones  for  the  engine,  beautifully  made 
and  of  diflferent  shapes,  were  used  for  smoothing  the  margins, — of 
course  this  smoothness  of  wall  and  freedom  from  small  irregulari- 
ties made  easy  not  only  the  withdrawal  of  the  matrix  but  the 
future  stripping  of  the  gold  from  the  inlay. 

Dr.  Jenkins  has  an  assistant,  and  every  one  who  is  going  to  do 
much  inlay  work  will  want  an  assistant  like  his.  I  had  the  mis- 
fortune to  break  an  upper  central  incisor  while  in  Dresden  and 
sought  Dr.  Jenkins's  services,  and  he  suggested  that  while  I  had 
the  space  I  had  better  have  an  unsightly  gold  filling  in  the  lateral 
removed  and  a  porcelain  inlay  put  in  its  place.  I  feel  quite  certain 
that  this  did  not  take  over  three-quarters  of  an  hour.  Dr.  Jenkins 
thought  best  to  have  two  inlays  made  of  different  shades  to  see 
which  would  match  in  color  best,  his  Praulein  making  one  and  he 
the  other.  While  I  was  in  the  chair  she  came  into  the  room  and 
said  she  wished  to  see  the  tooth  to  determine  how  much  contour 
was  required,  and  for  such  work  I  could  but  think  that  possibly 
a  woman's  trained  hand  would  be  more  delicate  than  a  man's. 

A  case  of  restoration  I  would  like  to  mention  as  showing  the 
great  possibilities  esthetically  of  this  work.  The  lateral  incisor 
of  a  very  comely  middle-aged  woman  had  been  so  mutilated  that 
there  was  not  much  more  than  a  peg  of  a  tooth  remaining,  and  this 
had  migrated  to  the  cuspid,  so  that  there  was  a  broad  unsightly 
space  between  the  dwarfed  peg  of  a  lateral  and  the  central  incisor. 
He  baked  and  set  an  inlay  on  the  mesial  side  of  the  lateral  and 
then  wedged  the  tooth  and  inserted  an  inlay  on  the  distal  face, 
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and  the  transfonnation  in  the  look  of  that  woman's  mouth  was 
simply  wonderful;  but  I  think,  though,  even  the  patient  was  not 
more  delighted  with  the  result  than  I  was  to  have  such  a  perfect 
standard  before  me  to  work  up  to. 

Dr.  Jenkins  uses  a  gas  furnace.  I  know  that  in  this  country 
much  stress  has  been  put  on  the  advantages  of  the  electric  furnace 
over  gas,  but  I  think  any  one  who  sees  Dr.  Jenkins  at  work  in  his 
laboratoiy  and  notes  the  perfect  work  done  so  rapidly  will  feel  that 
he  is  not  working  under  any  great  disadvantage.  With  the  high- 
fusing  bodies,  however,  I  imagine  the  electric  furnace  is  practi- 
cally a  necessity. 

In  speaking  at  random  in  this  way  I  feel  that  I  am  not  doing 
Dr.  Jenkins  justice,  but  I  hope  I  have  convinced  you  all  that  inlay 
work  is  practical  and  should  be  practised,  and  that  all  honor  is  due 
the  deviser  of  this  method,  which  instead  of  showing  up  decay  and 
announcing  defect  simulates  nature  so  beautifully. 

In  closing  a  few  points  occur  to  me,  answers  to  questions  that 
have  been  put  to  me  at  different  times. 

The  fusing-point  of  Dr.  Jenkins's  body  I  am  not  certain  of, 
but  it  is  two  hundred  or  three  hundred  degrees  below  that  of  pure 
gold,  a  safe  margin  for  the  use  of  the  latter  as  a  matrix.  He 
uses  numbers  30  and  40  Williams  rolled  gold,  and  he  takes  the 
matrix  direct  from  the.  cavity  and,  as  a  rule,  without  the  use  of 
the  rubber  dam. 

I  have  been  asked  about  the  amount  of  space  required  for  the 
insertion  of  inlays  in  proximal  cavities,  and  I  can  only  answer  in 
a  general  way  that  the  space  suflScient  for  the  putting  in  of  a  well- 
contoured  gold  filling  seems  sufficient  to  Dr.  Jenkins  for  the  inlay. 
In  baking  the  inlays  it  is  a  general  idea  that  great  care  should  be 
taken  in  the  cooling  off;  this  is  not  so,  and  it  is  the  only  point  of 
procedure  in  which  any  amount  of  recklessness  can  be  indulged  in. 
Preferably  this  work  should  have  a  separate  room,  or  at  least  a 
comer  and  a  table  devoted  to  it  alone,  with  eveiy  convenience,  and 
the  greatest  attention  must  be  paid  to  neatness  and  cleanliness. 

The  shadow  bugbear  is  with  us  a  very  real  one,  why  it  is  not 
so  with  Dr.  Jenkins  I  cannot  understand,  unless  it  is  the  perfection 
of  joint  is  so  good  and  that  the  polish  of  the  inlay  runs  into  and  is 
in  a  measure  continuous  with  the  tooth. 
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THE  COLLEGE  MAN  IN  DENTISTRY. 

BY  HARRY  L.   GRANT,  D.M.D.,  PROVIDENCE,  R.  I. 

All  acknowledge  that  it  is  the  duty  of  eveiy  man  to  become  as 
fully  developed  mentally  and  physically  as  his  capacity  will  allow. 
On  this  point  the  old  and  well-tried  saying,  "Heaven  helps  him 
who  helps  himself/'  is  particulariy  applicable.  No  college  educatea 
the  man;  it  simply  makes  it  possible  for  him  to  educate  himself. 
The  development  comes  from  within  and  not  from  without.  That 
a  man  may  become  fully  educated  without  the  college  training  is 
equally  true,  as  many  examples  show;  but  when  one  considers 
"  the  greatest  good  to  the  greatest  number/'  the  svmmum  honum, 
it  is  acknowledged,  without  exception,  that,  other  things  being 
equal,  the  man  of  average  mental  capacity  is  better  fitted  for  life's 
work,  whatever  that  may  be,  if  first  he  have  such  training  as  is 
received  in  the  average  college  course  of  to-day.  To  be  sure,  all 
who  take  such  a  course  do  not  become  so  mentally  trained,  but  the 
average  man,  of  average  ability,  with  an  average  ambition,  never 
regrets  the  time  and  money  required  for  the  undertaking,  and, 
what  is  more  important,  his  work  in  life,  whether  it  be  in  business 
or  in  a  profession,  will  certainly  show  marks  of  the  broad  and  deep 
foundation  upon  which  his  "  specialty"  has  been  erected. 

The  amount  of  knowledge  an  individual  takes  with  him  from 
college  is  very  little.  What,  then,  does  he  accomplish  in  the  four 
years'  course  ?  He  learns  better  how  to  use  his  brain,  how  to  study, 
how  to  systematize  his  work,  how  to  concentrate  his  powers,  how 
to  persevere.  He  has  a  broader,  better  view  of  life,  he  is  freer  from 
jealousies,  he  is  less  conceited,  and  has  a  more  charitable  view 
towards  his  colaborers. 

Few,  if  any,  ever  have  cause  to  regret  a  college  training.  Many 
who  have  attained  great  successes  in  life  regret  this  lack.  They 
feel  that  the  foundation  is  weak.  The  superstructure  has  been  built 
with  the  utmost  care,  but  upon  an  insufficient  foundation. 

Who  is  better  able  to  judge  than  those  who  have  tried  it  ?  What 
better  argument  is  there  than  the  fact  that  the  father  who  is  college- 
bred,  almost  without  exception,  sees  to  it  that  the  son  has  the  same 
advantages,  whatever  calling  the  son  may  follow. 

Once  a  college  education  was  regarded  superfluous  unless  a  man 
was  to  enter  a  profession;    that  is,  unless  he  was  to  become  a 
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teacher^  a  clergyman,  a  lawyer,  or  a  physician.  At  the  present 
time  the  larger  number  enter  business,  every  branch  of  business, 
including  mechanical  pursuits.  Many  take  technical  courses,  and 
hold  their  own  with  men  who  have  spent  all  their  time  in  technical 
or  manual  training. 

Is  the  man  who  enters  the  shop  at  a  tender  age  a  better  machin- 
ist than  he  who  has  had  a  liberal  education  and  allows  his  mechani- 
cal ability  to  develop  as  he  develops  his  whole  mental  power  and 
learns  how  to  use  his  brain?  Cannot  the  man  of  liberal  training 
the  better  direct  his  power,  the  better  acquire  manual  dexterity, 
than  the  other?  It  may  take  longer,  but  will  not  his  attainment 
be  equal  to  or  greater  than  that  of  the  other? 

Many  college  men  become  physicians;  few  become  dentists. 
That  there  are  very  many  finely  educated  men  in  the  dental  profes- 
sion one  can  readily  see  by  reading  the  reports  of  the  various  society 
meetings.  There  are  as  many  great  scholars  in  the  dental  world  as 
there  are  in  any  of  the  other  scientific  pursuits,  but  they  are  few 
as  compared  with  those  of  the  rank  and  file.  Does  more  mental 
training  take  away  the  power  to  develop  manual  dexterity?  The 
spark  of  mechanical  ability  is  bom  with  the  child.  Will  he  develop 
it  the  less  if  he  has  a  liberal  training? 

It  is  claimed  that  "  The  advance  of  the  preliminary  entrance 
standard  to  the  very  highest  degree  possible  at  the  present  time — 
the  diploma  of  a  high  school,  unless  that  be  a  high  school  of  manual 
training — promises  to  lower  the  standard  of  dental  attainment." 
The  writer  does  not  wish  to  affirm  or  deny  this  statement,  but  with 
his  present  limited  knowledge  it  does  seem  as  if  the  rank  and  file 
of  the  dental  profession  would  show  as  much  manual  dexterity, 
would  be  more  professional  in  their  relations  with  one  another, 
would  show  fewer  cases  of  commercialism,  fewer  cases  of  moral 
depravity,  if  there  were  more  college  men  among  them.  And  in 
pursuance  of  the  same  thought,  to  the  writer  it  seems  desirable 
that  some  schools — not  all — ^should  not  stop  with  the  high-school 
diploma,  but  year  by  year  raise  the  standard  to  a  college  degree. 

If  it  is  desirable  that  the  physician,  the  lawyer,  and  the  clergy- 
man should  have  a  college  training,  it  certainly  is  just  as  desirable 
that  the  dentist  should  have  the  same.  When  a  college  man  reads 
in  a  dental  journal  that  more  mental  capacity  means  less  "  dental 
attainment,*'  it  sends  a  certain  twinge  through  his  nervous  sys- 
tem, with  a  desire  to  hear  more  from  eolloge  men  in  the  dental 
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profession  who  have  better  opportunities  for  observation  than  he. 
He  recalls  several  college  class-mates,  with  marked  manual  dex- 
terity, who  have  since  attained  greater  distinction  than  their  fellow- 
workers,  because  of  the  skill  coupled  with  larger  mental  capacity. 
The  difference  between  the  laborer  and  the  man  who  plans  and 
carries  out  the  work  is  one  of  mental  capacity.  Manual  dexterity 
requires  mental  capacity.  Every  one  cannot  have  the  same  amount 
of  brain-power  in  the  ends  of  his  fingers,  and  to  the  writer's  mind 
that  power  cannot  be  lessened  in  the  least  by  requiring  a  high 
standard  for  entrance  to  the  dental  school.  The  partial  elective 
system  of  college  allows  one  to  follow  out  the  work  for  which  one 
is  best  fitted,  but  does  not  allow  him  to  become  one-sided,  as  he 
might  by  following  one  line  of  work  only. 

Is  there  not  something  of  the  same  diflference  to-day  between 
the  man  of  liberal  education  in  dentistry  and  the  one  without,  that 
existed  years  ago  between  the  graduate  of  a  dental  school  and  the 
one  who  studied  in  an  office  only?  Is  not  the  one  a  step  in  ad- 
vance of  the  other? 

The  dental  profession  cannot  have  too  many  liberal,  fair-minded 
men.  The  man  of  college  training  or  its  equivalent  has  greater 
mental  capacity,  better  judgment,  better  self-control,  better  power 
of  concentration  and  application,  more  fraternal  feeling,  and  is  on 
a  higher  plane  than  the  same  individual  would  be  without  such 
training.  Are  not  these  qualities  desirable  in  the  dental  profession 
at  a  time  when  we  hear  so  much  and  see  so  much  of  so-called 
"quackery,*'  "commercialism,"  enmity,  and  jealousy?  Laws  are 
powerless  to  overcome  such  evils.  It  can  be  done  only  by  the  edu- 
cation of  the  individual,  and  in.  what  manner  can  that  be  attained 
except  by  requiring  a  high  preliminary  education  for  entrance  into 
the  dental  profession? 


FUNGOUS  GBOWTH  OF  THE  PULP. 

BY  JULIO  R.  MABTINEZ,  D.D.S.  ^ 

On  December  12,  1898,  Marion  J.,  a  mulatto  woman,  twenty 
years  old,  came  under  my  care  complaining  of  a  very  sore  tooth, — 
the  second  right  lower  molar, — ^which  presented  a  cavity  of  decay 
occupying  the  whole  masticating  surface  and  also  portions  of  the 
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buccal  and  labial  surfaces.  The  bulk  of  this  cavity  was  completely 
covered  by  an  hypertrophied  pulp,  which  had  a  highly  congested 
appearance  and  was  rather  spheroidal  in  form.  According  to  the 
patient,  the  growth  had  started  two  years  ago,  when  by  the  action 
of  decay  the  pulp  was  exposed.  At  first  no  appreciable  soreness  was 
felt,  but  later  on  it  became  quite  troublesome,  especially  whenever 
food  was  introduced  in  the  cavity  or  pressure  was  exerted  during 
mastication. 

As  the  only  means  to  get  rid  of  the  growth,  I  proceeded  at  onoe 
to  remove  it.  After  isolating  the  tooth  by  the  rubber  dam,  I  applied 
some  crystals  of  trichloracetic  acid  and  allowed  them  to  remain  for 
five  minutes.  Then  by  means  of  a  sharp  spoon  excavator,  which 
had  been  sterilized,  I  removed  the  growth  from  its  base.  Then  I 
wiped  the  cavity  with  phenol-sodique  and  applied  a  dressing  of 
iodine  to  the  remaining  portions  of  the  pulp,  sealing  the  cavity 
with  a  temporary  stopping  of  gutta-percha.  Three  days  after  I 
renewed  the  iodine  dressing,  and  at  the  third  sitting,  a  week  after, 
I  was  able  to  remove  the  rest  of  the  pulp  almost  painlessly.  The 
canals  were  cleansed  by  means  of  sterilized  broaches  followed  by 
injections  of  a  three-per-cent.  solution  of  hydrogen  peroxide,  and 
a  temporary  dressing  of  iodoform  and  oil  of  cloves  was  sealed  in  the 
canals.  A  week  after,  as  the  tooth  seemed  to  be  in  a  healthy  condi- 
tion and  the  dressing  was  clean,  I  filled  the  canals  with  oxychloride 
of  zinc,  after  having  washed  them  again  with  hydrogen  peroxide, 
followed  by  absolute  alcohol  and  warm  air,  in  order  to  insure  com- 
plete dryness ;  and  three  days  later  I  placed  a  permanent  filling  of 
amalgam  in  the  cavity. 

I  had  the  opportimity  to  see  the  patient  four  months  after  she 
was  dismissed,  and  learned  from  her  that  she  has  not  felt  the  least 
amount  of  pain  or  discomfort  since  the  treatment  was  completed. 


FUNGOID  PULP. 

BY    WALTER   W.    BARTON,   D.D.S. 

On  January  10  John  D.,  aged  eleven  years,  presented  him- 
self in  the  clinic  for  the  purpose  of  having  his  upper  anterior  teeth 
regulated.  Upon  examination  it  was  found  that  all  of  his  six- 
year  molars  were  badly  decayed.    The  upper  left  first  molar  had  a 
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large  cavity  on  the  xnorsal  surface  which  was  almost  completely 
filled  with  a  red^  spongy  tissue^  which  had  no  connection  to  the 
lateral  walls  of  the  toothy  and  was  diagnosed  as  fungoid  pulp. 
This  was  caused  by  exposure  of  the  pulp  by  caries^  and  followed 
by  continued  irritation,  which  produced  the  low  form  of  granula- 
tion tissue  peculiar  to  this  growth.  This  was  somewhat  sensitive, 
but  not  to  the  same  degree  as  a  healthy  pulp. 

The  prognosis  being  favorable,  the  cavity  was  washed  with  a 
three-per-cent.  solution  of  hydrogen  dioxide  and  crystals  of  iodine 
packed  around  the  bulbous  mass,  but  could  not  be  sealed  in.  The 
case  was  treated  twice  each  week,  and  at  the  second  sitting  the 
pulp  was  greatly  reduced  in  size.  After  applying  the  dam  the 
cavity  was  again  washed  with  hydrogen  dioxide,  and  iodine  crys- 
tals were  sealed  in  with  gutta-percha  and  gentle  pressure  used. 

This  treatment  gave  no  pain,  and  at  the  next  sitting  all  the 
bulbous  portion  of  the  pulp  was  absorbed.  This  was  followed  by 
two  applications  of  carbolic  acid  and  iodoform,  when  the  pulp- 
canals  were  entirely  cleansed  and  a  dressing  of  iodoform  and  car- 
bolic acid  was  placed  in  the  canals  for  a  few  days.  There  being  no 
putrescent  odor  at  the  end  of  a  week,  the  canals,  which  were  not 
closed  at  the  apex,  were  filled  with  gutta-percha,  the  tooth  was 
lined  with  oxyphosphate,  and  the  remainder  of  the  cavity  filled 
with  amalgam. 

This  treatment  extended  over  a  period  of  three  weeks. 


FUNGOID  PULP. 

BY  R.  L.  GOODING,  D.D.S. 

On  Thursday,  January  19,  Miss  C,  aged  ten  years,  came  to  the 
clinic  for  treatment.  On  examining  her  mouth,  I  observed  her 
teeth  were  very  irregular  and  carious,  and  in  the  right  lower  first 
permanent  molar  there  was  a  cavity  of  considerable  size,  the  lingual 
and  distal  sides  of  which  were  broken  down,  and  a  clear  case  of 
polypus  or  hypertrophied  pulp  presented  itself.  The  case  was  diag- 
nosed as  being  one  of  that  character,  and  I  proceeded  with  my 
treatment.  To  apply  the  rubber  dam  was  impossible,  so  resort  had 
to  be  made  to  the  napkin.    I  isolated  the  tooth  as  well  as  I  could 

49 
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and  applied  trichloracetic  acid  crystals,  bumiBg  off  a  great  por- 
tion; then,  with  my  engine-bur  and  excavators,  removed  as  much 
as  possible.  At  this  period  of  the  operation  I  observed  my  patient 
was  getting  faint,  so  I  concluded  by  placing  in  the  cavity  cotton 
saturated  with  iodine,  and  then  a  temporary  stopping. 

On  her  return  two  days  later  the  previous  dressing  was  removed 
and  arsenic  fibre  was  applied,  and  Bobinson's  remedy,  hermetically 
sealing  the  cavity.  Her  next  visit  was  on  the  23d,  when  I  found 
that  the  arsenical  application  had  had  no  effect,  and  the  part  was 
exceedingly  painful  and  congested,  so  I  applied  acetate  of  morphia 
and  oil  of  cloves,  and  had  her  return  on  the  27th.  This  time  I 
made  an  application  of  a  double  dose  of  arsenic,  using  the  crystals 
along  with  morphine  acetate  and  oil  of  cloves.  The  next  day  I 
removed  this  application,  and  found  that  the  death  of  the  pulp 
was  complete.  All  putrescent  matter  was  removed,  the  canals  thor- 
oughly cleaned  in  the  usual  manner,  and  a  dressing  of  Black*8 
1,  2,  3  placed  in. 

I  had  her  return  at  different  intervals,  when  I  renewed  the 
dressing,  and  on  February  21,  finding  the  conditions  perfectly 
healthy,  I  filled  the  canals  with  oxychloride  of  zinc  and  the  cavity 
with  amalgam. 

[Remarks. — ^There  is  a  general  feeling  prevalent  in  the  dental 
profession  that  it  is  a  hopeless  waste  of  time  to  treat  fungoid  or 
hypertrophied  pulps.  Until  of  recent  years  teeth  thus  affected 
were  universally  condemned  to  the  forceps.  Various  methods  have 
been  devised  to  destroy  this  character  of  pulp,  but  only  with  limited 
success.  Some  years  ago  Dr.  Maercklein,  of  Milwaukee,  announced 
that  they  could  be  removed  by  the  application  of  crystals  of  iodine. 
This  was  tried  in  the  clinic  of  the  Dental  Department  of  the  Uni- 
versity of  Pennsylvania,  with  some  modifications,  and  found  to  be 
very  satisfactory.  The  papers  given  were  cases  in  that  clinic. 
These  were  selected  from  a  number  as  typical  of  the  method  at 
present  used. — Editor.] 
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PBOPBSSIONAL  DIGNITY.^ 

BY  J.  MOBOAN  HOWE,  NEW  YORE. 

Mb.  Pbesident  and  Gentleken, — ^We  have  reached  a  high 
degree  of  discipline  in  New  York,  and  disobedience  to  orders  is 
something  that  no  one  dares  consider,  consequently  I  am  here  to 
bore  you  in  answer  to  this  toast.  It  reminds  me  of  the  story  of 
Donald  the  Scotchman,  who,  in  answer  to  an  inquiry  in  regard  to 
a  new  neighbor,  what  like  of  a  man  he  was,  said,  "  He  is  a  curious 
laddie.  I  went  down  to  have  a  bit  talk  wi*  him  the  ither  evenin', 
and  he  offered  me  a  glass  of  whuskey.  He  was  pouring  it  oot,  and 
I  told  him  to  stop, — and  he  stoppit  I  That's  the  kind  o'  man  he  is." 
Obedience  to  orders  sometimes  makes  those  who  issue  them  sorry, 
and  I  am  sure  that  those  who  have  issued  these  orders  to  me  are 
sorry  now,  or  will  be.  But  I  promise  you,  Mr.  President  and  gen- 
tlemen of  New  England,  I  will  consider  your  defenceless  situation 
at  this  late  hour. 

It  is  long  since  the  immortal  dramatist  put  into  the  mouth  of 
Aragon,  in  the  "  Merchant  of  Venice,"  *'  Let  none  presume  to  wear 
an  undeserved  dignity;"  and  probably  ever  since  that  time  there 
has  been  some  danger  that  dignity  would  be  assumed  undeservedly. 
As  civilization  advances  and  becomes  more  complex  its  outgrowths 
assume  the  conditions  and  principles  that  underlie  them,  and  I 
hold  that  the  principles  pertaining  to  a  profession  are  very  similar 
to  the  fimdamentals  of  civilization  itself.  We  remember  that  Emer- 
son said,  in  his  "  Essay  on  Civilization,"  that  "  steam,  electricity, 
rapid-fire  guns,  gum  shoes,  and  such  like  evidences  of  intellect, 
were  the  toys  thrown  off  in  the  exuberance  and  exhilaration  of  the 
security  and  freedom  of  a  healthy  morality  in  society."  And  he 
said  also  that  morality  was  the  one  essential  in  civilization.  You, 
gentlemen,  who  hear  me  do  not  need  any  suggestions  in  regard 
to  morals,  professional  ethics,  or  anything  of  that  kind,  but  there 
is  not  one  of  us  who  is  not  lowered  in  our  status  by  the  methods  of 
advertising  that  are  employed  in  the  different  cities  of  this  country. 
The  dark-skinned  drummers  in  uniform  inviting  victims  into  den- 

^  Remarks  made  at  the  Union  Meeting  of  The  New  York  Institute  of 
Stomatology  and  the  American  Academy  of  Dental  Science,  Boston,  March 
21,  1900.  Its  reception  was  delayed,  and  hence  appears  unavoidably  at 
this  late  date. — Ed. 
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tal  parlors^  vying  with  dental  departments  in  department  stores, 
are  inconsistent  with  dignity,  but  almost  all  these  institutions  are 
conducted  by  graduates  of  dental  schools.  It  seems  to  show  that 
the  dental  colleges  of  the  land  do  not  succeed  in  inspiring  their 
graduates  with  an  ambition  to  be  more  than  tradesmen.  The  de- 
sire for  material  gain  entirely  supersedes  the  wish  to  be  worthy 
members  of  a  profession.  We  look  entirely  to  colleges,  to  journals, 
to  societies,  and  to  laws  for  the  means  of  professional  elevation.  I 
hold  that  no  matter  how  learned  the  members  of  our  craft  may  be, 
no  matter  how  skilful,  if  their  desires  and  aspirations  are  on  the 
level  of  a  factory,  and  they  are  willing  to  accept  a  strictly  business 
relation  to  their  confreres  and  the  public,  they  are  not  elevating  the 
profession,  but  lowering  its  status  and  detracting  from  its  dignity. 
It  has  been  reported,  as  a  private  opinion  of  Kipling's,  that  Cecil 
Rhodes  needed  no  morals, — ^he  was  building  an  empire.  I  would  set 
over  against  that  remark  an  expression  made  by  President  Eliot 
(whom  we  have  had  the  honor  of  claiming  as  a  guest  to-night)  in 
an  after-dinner  speech  in  New  York  not  long  ago,  when  he  said  that 
the  past  year  had  been  the  most  prosperous  that  Harvard  had  ever 
enjoyed,  and  he  added,  in  explanation,  that  he  meant  by  prosperity 
that  the  intellectual  and  spiritual  element  of  the  University  had 
grown  in  power  and  strength.  I  think  that  remark  is  in  key  with 
our  claim,  that  the  status  of  educational  institutions,  and  of  pro- 
fessions that  depend  upon  them  for  the  equipment  of  their  mem- 
bers, cannot  be  expressed  in  terms  of  a  mill  or  factory,  but  in  those 
of  intellectual  and  moral  relations.  Yet  our  dental  journals  are 
constantly  referring  to  what  they  call  "professional  progress*'  in 
terms  that  are  applicable  only  to  materials  and  methods. 

It  seems  to  me  that  there  is  much  to  be  desired  in  ethical 
progress,  or  its  equivalent,  professional  progress.  There  is  no 
doubt  in  this  age  that  scientific  progress  will  take  care  of  itself. 
The  tide  of  material  advancement  of  our  time  will  carry  us  along 
whether  we  will  or  no,  but  moral  progress  demands  that  we  should 
resist  the  current,  in  which  we  seem  to  be  beyond  our  depth;  in 
which  we  have  lost  our  footing.  It  seems  to  me  that  acquiescence 
in  the  influence  exerted  upon  our  moral  sentiments  through  trade 
channels,  and  the  control  of  our  literature  by  corporations  that 
are  supplying  us  with  goods,  is  inconsistent  with  true  dignity.  We 
are  indebted  to  manufacturers  for  enterprise  in  furnishing  supplies, 
but  we  ought  to  cut  ourselves  loose  from  them  more  than  we  have 
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in  the  matter  of  ethics.  We  need,  in  the  first  place,  to  decline  to 
continue  to  use  secret  preparations.  Almost  all  of  us  are  using 
preparations  of  which  we  know  nothing  of  the  composition  except 
in  a  general  way,  and  many  of  the  colleges,  if  not  all  of  them,  are 
teaching  the  students  to  use  alloys  that  they  know  only  by  the  name 
of  the  maker.  Practitioners  of  dentistry  constitute  the  majority 
of  the  stockholders  in  a  supply  company  that  urges  the  sale  of  its 
secret  compounds  in  advertisements  that  claim  that  our  make  is 
the  only  one  fit  to  use.  The  corporation  owns  and  sells  patent 
devices,  while  denouncing  indefinitely  the  abuses  of  patents  in  the 
hands  of  others.  And  the  president  of  the  company  is  an  officer  of 
the  National  Association.  Certainly  these  things  do  not  suggest 
professional  dignity. 

The  commercial  control  of  our  literature  is  demoralizing.  We 
may  say  that  it  amounts  to  nothing;  that  the  instances  are  very 
few  or  unknown  in  which  there  has  been  any  interference  with  a 
free  expression  of  opinion.  Yet  the  ownership  and  control  are  for 
commercial  purposes,  and  they  are  supreme.  These  patent  condi- 
tions, in  which  we  acquiesce,  are  going  on  from  year  to  year.  They 
might  be  rectified  by  a  imited  effort;  and  decision  on  the  part  of 
just  such  societies  as  we  are  would  be  potent  to  accomplish  a  great 
deal  in  elevating  the  moral  tone  of  societies,  colleges,  and  practi- 
tioners. In  proportion  as  this  is  accomplished  will  we  deserve  a 
dignified  position  in  the  community. 


Abstracts  and  Translations. 


ERRORS  CAUSED  BY  THE  FALSE  INTERPRETATION 
OP  THE  RONTGEN  RAYS,  AND  THEIR  MEDICO- 
LEGAL ASPECTS.^ 

BY  CARL  BECK,  M.D.,  NEW  YORK. 

Since  the  Rontgen  rays  began  their  triumphant  march  from 
the  modest  town  on  the  Main  throughout  the  world,  our  knowledge 
of  the  obscurer  ailments  has  been  greatly  enlarged,  and  our  methods 

^Read  before  the  Society  of  Medical  Jurisprudence  of  New  York, 
May  4,  1900. 
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of  treatment  have  been  reyolutionized.  It  may  safely  be  said  that 
treatises  on  fractures,  for  instance,  which  were  written  before  the 
Bontgen  era,  have  ceased  to  be  regarded  as  authoritatiye.  The 
proofs  of  the  immense  usefulness  of  the  Bontgen  rays  in  surgery 
are  so  overwhelming,  indeed,  that  to  discuss  them  would  be  carry- 
ing owls  to  Athens. 

Unfortunately,  the  strangeness  of  the  subject  soon  attracted 
many  imaginative  and  speculative  minds,  that  drew  unwarranted 
conclusions  and  spread  erroneous  impressions.  The  ease  with  which 
some  of  the  small  bones  of  the  human  body  can  be  reproduced  by 
the  rays  on  a  photographic  plate  led  many  medical  novices  and 
even  ignorant  laymen  to  the  indiscriminate  use,  or  rather  abuse, 
of  the  new  discovery.  Little  wonder  that  the  consequences  of  such 
abuse  of  the  rays  were  soon  heralded  and  misapplied  by  officious 
friends,  inconsiderate  and  malicious  confrires,  and  last,  but  not 
least,  by  shyster  lawyers.  It  naturally  shared  the  fate  of  other 
inventions,  as  did  anaesthesia  and  asepsis,  and  as  still  do  many 
new  remedial  measures. 

The  public  mind  was  deplorably  disturbed  by  reports  of  ex- 
tensive dermatitis  and  gangrene  of  the  skin.  But  while  in  some 
individuals  a  peculiar  trophoneurotic  idiosyncrasy  may  exist,  pre- 
disposing to  dermatitis,  in  the  great  majority  of  cases  the  bums 
of  the  skin  were  caused  either  by  the  ignorance  of  the  unskilful 
operator,  the  tube  often  being  too  near  the  object,  or  by  too  pro- 
longed and  too  often  repeated  exposures.  Such  accidents  are  not 
surprising  so  long  as  laymen,  such  as  opticians  and  instrument- 
makers,  who  understand  nothing  of  the  anatomy  and  physiology 
of  the  skin,  are  intrusted  with  "the  manufacture  of  skiagrams.'' 
As  in  many  other  respects,  the  question  of  "  proper  dosage"  must 
also  here  be  perfectly  understood  by  the  operator.  A  person  who 
irradiates  a  patient  suffering  from  sycosis,  for  instance,  every  day 
intensely  for  a  whole  hour,  irrespective  of  the  reaction  following 
such  a  radical  procedure,  so  that  gangrene  occurs,  is  as  much 
qualified  to  do  skiagraphic  work  as  is  a  shoemaker  to  prescribe 
morphine. 

Since  February,  1896,  I  have  made  nearly  three  thousand  skia- 
graphs, and  have  never  observed  the  slightest  irritation  of  the 
skin  in  any  case  in  which  the  rays  were  used  for  diagnostic  pur- 
poses. In  but  two  cases  did  circumscribed  depilation  supervene. 
In  both  skiagraphy  of  the  skull  was  required  frequently  and  at 
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short  intervals.  In  the  first  case  depilation  began  after  the  fifth, 
and  in  the  second  case  after  the  sixth,  exposure.  Within  three 
weeks  the  depilated  spots  had  recoTcred  their  hair.  In  addition  to 
such  misadventures,  crass  ignorance  is  responsible  for  many  dis- 
torted Bontgen-ray  pictures,  which  caused  such  fatal  errors  that 
even  medical  men  felt  much  discouraged  by  such  results.  But 
in  considering  these  errors  more  closely,  it  becomes  evident  that 
the  Bontgen  rays  never  lie,  but  that  it  is  entirely  our  own  imper- 
fections which  induce  us  to  err  imder  peculiar  circumstances. 

In  order  to  avoid  errors,  it  should  in  the  first  place  never  be 
forgotten  that  a  so-called  Bontgen-ray  picture  is  by  no  means  an 
ordinary  photograph  of  an  object,  but  a  silhouette  only  (skia- 
graph),— ^that  is,  a  photograph  of  its  shadow.  To  interpret  such 
shadows  properly,  a  thorough  knowledge  of  the  normal  anatomical 
relations  of  the  tissues,  especially  of  the  bones,  that  produce  such 
shadows  is  required.  As  the  most  minute  gradation  of  density  i» 
registered,  it  is  important  to  be  thoroughly  acquainted  with  the 
anatomical  relations  of  the  bones  producing  the  doubtful  shadow.. 
The  question,  then,  would  be  whether  the  supposed  shadow  iff 
normal  or  not.  On  certain  portions  of  the  skeleton  the  muscles  and 
tendons  would  naturally  cause  obscure  shadows.  The  carpus  is 
especially  likely  to  produce  such  errors  in  the  skiagraph;  the 
tuberosities  of  the  trapezium,  the  scaphoid,  the  hamulus  ossis 
hamati,  the  os  pisiforme,  and  the  eminentisB  carpi  volaris,  radialis, 
and  ulnaris  double  up  the  thickness  of  the  carpus,  thereby  causing 
dark  shadows,  which  might  be  mistaken  for  foreign  bodies.  Simi- 
lar considerations  and  similar  cautions  apply  to  the  other  diag- 
nostic opportunities  offered  by  the  rays. 

If  a  skiagraph  of  the  human  hand,  for  instance,  is  taken,  the 
plate  will  show  the  least  light  where  the  bones  rest,  while  the  soft 
tissues  appear  opaque.  There  is  also  a  difference  of  opacity  accord- 
ing to  the  thickness  of  the  tissues,  their  blood-supply,  and  their 
air-capacity.  The  foot,  while  easily  skiagraphed  in  the  direction 
of  the  dorsum  towards  the  planta  pedis,  from  the  toes  up  to  the 
upper  third  of  the  metatarsus,  presents  an  obstacle  farther  back- 
ward in  the  first  and  third  cuneiform  bones  and  the  scaphoid,  so 
that  it  is  necessary  also  to  skiagraph  the  foot  on  these  portions 
transversely  by  having  the  outer  face  rest  on  the  support.  It  is  by 
this  procedure  only  that  the  isolated  shadows  of  the  astragalus,  the 
calcaneum,  the  os  cuboidum,  the  scaphoid,  and  the  fourth  and  fifth 
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metatarsal  bones  can  be  distinctly  outlined,  so  that  false  interpre- 
tations may  be  excluded.  In  the  early  era  of  the  Bontgen  rays  the 
normal  sesamoids  were  also  sometimes  incorrectly  interpreted. 

How  important  the  knowledge  of  minute  anatomical  details  is, 
especially  of  non-pathological  abnormalities,  will  be  evident  from 
the  fact  that  the  os  intermedium  cruris  (os  trigonum  tarsi)  has 
been  mistaken  for  a  fragment  severed  from  the  astragalus.  This 
bone  is  a  typical  part  of  the  tarsus  of  all  mammalia,  and  its  fre- 
quency is  estimated  at  from  seven  to  eight  per  cent.  Shepherd, 
who  mistook  this  bone  for  a  fractured  fragment,  says,  **  The  fact 
that  this  fracture  is  not  mentioned  in  any  of  the  text-books  of 
surgery  or  in  special  treatises  on  fractures  would  easily  be  accounted 
for  by  its  only  being  discovered  by  dissection;  it  causes  no  de- 
formity, and  the  symptoms  it  would  give  rise  to  during  life  would 
probably  be  obscure.'^  The  same  author  tried  to  produce  this 
fracture  artificially  on  the  cadaver,  but  "  in  every  case,"  he  says, 
^' where  this  manoeuvre  was  performed,  I  failed,  even  when  the 
greatest  force  was  used,  to  break  off  the  little  process  of  bone  men- 
tioned above."  Pfitzner  regards  the  os  trigonum  tarsi  as  an  inte- 
gral part  of  the  posterior  process  of  the  astragalus  in  the  adult, 
which  is  analogous  to  the  os  intermedium  antibrachii. 

******** 

The  significance  of  a  skiagraph  for  the  purpose  of  estimating 
the  degree  of  functional  disability  is  not  always  conclusive.  A 
skiagraph  may  show  a  considerable  degree  of  bony  deformity  after 
a  fracture,  and  still  the  function  may  hardly  be  disturbed  at  all. 
Skiagraphic  test  has  shown  that,  as  a  whole,  even  our  best  fimc- 
tional  results  show  by  no  means  an  ideal  union.  An  imscrupulous 
patient  who  secures  possession  of  a  skiagraph  of  his  own  case, 
which  shows  considerable  deformity,  may,  although  there  is  no 
functional  disturbance,  strongly  appeal  to  a  jury  on  the  strength 
of  his  skiagraph,  if  he  succeeds  in  simulating  great  impairment. 
On  the  other  hand,  there  may  be  but  little  evidence  of  bone  injury 
on  the  skiagraph,  but  there  may  be  severe  impairment  of  function 
on  account  of  the  injury  to  the  soft  tissues  (circulatory,  trophic, 
or  inflammatory  disturbances),  which  can  be  represented  only 
faintly,  if  at  all.  This  shows  the  necessity  of  considering  all  the 
other  clinical  symptoms  in  connection  with  the  skiagraph. 

While  it  is  easy,  even  for  a  layman,  to  understand  the  signifi- 
cance of  most  skiagraphs,  there  are,  as  alluded  to,  injuries  the 
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correct  interpretation  of  which  preBnpposes,  besides  thorough  ana- 
tomical knowledge,  the  greatest  care  and  a  vast  amount  of  experi- 
ence as  to  the  different  modes  of  delineation  in  various  projection 
planes.  The  greatest  diagnostic  difficulties  are  offered  by  the 
joints.  The  more  complicated  a  joint  is,  the  more  complicated 
the  skiagraphs  of  its  various  positions  will  naturally  appear.  It  is 
especially  the  elbow-joint  and  hip-joint  which  are  kept  in  view. 
First  of  all,  the  interpretation  of  the  displacement  caused  by 
supracondylar  fracture  of  the  humerus,  and  the  deformities  result- 
ing from  it  later  on,  may  tax  the  power  of  discrimination  consider- 
ably. The  older  the  fracture,  the  less  conspicuous  the  fracture  line 
will  appear,  since  it  will  be  more  or  less  overshadowed  by  the  callus. 
In  old  fractures  the  lines  cannot  be  represented  as  such,  and  it  is 
only  in  case  of  union  in  a  displaced  position  that  its  features  can  be 
guessed.  In  the  case  of  a  lady  aged  seventy  years,  for  instance,  a 
second  skiagraph,  taken  three  years  after  a  supramalleolar  fracture 
was  sustained,  showed  essentially  the  same  features  as  the  first, 
which  had  been  taken  four  weeks  after  the  injury. 

In  case  of  the  entire  absence  of  displacement,  it  is  only  a  very 
distinct  skiagraph  that  shows  the  line  clearly.  It  is  natural  that 
in  such  cases  there  is  no  skiagraphic  evidence  after  recovery, — ^that 
is,  in  from  four  to  ten  weeks,  according  to  the  type  of  the  fracture. 
Should  a  court,  for  instance,  doubt,  in  such  an  event,  that  there 
had  been  a  fracture,  a  skiagraph  taken  after  such  a  period  might 
show  a  negative  result,  although  there  surely  was  a  fracture.  In 
this  boy  whom  I  present  to  you  to-night,  the  very  distinct  skia- 
graph, taken  only  two  months  after  he  had  sustained  a  subtrochan- 
teric fracture  of  the  thigh,  showed  no  signs  of  a  fracture.  Had 
this  case  not  been  skiagraphed  shortly  after  the  injury,  no  evidence 
of  the  fracture  could  have  been  subsequently  obtained.  When  no 
displacement  existed,  only  a  faint  fracture  line  will  show,  but  the 
presence  even  of  a  small  amount  of  callus  leaves  no  doubt  as  to  the 
previous  existence  of  a  fracture. 

On  the  other  hand,  callus  formation  may  be  so  abundant  that, 
in  spite  of  the  absence  of  displacement,  the  fullest  evidence  of 
fracture  may  still  be  furnished  after  months.  In  one  of  my  cases, 
callus  formation  was  so  excessive  that  the  attending  physician  was 
accused  of  malpractice,  and  it  was  the  skiagraph  only  which  con- 
vinced the  patient  that  his  physician  had  treated  him  correctly, 
the  bones  being  in  perfect  apposition. 


^ — ^h£ 
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The  intra-articular  fracture  types  offer  the  greatest  diagnostic 
difSculties,  inasmuch  as  the  fracture  line  is  also  often  obscured  bj 
the  callus  formation.  If,  however,  a  skiagraph  of  the  other  joint 
is  made  at  the  same  time,  in  the  same  position,  and  in  the  same 
projection,  the  various  delineations  of  the  shadows  will  be  correctly 
understood  and  interpreted. 

A  normal  skeleton  should  also  always  be  compared  with  the 
skiagraph.  It  should  particularly  be  remembered  that  certain 
pathological  conditions,  such  as  rachitis,  for  instance,  influence  the 
outlines  of  the  bones  and  may  deceptively  be  supposed  to  represent 
a  portion  of  an  injury.  In  such  an  event  the  skiagraph  of  the 
fellow-extremity  will  set  matters  right.  In  very  young  children 
the  eminentia  capitata  appears  as  if  entirely  severed  from  the 
humerus,  although  the  relations  are  absolutely  normal.  The  ex- 
planation of  this  very  important  phenomenon  is  that  the  epiphyseal 
tissues  are  not  suflSciently  ossified  to  produce  a  shadow  on  the  plate. 
If  these  points  are  not  thoroughly  considered,  a  displaced  fracture 
fragment  might  be  erroneously  diagnosticated.  Union  between 
the  epiphysis  and  the  diaphysis  of  the  head  of  the  humerus  is  not 
perfect  before  the  twentieth  year.  The  lower  epiphysis  of  the 
humerus  consists  of  four  nuclei,  which  ossify  from  the  eighth  to 
the  seventeenth  year.  The  epiphyses  of  the  trochlea  as  well  as  of 
the  olecranon  ossify  between  the  seventh  and  twelfth  years,  which 
explains  why  an  osseous  nucleus  that  is  still  connected  with  its 
neighboring  epiphyseal  nuclei  and  the  diaphysis  by  cartilaginous 
tissue  appears  as  an  isolated  piece  of  bone  which  might  erroneously 
be  taken  for  a  fragment.  The  acromio-clavicular  junction  some- 
times shows  in  the  skiagraph  a  hiatus  of  the  width  of  a  finger,  so 
that  a  diastasis  of  the  joint  might  be  assumed.  But  since  our 
towledge  on  this  new  subject  has  increased,  we  know  that  this 
apparent  diastasis  is  by  no  means  pathological,  and  that  there  is  a 
normal  gap  between  the  osseous  ends  of  the  acromion  and  the  acro- 
mial end  of  the  clavicle.  The  upper  epiphysis  and  the  diaphysis  of 
the  radius  unite  between  the  seventeenth  and  the  eighteenth  year, 
and  its  lower  epiphysis  and  the  diaphysis  join  in  the  twentieth  year. 
During  the  early  Rontgen  era  the  translucent  space  above  the 
epiphyseal  cartilage  in  children  was  erroneously  taken  for  a  frac- 
ture line.  The  head  of  the  femur  unites  with  tixe  diaphysis  at  the 
eighteenth  or  nineteenth  year,  and  the  lower  epiphysis  follows 
after  the  twentieth  year.    The  upper  epiphysis  of  the  tibia  unites 
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with  the  di^physis  in  the  twentieth  or  twenty-second  year,  while 
the  lower  tibial  epiphysis  unites  with  the  diaphysis  between  the 
eighteenth  and  the  nineteenth  year. 

For  the  thorough  interpretation  of  skiagraphs  in  children^  it 
is  important  to  know  that  at  birth  the  diaphyses  of  the  radius, 
the  tdna,  the  metacarpal  bones,  and  the  phalanges  are  ossified, 
while  their  epiphyses,  as  well  as  the  whole  carpus,  are  still  carti- 
laginous. It  is  not  before  the  seventh  year  that  an  osseous  nucleus 
shows  at  the  lower  epiphysis  of  the  ulna.  Union  with  the  diaphysis 
sometimes  begins  with  the  twelfth  year,  but,  as  a  rule,  not  before 
the  fifteenth.  Even  then  a  small  epiphyseal  disk  remains,  which 
does  not  disappear  before  the  seventeenth  year  in  the  female,  and 
not  before  the  nineteenth  year  in  the  male. 

In  fractures  of  childhood  it  should  also  be  remembered  that 
the  process  of  ossification  is  influenced  by  various  aflfectiona  of 
the  bone,  as,  for  instance,  by  rickets. 

How  important  the  question  of  projection  is  becomes  evident 
when  we  consider  that  grave  errors  may  sometimes  occur  even  if 
all  the  preliminary  conditions  required  for  a  thorough  under- 
standing of  the  case  seem  to  be  fulfilled.  This  will  appear  from 
the  following  experience,  which  has  probably  not  been  paralleled 
in  the  literature  of  this  subject  (compare  New  York  Medical  Jour- 
nal, January  6,  1900). 

A  boy  four  years  of  age,  while  playing  in  the  street,  fell  against 
an  iron  bar.  Being  unable  to  rise  again,  he  was  taken  up  and  car- 
ried to  St.  Mark's  Hospital,  where  in  the  first  instance  moderate 
pain  was  noted  besides  the  fimctional  disturbance.  There  was 
neither  any  diflEerence  in  level  or  any  other  deformity,  nor  any 
shortening  or  the  typical  equinus  position.  A  photograph  taken 
two  days  after  the  injury  only  showed  a  very  moderate  and  uni- 
form swelling  of  the  leg.  Abnormal  mobility  and  crepitus,  in 
accordance,  could  be  produced  only  by  very  rough  manipulations. 

On  the  day  following  the  injury  two  skiagraphs  were  made  in 
different  positions,  one  of  them  in  the  dorsal  and  the  other  in  the 
lateral  position.  To  my  surprise,  the  one  which  had  been  skia- 
graphed  by  a  direct  irradiation,  the  centre  of  the  platinum  disk 
of  the  tube  being  perpendicular  to  the  anterior  surface  of  the  leg, 
did  not  show  the  slightest  indication  of  a  fracture,  while  the  one 
which  represented  the  leg  irradiated  from  the  outer  aspect  of  the 
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tibia  showed  a  marked  fracture  line.  The  fracture  presented  the 
typical  oblique  type  in  the  middle  of  the  tibia^  the  fracture  line 
running  from  below  anteriorly  to  above  posteriorly,  the  upper, 
tapering  fragment  overlapping  the  lower  end.  No  sideward  dis- 
placement having  been  present,  it  can  be  understood  why  the 
rays  reaching  the  long  axis  of  the  tibia  in  a  vertical  direction  did 
not  show  the  fracture  line.  A  very  slight  change  in  position,  when 
the  inclination  towards  the  fibular  direction  amounted  to  less  than 
one  millimetre,  brought  out  the  fracture  distinctly. 

Now,  if  I  had,  as  is  the  custom  in  general,  taken  a  skiagraph 
in  the  antero-posterior  direction  only,  and  if  the  manipulations 
made  during  the  first  examination  were  carried  out  as  gently  as  they 
properly  should  be,  the  fracture  might  have  been  overlooked  en- 
tirely. And  if,  in  view  of  the  local  pain  and  tenderness,  the  swell- 
ing, and  the  functional  disturbance,  the  possibility  of  a  fracture 
had  been  seriously  considered,  the  skiagraph  might  have  silenced 
the  uneasy  conscience. 

If  the  case  had  been  brought  before  a  jury,  the  expert  might 
there  on  the  strength  of  the  first  skiagraph  have  testified  in  good 
faith  that  there  was  no  fracture. 

This  experience  teaches  the  necessity  of  adopting  the  principle 
of  always  taking  at  least  two  skiagraphs  in  two  different  positions 
in  all  cases  of  suspected  fracture. 

In  taking  skiagraphs  of  foreign  bodies  it  must  be  considered 
that  their  size  varies  according  to  the  distance  from  the  tube.  In 
oblong  bodies  great  errors  as  to  their  extent  may  be  committed. 
Once  I  was  very  much  surprised  in  %xase  in  which  a  needle-frag- 
ment had  entered  the  palm  of  the  haml^n  a  perpendicular  direc- 
tion. The  plate,  while  indicating  the  pres^£e  of  the  needle,  dis- 
tinctly created  the  impression  that  the  fragiSpt  was  only  about 
two  millimetres  in  length.  When  extracted  iiVras  found  to  be 
more  than  an  inch  long,  the  rays  having  reached  tlShand  in  a  per- 
pendicular direction  so  that  the  circumference  of\he  fragment 
was  reproduced  rather  than  its  length.  A  side  vie\  of  course, 
would  have  cleared  up  the  error  at  once.  \ 

Misinterpretations  have  also  arisen  from  unavoidabh^  mechani- 
cal and  chemical  defects,  causing  markings  in  the  phcV>graphic 
plate,  the  significance  of  which  must  be  well  known  to  V^  s^i*" 
graphic  interpreter.  Blemishes  may  also  be  produced  D^  spots 
caused  by  pus  from  wounds  or  by  perspiration. 
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In  the  location  of  foreign  bodies^  especially  in  the  skull,  many 
errors  were  and  are  still  committed.  Their  avoidance  will  be  con- 
sidered in  a  special  article. 

The  case  of  the  German  malingerer  is  a  striking  illustration  of 
the  significance  of  the  Bontgen  rays,  which  for  a  time  proved  a 
protection  on  accoimt  of  erroneous  interpretation,  but  showed  the 
case  in  its  true  light  when  assisted  by  better  anatomical  knowledge. 
Soon  after  the  discovery  of  the  Bontgen  rays  the  courts  were  in  a 
position  to  grant  damages  So  patients,  especially  veteran  soldiers, 
who  claimed  to  have  been  damaged  by  bullets  and  were  unjustly 
rejected  by  medical  experts  as  malingerers.  The  presence  of  the 
bullet,  shown  on  the  photographic  plate,  cannot  be  denied,  and  a 
patient  who  harbors  a  piece  of  cold  metal  in  any  part  of  his  body 
has,  as  a  rule,  a  good  reason  to  complain.  On  the  other  hand, 
an  impostor,  who  pretends  to  have  been  shot  and  stimulates  func- 
tional disability,  will  be  exposed  by  a  distinct  skiagraph,  which 
wotdd  show  the  absence  of  the  alleged  bullet. 

It  is  a  question  to  be  solved  by  my  colleagues  of  the  other 
faculty,  whether  the  court  has  a  right  to  censure  a  surgeon  for 
not  having  used  the  Bontgen  rays  in  a  suitable  case,  and  further- 
more whether  it  can  compel  a  patient  in  a  doubtful  bullet — or 
fracture — case  to  submit  to  an  exposure  to  the  rays. 

A  distinct  skiagraphic  plate  will  always  tell  the  truth.  If 
accompanied  by  the  registration  of  the  details  of  operation, — ^viz., 
the  source  of  the  current  (whether  battery,  static  machine,  or 
street),  the  length  of  spark  of  the  induction  coil,  the  intensity  of 
the  tube,  the  distance  of  the  platinum  disk  of  the  tube  from  the 
photographic  plate,  the  position  of  the  object,  the  kind  of  plates, 
and  the  time  of  exposure, — ^it  will  be  a  valid  document,  intelligible 
to  every  expert.  And  together  with  the  anatomical  and  clinical 
knowledge  of  the  expert  it  should  be  evidence  in  court. — Medical 
Becord. 
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Reports  of  Society  Meeting. 


THE  NEW  YORK  INSTITUTE   OF  STOMATOLOGY. 

A  MEETING  of  the  Institute  was  held  at  the  office  of  Dr.  James 
B.  Locherty,  136  West  Forty-eighth  Street,  Tuesday  evening,  June 
5, 1900,  the  President,  Dr.  E.  A.  Bogue,  in  the  chair. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

COMMUNICATIONS  ON   THEORY  AND  PRACTICE. 

Dr.  C.  F.  Allan  presented  a  communication  entitled  "  Is  Por- 
celain Inlay  Work  Impracticable?" 

!  (For  Dr.  Allan's  paper,  see  page  717.) 

i 
I 

i  DiacuasiON. 

Dr.  J.  H.  Downes. — Mr.  Chairman,  while  I  came  here  as  a 
guest  and  only  to  listen,  I  have  been  greatly  pleased  with  Dr. 
Allan's  description  of  inlaying  as  it  is  done  by  Dr.  Jenkins,  and 
I  would  like  to  ask  him  if  he  can  tell  about  the  temperature  at 
which  the  porcelain  body  fuses. 

Dr.  Allan. — I  am  not  certain  as  to  the  fusing  points. 

Dr.  Downes. — Does  he  take  an  impression  of  the  cavity  ? 

I  Dr.  Allan. — No;  he  takes  the  matrix  directly  from  the  cavity. 

Dr.  Jenkins  prepares  his  cavities  without  undercut.     With  these 

little  stones  he  cuts  in  the  side  of  the  inlay  grooves  for  holding 

the  cement.    He  depends  a  great  deal  upon  the  perfect  fit  of  the 

I  inlay  for  support. 

I  Dr.  F.  Milton  Smith. — I  would  like  to  ask  Dr.  Allan  whether 

in  proximal  cavities  more  separation  would  be  required  than  in 
inserting  a  gold  filling. 

Dr.  Allan. — I  think  it  would  depend  a  great  deal  upon  the 
operator ;  some  men  require  more  separation  than  others.  I  gener- 
ally require  four  thicknesses  of  India  tape. 

Dr.  Smith. — I  think  it  would  require  much  more  separation 

than  I  find  necessary  for  an  ordinary  gold  filling  in  an  approximal 

I  cavity.     I  do  not  raise  this  as  an  objection,  for  if  we  need  the 

space  we  can  get  it.    I  recently  set  an  inlay  made  of  gold  in  this 


\ 
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manner.  I  feel  that  if  I  had  had  a  little  inore  space  the  result 
might  have  been  better,  although  I  am  very  well  pleased  with  it. 
I  think  this  inlay  work  has  a  great  future  and  do  not  see  so  many 
weak  points  about  it  as  have  been  suggested.  It  has  been  suggested 
that  the  cement  is  the  weak  point,  but  there  are  similar  points  to 
gold  fillings,  as  some  of  us  have  f  oimd  out  to  our  sorrow.  Begard- 
ing  the  weakness  of  inlays  because  of  the  cement,  we  have  only  to 
recall  the  cases  of  those  men  who  for  several  years  have  been 
replacing  the  worn-down  tips  of  teeth  with  soldered  gold  tips. 
These  men  will  tell  you  that  they  consider  this  among  the  most 
permanent  work  they  do.  As  regards  large  fillings  in  the  back  of 
the  mouth,  I  can  imagine  the  relief  to  the  patient  in  having  the 
work  done  out  of  the  mouth.  A  few  months  ago  I  contoured  with 
gold  soldered  inlays  three  teeth  for  a  lady  patient.  The  work  done 
in  the  ordinary  way  with  gold  filling  would  have  taken  hours  and 
the  results  would  not  have  been  nearly  so  satisfactory.  Had  I 
used  porcelain  I  should  have  done  much  better  for  my  patient.  It 
would  appear  that  the  principal  difficulty  with  this  class  of  work 
is  that  comparatively  few  in  the  profession  will  be  willing  to  master 
the  minute  details  connected  with  its  successful  prosecution. 

My  judgment  is  that  every  man  who  will  master  the  mechanical 
part  of  it  so  that  his  inlays  will  fit  perfectly  will  be  much  pleased 
with  the  work. 

The  President, — There  is  one  question  regarding  these  low- 
fusing  inlays  which  has  not,  as  yet,  been  satisfactorily  answered. 
I  refer  to  the  question  of  their  durability. 

Dr.  C.  F.  Allan. — So  far  as  I  know  they  have  undergone  the 
same  tests  that  the  high-fusing  inlays  have  been  put  to,  and  I  can 
see  no  reason  why  they  should  not  last. 

The  President. — I  wrote  to  Dr.  Jenkins  once  asking  him  how 
long  he  had  been  using  these  particular  inlays  and  what  their 
durability  was,  but  I  got  no  reply  to  this  part  of  my  letter.  I 
think  that  Dr.  Jenkins's  inlays,  as  such,  have  been  in  use  three 
or  four  years. 

Dr.  Oeo,  8,  Allan, — Eelative  to  high-fusing  inlays,  I  called  on 
Dr.  Head,  of  Philadelphia,  some  time  ago.  Dr.  Head  is  the  advo- 
cate of  the  high-fusing  inlay.  I  met  with  the  most  courteous 
reception.  He  showed  me  all  the  steps  of  his  method  of  operating. 
He  had  a  patient,  a  gentleman  with  the  mesial  surfaces  of  the 
first  and  second  bicuspids  gone.    There  was  destruction  of  at  least 
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one-third  of  the  teeth.  It  was  evidently  an  extreme  case.  I  saw 
the  whole  process  from  the  making  of  the  matrix  to  the  baking 
of  the  porcelain.  The  whole  operation  was  short  of  two  hours, 
possibly  not  more  than  aiv  hour  and  a  half.  The  patient  was  sub- 
jected to  no  discomfort.  These  inlays  after  they  were  set  were 
perfect  imitations  of  nature.  Although  I  did  not  examine  them 
very  carefully,  to  all  appearance  the  edges,  color,  and  contour  were 
perfect.  It  is  certain  that  in  these  cases,  where  there  is  only  a 
very  thin  line  of  cement  exposed,  there  would  be  nothing  like  the 
wasting  away  which  occurs  in  a  cavity  filled  with  cement  alone.  I 
have  been  placing  in  inlays  for  some  time,  but  I  feel  that  I  have 
taken  hold  of  it  wrong  end  foremost.  I  am  perfectly  satisfied  that 
the  process  has  real  merits,  and  the  man  who  does  it  successfully 
will  please  himself  and  his  patients  and  do  work  that  will  not  only 
last,  but  artistic  work.  Where  I  have  failed  was  in  thinking  that 
I  could  take  a  matrix  from  an  impression  and  have  some  one  else 
do  the  baking.  I  believe,  to  succeed,  one  must  do  all  the  work  him- 
self. The  process  does  away  with  half  the  labor  in  preparing  the 
cavity,  the  edges  being  the  main  thing;  the  general  shape  of  the 
cavity  is  not  a  matter  of  much  importance.  The  insertion  of  the 
inlay  is  almost  play  for  the  patient.  The  inlay  fitting  the  cavity 
satisfactorily,  the  operator  has  only  to  see  that  the  cavity  is  kept 
dry  and  the  inlay  is  pressed  uniformly  and  steadily  to  position. 
A  few  undercuts  is  suflBcient  to  hold  it  in  position.  I  trust  that 
this  method  will  be  pushed  to  its  fullest  extent  in  this  country, 
and  that  the  time  will  soon  come  when  there  will  be  many  Dr. 
Heads  doing  this  work.  I  think  Dr.  Jenkins  deserves  our  com- 
mendation for  having  brought  this  process  before  the  public. 

Regarding  the  old  method  of  grinding  up  a  piece  of  tooth  to  fit 
the  cavity,  I  have  cases  like  this  in  my  practice  which  have  been 
in  the  mouth  six  or  eight  years,  and  even  longer,  and  they  show 
perfect  to-day.  In  my  own  mouth  I  have  three  or  four  that  Dr. 
Raymond  put  in  for  me  three  or  four  years  ago,  and  they  are  a 
great  source  of  comfort  to  me  and  as  perfect  to-day  as  when  they 
were  first  inserted. 

Dr.  I.  F.  Wardwell. — I  would  like  to  emphasize  what  Dr.  Allan 
has  said  regarding  the  absence  of  discomfort  or  pain  where  this 
method  of  inlays  is  employed.  In  inserting  a  gold  filling  it  is 
generally  not  the  preparation  of  the  marginal  walls  that  causes 
the  discomfort,  but  the  preparation  of  the  undercuts  necessary  to 
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retain  the  filling.  I  have  recently  employed  inlays  in  a  number 
of  cervical  cavities  which  were  very  sensitive,  and  had  I  used  gold 
would  have  been  more  painful.  I  am  very  thankful  that  Dr. 
Jenkins  has  given  us  this  idea,  because  I  have  been  in  the  habit, 
in  days  gone  by,  of  grinding  up  the  inlays  to  fit  the  cavity.  A 
lady  was  in  the  office  the  other  day  for  whom  I  ground  in  one  of 
these  inlays  six  or  eight  years  ago.  It  was  in  perfect  condition, 
and  she  said  she  had  had  a  great  deal  of  comfort  from  having  so 
conspicuous  a  place  fixed  in  that  manner. 

Dr.  Oeo.  8.  Allan. — It  was  only  last  week  that  in  a  buccal 
cavity  in  a  lower  molar  I  placed  an  inlay  with  a  minimum  amount 
of  pain  to  the  patient.  After  thoroughly  preparing  the  edges  of 
the  cavity  I  was  not  particular  in  removing  all  the  softened  den- 
tine and  giving  it  a  retaining  shape,  but  after  rendering  it  aseptic 
I  set  the  inlay  with  very  little  discomfort  to  the  patient.  I  used 
nitrate  of  silver  in  the  cavity  during  the  excavating. 

The  President. — Can  Dr.  Allan  suggest  anything  regarding  the 
shadow  which  is  said  to  come  from  the  line  of  cement  ? 

Dr.  C.  F.  Allan. — I  fancy  that  in  these  inlays  where  the  line 
of  cement  is  reduced  to  the  minimum,  the  shadow  effect  would  not 
be  very  noticeable. 

The  President. — Dr.  Head  and  Dr.  Hoffheintz  have  both  had 
somewhat  to  say  regarding  shadows  in  inlays  placed  in  lateral 
cavities.  Dr.  Head  read  a  paper  before  the  Odontological  Society 
u  few  weeks  ago  in  which  he  showed  that  inlays  which  absolutely 
matched  the  tooth  in  which  they  were  to  be  inserted  when  viewed 
laterally  were  very  much  darker  than  the  tooth.  It  is  a  condition 
that  it  would  be  well  to  watch  for  and  look  into. 

Dr.  C.  F.  Allan. — I  might  suggest  that  this  darkening  may  be 
due  to  a  different  reflection  of  light.  Two  years  ago  I  ground  in 
an  inlay  in  a  cervical  cavity  in  a  central  incisor  for  my  daughter. 
Looked  at  directly  in  front  the  shade  was  perfect,  but  viewed 
from  another  direction  it  was  not  so  good.  I  attributed  it  to  the 
fact  that  I  had  polished  the  surface  of  the  enamel  of  the  inlay, 
causing  a  difference  in  the  reflection  of  the  light. 

Charles  0.  Kimball,  M.D.,  then  read  a  paper  entitled  "The 
Dentist  and  his  Associates.'^ 

(For  Dr.  Kimball's  paper,  see  page  709.) 
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DISCUSSION. 

Dr.  C,  A,  Brackett. — Although  a  member  for  years,  I  believe 
this  is  the  first  occasion  of  an  ordinary  meeting  of  this  organiza- 
tion which  I  have  been  able  to  attend. 

Some  years  ago  in  connection  with  a  literary  organization  I  had 
relations  with  some  public  speakers.  I  remember  the  case  of  one 
honorable  gentleman  who  was  to  speak  upon  the  subject  of 
"  Shakespeare."  He  said  with  reference  to  the  suggestion  of  his 
speaking  concerning  another  prominent  character  that  he  would 
not  dare  to  speak  concerning  him,  because  he  had  only  been  study- 
ing his  life  for  a  short  time,  two  years,  and  that  he  did  not  feel 
competent  to  say  anything  concerning  the  biography  of  that  man. 
He  had  been  studying  Shakespeare  for  thirty-five  years.  Our 
friend  who  has  read  this  paper  is  in  a  similar  position.  Drawing 
from  the  richness  of  a  long  experience  he  knows  whereof  he  speaks. 
In  listening  to  him  I  have  been  immensely  gratified. 

I  have  had  experience  in  these  relations  both  as  assistant  and  as 
principal,  and  in  every  such  association  the  arrangements  have 
been  advantageous  for  the  principal,  for  the  assistant,  and  for  the 
people  served.  I  cannot  conceive  how  the  subject  could  have  been 
more  ably  or  profitably  treated  than  it  has  been  by  the  essayist. 
The  relationship  as  described  seems  ideal.  I  am  much  gratified 
with  what  he  said  concerning  the  qualities  which  are  desirable  in 
an  associate ;  that  in  addition  to  a  high  order  of  professional  ability 
he  should  have  a  firm  grounding  in  excellent  moral  principles; 
that  he  should  be  a  chaste  man,  a  man  whose  amusements  are  of  a 
wholesome  and  ennobling  kind,  and,  above  all,  that  he  should  be  a 
man  having  a  genuine  respect  for  noble  womanhood.  All  of 
these  things  impressed  me,  as  I  know  they  impressed  all  here 
present,  very  forcibly. 

One  other  thought.  It  has  been  my  privilege  for  many  years 
to  see  many  young  men  in  our  dental  schools  and  recently  gradu- 
ated, and  I  have  wished  over  and  over  again  that  they  had  a  better 
appreciation  of  the  opportunities  that  are  before  them  in  the 
world,  and  of  the  great  mountain  of  work  that  is  waiting  to  be  done 
by  those  who  make  themselves  competent  personally,  profession- 
ally, and  morally.  I  have  always  found  it  difficult  to  sympathize 
with  a  man  who  cannot  find  work  to  do.  I  most  earnestly  wish 
that  the  students  in  our  colleges  could  have  a  better  appreciation 
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of  how  the  older  men  are  watching  them,  looking  for  able  assistance 
as  their  own  work  increases  and  their  powers  fail.  I  wish  all  young 
men  might  be  more  profoundly  impressed  with  the  importance 
of  the  diligent  use  of  time,  with  the  value  and  the  limitations  of 
life,  and  with  a  full  sense  of  the  opportunities  for  achievement 
whicji  lie  before  them. 

Dr.  C.  F.  Allan. — The  paper  is  so  excellent,  the  thoughts  so 
well  expressed,  that  I  shall  not  attempt  to  discuss  it,  but  shall 
wait  until  I  can  read  it  and  ponder  over  and  try  and  remember  and 
profit  by  some  of  the  beautiful  thoughts. 

Dr.  A.  L.  Swift. — I  have  nothing  to  say  in  discussion.  But 
wish  to  express  my  appreciation  and  thanks  to  the  essayist  for  his 
most  excellent  paper. 

Dr.  E.  S.  Robinson. — I  have  listened  with  more  than  ordinary 
interest  to  this  paper,  as  it  has  been  my  privilege  to  have  been 
associated  with  Dr.  Kimball  both  as  a  student  and  as  an  associate 
for  eight  years.  I  am  happy  to  say  that  the  training  I  received 
under  him  will  be  of  the  greatest  value  and  service  to  me  through- 
out my  professional  life. 

Dr.  Geo.  S.  Allan. — I  regret  to  say  that  I  never  had  any  training 
in  my  younger  days  under  a  man  whom  I  can  look  back  upon  with 
respect,  and  so  had  to  work  out  my  own  salvation  as  best  I  could, 
but  I  can  appreciate  how  fortunate  a  young  man  is  who  is  able  to 
get  into  an  office  and  receive  the  training  which  Dr.  Kimball  men- 
tions. I  am  very  glad  that  I  had  the  privilege  of  listening  to  this 
paper. 

Dr.  J.  B.  Locherty. — My  sentiments  are  certainly  fully  in 
accord  with  those  of  Dr.  Kimball.  I  had  the  pleasure  of  being  asso- 
ciated in  the  most  cordial  manner,  during  the  earlier  part  of  my 
professional  life,  with  a  man  who  is  a  guest  of  the  Institute  to- 
night. Dr.  Downes,  and  the  benefit  to  be  derived  by  the  associate 
from  an  excellent  preceptor  is  of  inestimable  value  in  fitting  the 
young  practitioner  for  a  future  professional  career. 

Dr.  ^Y.  M.  Whitlock. — I  hardly  feel  competent  to  discuss  this 
paper.  The  field  properly  belongs  to  men  much  older  and  longer 
in  practice  than  myself.  I  think,  however,  that  something  may 
properly  be  said  from  the  stand-point  of  an  associate,  and  from  the 
associate's  point  of  view  I  venture  a  word  of  approval  and  appre- 
ciation of  the  essay. 

It  does  not  seem  to  me  that  there  is  a  word  or  a  thought  in  the 
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paper  that  a  properly  constituted  yonng  man  could  take  exception 
to.  The  relation  between  the  principal  and  associate  mentioned 
by  the  essayist  is  ideal.  While  there  is  and  ought  to  be  financial 
benefit  accruing  to  the  principal  under  this  arrangement,  the 
benefits  received  by  the  associate  in  the  way  of  instruction  and 
introduction  are  so  great  that  it  is  he  who  receives  the  greatest 
gain.  I  feel  that  if,  when  I  left  college,  I  had  started  in  practice 
as  an  assistant  without  further  training,  I  would  have  fallen  into 
a  rut  that  I  could  never  have  gotten  out  of,  and  the  services  given 
my  patients  would  not  have  compared  with  those  given  after  the 
careful  training  spoken  of  by  Dr.  Kimball.  The  value  of  being 
able  to  consult  at  any  time  one  who  has  had  experience  cannot  be 
overestimated.  It  is  certain  that  the  incentive  to  the  associate  who 
is  building  up  a  practice  and  having  the  benefits  of  the  experience 
of  men  who  have  had  years  of  practice  is  much  greater  and  more 
ennobling  than  it  can  be  to  the  assistant  who  is  waiting  for  Satur- 
day night  to  draw  his  salary. 

Dr.  Kimball  used  a  very  beautiful  symbol,  "  the  passing  of  the 
torch."  To  pass  a  torch  it  is  necessary  to  have  a  torch  to  pass ;  in 
other  words,  to  train  an  associate  it  is  necessary  to  have  some- 
thing definite  to  give  him.  The  principal  should  have,  rooted  to 
his  very  life,  an  ideal  which  years  of  experience  have  convinced  him 
is  the  best,  and  he  should  insist  upon  the  associate  becoming  mas- 
ter of  it.  His  life  and  work  should  be  of  such  a  high  standard  that 
it  will  be  an  inspiration  and  a  goal  towards  which  the  younger 
man  will  work.  I  can  say  with  all  earnestness,  as  an  associate, 
that  this  has  been  my  experience.  I  shall  ever  be  grateful  that 
at  the  beginning  of  my  professional  life  I  have  had  the  benefit, 
through  association,  of  experience  and  knowledge  accumulated 
through  generations. 

Dr.  8.  E.  Davenport. — It  is  usually  the  theorist  who  has  the 
most  clearly  defined  ideas  and  the  best  way  of  expressing  them, 
but  we  have  listened  to-night  to  an  essay  upon  a  chosen  subject 
by  a  gentleman  who  is  a  practical  man  in  the  field  and  one  with 
long  experience  in  the  training  of  associates.  We  have  also  heard 
the  expressions  of  confidence  and  approval  from  several  of  the 
brilliant  results  of  this  training.  We  certainly  are  all  under  obli- 
gation to  Dr.  Kimball  for  his  paper,  which  shows  such  careful 
preparation.  There  is,  I  know,  a  great  difference  of  opinion  as 
to  which  is  the  best  plan  of  relationship  between  principal  and 
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associate^  but  I  think  we  have  been  shown  by  Dr.  Kimball,  as  the 
result  of  his  long  experience,  the  way  in  which  both  parties  to  the 
contract  will  be  best  served.  There  are,  of  course,  diflBculties  in 
the  way  of  making  an  essay  complete  on  this  subject  in  all  its  prac- 
tical bearings,  because  it  is  necessary  to  go  over  such  a  large  field, 
and  especially  in  this  instance  the  Executive  Committee  requested 
the  essayist  to  condense  his  remarks  into  a  shorter  period  of  time 
than  he  really  should  have  had.  It  is  for  this  reason,  no  doubt, 
that  we  are  left  in  the  dark  regarding  so  many  points  concerning 
which  it  would  be  interesting  to  have  Dr.  Kimball  give  us  further 
information. 

Dr.  J,  Morgan  Howe. — I  cannot  let  the  opportunity  pass  with- 
out congratulating  Dr.  Kimball  upon  his  paper;  I  wish  to  thank 
him  very  much.  It  has  been  suggested  that  the  great  advantages 
of  the  association  he  has  discussed  are  that  the  associate  is  able 
to  give  to  his  patients  much  better  services  than  he  would  without 
such  pupilage,  and  also  that  he  is  able  to  establish  a  practice  among 
a  desirable  class  of  patients  in  a  much  shorter  time  than  he  other- 
wise could,  thus  starting  his  professional  life  earlier.  In  that 
regard  it  is  comparable,  I  think,  to  the  experiences  of  young  men 
in  the  other  professions,  where  it  is  becoming  more  and  more 
necessary  for  them  to  become  associated  with  practitioners  of 
established  reputation  in  order  to  have  a  reasonable  chance  of 
success.  It  occurs  to  me  that  this  may  be  one  of  the  signs  of  our 
professional  development. 

Dr.  F.  Milton  Smith. — I  think  it  has  never  been  my  privilege 
to  listen  to  a  paper  on  any  subject  in  any  dental  society  that  has 
more  forcibly  or  pleasantly  impressed  me.  I  presume  the  paper 
impressed  me  more  because  I  am  one  of  those  unfortunate  men 
who,  after  graduating  from  the  dental  college,  never  had  the  ad- 
vantages of  association  with  such  a  man  as  Dr.  Kimball.  I  can 
say  without  hesitation  that  I  would  have  gladly  given  five  years 
after  graduating  from  college,  without  a  penny  of  compensation, 
if  those  five  years  could  have  been  spent  under  the  careful  training 
of  such  a  man,  for  then  I  should  have  had  a  foundation  which  I 
think  something  might  have  been  built  upon.  As  it  is,  I  have  had 
to  learn  by  hard  knocks  what  little  I  have  been  able  to  learn  in 
dentistry. 

The  President. — ^The  gentlemen  here,  I  think,  will  all  agree 
with  me  that  we  owe  our  thanks  to  Dr.  Kimball  for  his  carefully 
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prepared  paper  and  on  a  subject  that  apparently  had  little  to 
recommend  it.  I  hope  he  will  favor  us  with  a  full  answer  to  those 
who  have  discussed  his  paper. 

Dr.  Kimball, — There  is  very  little  to  say  excepting  this,  that 
it  is  impossible  in  going  over  so  much  ground  in  a  paper  to  give 
full  details.  I  shall  be  very  glad  at  any  time  to  answer  any  ques- 
tions regarding  the  methods  and  minute  workings  out  of  such  a 
plan.  As  I  stated  in  my  paper,  I  have  observed  the  working  of  this 
plan,  not  only  in  my  own  office  but  in  the  office  of  Dr.  Dunning 
and  his  successors,  and  also  in  the  office  of  quite  a  number  of  my 
friends.  Without  exception,  where  these  principles  have  been 
carried  out,  where  the  associate  has  been  carefully  selected,  and 
where  the  principal  himself  has  had  something  to  give,  the  results 
have  been  most  satisfactory.  Of  course  the  principal  must  have 
something  to  give.  You  cannot  get  something  from  nothing,  and 
unless  he  has  a  real  professional  character  and  is  willing  and 
anxious  to  impart  his  professional  experience  to  his  associate,  the 
plan  cannot  succeed.  In  these  young  men  we  see  growing  up  the 
men  who  are  going  to  make  the  strong,  helpful,  and  efficient  men 
in  the  years  that  are  to  come,  and  I  feel  fully  persuaded  that  in 
this  way  alone  can  we  hope  to  make  our  profession  what  it  should 
be.  Any  idea  of  the  profession  gaining  in  character  by  outside 
influence,  that  is  to  say,  by  dinners  or  by  shows  of  any  kind,  is 
altogether  false.  If  we  are  to  be  a  profession  looked  up  to  and 
respected  by  other  professions  we  must  be  ourselves  men  whose 
character  is  based  on  broad  and  deep  foundations  built  up  by  liberal 
instruction.  We  must  be  such  men  as  we  see  in  the  ranks  of  our 
leading  clergymen,  lawyers,  and  physicians.  You  know  what  they 
are.  They  are  almost  all  of  them  college-bred  men.  They  have  had 
broad  advantages.  We  must  see  to  it  that  our  young  men  also  have 
these  advantages ;  this  is  the  only  way  in  which  the  profession  can 
ultimately  stand  on  a  par  with  the  other  professions.  I  believe 
if  we  all  of  us  were  as  thoroughly  rooted  and  grounded  in  general 
training  as  we  are  in  our  professional  specialty,  we  should  exert  a 
broader  influence  than  we  do.  I  say  this  very  plainly  because  1 
am  among  my  friends  whom  I  love  and  respect,  but  there  are  many 
men  in  the  profession  to-day  who  would  be  stronger  and  more 
helpful  men  if  they  had  had  better  advantages  when  they  started. 
Think  how  much  fuller  some  of  our  lives  would  have  been  if,  in 
addition  to  all  we  have  been  able  to  acquire,  we  had  had  a  broader 
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and  a  deeper  foundation  upon  which  to  build,  and  let  us  use  every 
influence  and  power  we  possess  to  see  that  those  coming  after  us 
are  so  prepared. 

Upon  motion  a  vote  of  thanks  was  extended  to  Dr.  Kimball 
for  his  excellent  paper. 
Adjourned. 

Fred.  L.  Bogue,  M.D.,  D.D.S., 
Editor  The  New  York  Institute  of  Stomatology, 


ACADEMY  OF  STOMATOLOGY. 

A  REGULAR  monthly  meeting  of  the  Academy  of  Stomatology 
was  held  at  the  rooms  of  the  Academy,  1731  Chestnut  Street,  Phila- 
delphia, on  the  evening  of  Tuesday,  April  24,  1900,  Dr.  J.  T.  Lip- 
pincott,  President  pro  tern, 

A  paper  entitled  "Extraction  of  Living  Pulps  from  Teeth 
under  the  Influence  of  Cocaine  Anaesthesia  produced  with  the  Aid 
of  Mechanical  Pressure,"  was  read  by  Dr.  Wilson  Zerfing. 

(For  Dr.  Zerfing's  paper,  see  page  581.) 

DISCUSSION. 

Dr,  Huey. — I  do  not  have  many  opportunities  to  try  this  ex- 
periment, as  I  do  not  have  many  pulps  to  destroy.  Probably  three 
or  four  times  during  the  past  year  I  have  tried  the  cocaine  method, 
and  very  successfully.  I  have  not  been  able  to  make  the  operation 
absolutely  painless,  as  Dr.  Zerfing  has,  but  have  always  inflicted 
more  or  less  pain,  and  only  resorted  to  the  method  in  order  to  ac- 
complish the  work  at  a  given  time.  Dr.  Zerfing's  reports  of  success 
will  induce  me  to  experiment  further  in  this  line. 

I  should  like  to  ask  Dr.  Zerfing  if  there  were  any  apparent 
reasons  for  the  failures  in  the  three  cases  that  he  cited ;  also  whether 
his  observations  were  made  in  private  practice. 

Dr,  Zerfing, — In  one  of  them  there  was  none.  The  patient 
would  submit  to  almost  anything,  but  the  pulp  simply  would  not 
submit;  in  other  cases  the  patients  would  object  to  almost  any- 
thing; in  still  other  cases  there  was  no  apparent  cause  that  could 
be  discovered.     In  some  cases,  where  failure  might  have  been  ex- 
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pectedy  we  found  it  very  eucoessful,  even  with  sensitive  patients.  I 
do  not  think  the  opportunity  would  come  in  private  practice  to  get 
that  number  of  cases  in  a  reasonable  length  of  time. 

Dr.  Gaskill. — I  notice  that  a  number  of  these  cases  that  Dr. 
Zerfing  has  cited  were  in  comparatively  young  persons.  I  wonder 
if  he  found  it  more  successful  in  these  patients  of  sixteen,  seven- 
teen, or  twenty  years  of  age,  and  what  has  been  his  experience  with 
older  persons. 

Recently  I  was  very  anxious  to  remove  the  pulp  from  a  lower 
first  molar,  in  a  man  about  thirty-eight  years  old.  I  had  a  rubber 
dam  on,  put  cocaine  in,  tried  to  force  it  in,  and  worked  an  hour 
and  a  half.  Then  I  put  in  a  little  arsenic  and  brought  it  out  at 
once. 

Dr.  JacJc. — I  would  state  that  I  have  not  pursued  this  method. 
I  have,  indeed,  not  tried  it.  My  usual  method  is  to  instil  cocaine, 
or  to  use  cataphoresis.  Where  I  use  instillation  a  rubber  dam  is 
placed  and  a  saturated  solution  of  cocaine  hydrochlorate  applied. 
I  fill  the  cavity  with  the  saturated  solution.  In  the  course  of  a  few 
minutes  I  am  able  to  insert  the  broach  and  commence  the  instilla- 
tion of  the  cocaine  to  the  deeper  parts  of  the  tissues.  I  proceed  by 
that  method  to  the  root  of  the  tooth,  until  I  am  able,  in  a  short 
time,  to  roach  the  apex  of  the  tooth  and  remove  the  pulp.  I  might 
cite  one  case  that  I  had  two  or  three  years  ago.  A  patient  came  to 
me  from  a  distance  with  a  pulp  fully  exposed.  I  recognized  that  by 
treating  her  in  the  ordinary  way  with  arsenic  I  would  keep  her  in 
town  for  several  days.  In  less  than  half  an  hour,  by  the  method 
mentioned,  I  not  only  removed  the  pulps  from  both  roots,  but  filled 
the  roots  with  oxychloride  of  zinc,  and  the  same  day  I  filled  the 
external  cavity  and  sent  the  patient  away.  Repeatedly  since  I  have 
done  the  same  thing.  In  a  number  of  instances,  however,  I  have 
felt  it  necessary  first  to  devitalize  a  portion  of  the  pulp  with  arsenic, 
making  but  one  application,  and  desensitizing  the  remainder  of 
the  pulp  by  instilling  cocaine  as  related.  Generally,  however,  I 
prefer  cataphoresis,  occupying  perhaps  fifteen  minutes  in  the 
process  of  desensitizing  the  entire  pulp. 

I  had  a  case  a  short  time  ago,  where  it  was  necessary  to  crown 
two  centrals,  two  laterals,  and  one  bicuspid.  In  this  case  the  pulps 
were  not  exposed,  but  the  teeth  had  been  abraded  very  nearly  to 
the  gum.  In  one  case  the  resistance  to  the  current  was  so  great 
that  only  one-fortieth  of  a  milliamp^re  of  current  was  passing. 
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The  surface  of  the  dentine  was  so  extremely  dense,  on  account  of 
the  abrasion,  that  after  trying  to  introduce  the  cocaine  I  had  to 
drill  some  little  distance  below  the  surface  and  recommence  the 
application  of  cocaine  by  cataphoresis.  In  the  course  of  eighteen 
minutes  the  pulp  was  desensitized  to  the  apex  of  the  root  and  re- 
moved. It  was  similar  in  each  of  the  other  cases,  the  time  con- 
sumed being  about  fifteen  minutes.  In  no  case  was  there  any  irri- 
tation whatever  from  the  current.  In  one  or  more  cases  it  was 
found  that  the  pulp  was  not  anaesthetized  to  the  apex  of  the  root. 
The  remaining  portion  was  then  anaesthetized  by  instillation,  by 
filling  the  pulp-chamber  with  cocaine  and  conveying  it  by  the  or- 
dinary Swiss  broach  to  the  apex  of  the  root. 

I  believe  that  in  the  three  cases  which  Dr.  Zerfing  found  to 
resist  the  application  of  the  cocaine  by  pressure  I  should  at  once 
have  applied  the  cocaine  by  means  of  cataphoresis,  and  I  think  that 
I  should  certainly  in  a  few  minutes  have  been  entirely  successful 
in  producing  anaesthesia. 

Dr.  James  Truman. — I  have  nothing  very  practical  to  say  on 
this  subject.  I  have  had  something  to  do  with  the  observation  of 
some  of  the  cases  in  the  clinic  of  the  University  of  Pennsylvania, 
and  have  tried  the  experiment  there  myself  several  times  with 
varied  success.  Those  cases  in  which  it  seemed  to  me  it  failed  were 
those  in  which  arsenic  would  probably  fail,  and  were  cases  in  which 
the  pulps  were  excessively  irritated.  In  his  report  Dr.  Zerfing  men- 
tioned such  cases  as,  for  example,  pulp-nodules,  where  there  is 
almost  always  a  degree  of  inflammation.  I  do  not  know  whether 
in  his  experiments  he  has  tried  chloroform  instead  of  alcohol.  I 
would  suggest  the  experiment  to  him.  Chloroform,  it  seems  to 
me,  would  give  a  better  result  than  alcohol,  though  I  have  not  tried 
it.  Sometimes  with  alcohol  I  could  work  in  through  the  pulp- 
chamber  and  get  beyond  it,  but  beyond  that  was  sensation  which 
required  repeated  effort. 

I  have  myself  no  doubt  about  the  operation ;  it  is  a  very  sim- 
ple one,  that  can  be  and  ought  properly  to  be  applied  in  place  of 
arsenic  in  many  cases.  I  do  not  think  it  can  always  be  used,  but 
probably  as  often  as  arsenic  can  be. 

Dr.  Head.— I  have  been  very  much  interested  in  the  extraction 
of  the  pulps  without  the  aid  of  arsenic  for  some  years,  but  unfortu- 
nately in  my  hands  arsenic  has  not  seemed  to  give  the  satisfactory 
results  that  many  of  my  brother  practitioners  have  been  able  to  get, 
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although  I  have  frequently  been  told  by  others  that  they  were  able 
to  kill  the  pulp  by  arsenic  without  any  pain  whatsoerer.  The 
most  troubleHome  pulps  were  those  in  which  congestion  had  been 
caused  by  pulp-nodules,  and  when  I  first  began  to  practise  I  found 
arsenic  unable  to  cope  successfully  with  this  condition.  I  later  on 
tried  cataphoresis,  but  the  method  which  I  had  used,  and  which  I 
now  use  very  frequently,  seems,  in  the  greater  number  of  instances, 
to  have  given  the  best  results.  I  drill  into  the  tooth  as  far  as  I  can 
without  giving  the  patient  too  much  pain,  and  then  fit  the  nozzle 
of  my  hypodermic  syringe  into  this  opening  by  means  of  a  packing 
of  rubl)er  dam,  so  that  when  I  inject  cocaine  solution  into  this  open- 
ing the  full  pre88ure  can  be  obtained.  While  the  patient  is  under 
the  influence  of  nitrous  oxide  gas  I  drill  through  into  the  pulp- 
chamber  and  inject  al>out  one  to  two  minims  of  a  ten  to  fifteen  per 
cent,  cocaine  solution.  When  the  patient  recovers  consciousness 
the  pulp  is  UHually  entirely  insensible.  I  make  another  injection, 
in  ord(*r  to  be  doubly  sure  of  absolute  anaesthesia ;  then  I  open  the 
tooth  and  remove  the  pulp  in  the  ordinary  way.  I  have  done  this 
with  molars,  because  the  rapid  extirpation  and  removal  of  the  fila- 
ments of  pulps  in  the  roots  seemed  impossible  under  gas,  but  with 
the  centrals  and  laterals  and  cuspids,  and  even  the  first  and  second 
bicuspids,  I  have  found  the  rapid  extirpation  of  the  pulp  under  gas 
to  have  given  excellent  results.  It  has  only  been  within  the  last 
month  or  two  that  I  have  used  the  method  spoken  of  this  evening 
by  Dr.  Zerfing,  and  while  I  have  not  been  able  to  secure  absolute 
freedom  from  pain,  still  I  must  say  it  is  an  extremely  useful  method, 
and  one  which,  when  it  has  been  perfected,  will  give  as  good  results 
as  any  one  method  that  we  have  ever  had.  With  all  methods  there 
will  certainly  be  a  numlK»r  of  failures.  The  rhinologists  and  other 
specialists  of  the  medical  profession  who  use  cocaine  find  certain 
patients  for  whom  cocaine  is  inactive,  and  I  have  patients  for  whom 
I  have  injected  cocaine  into  the  pulp  with  pressure,  and  it  has  re- 
mained absolutely  unafTectcd  by  it,  although  the  patient  had  some 
slight  systemic  effects  from  the  cocaine,  showing  conclusively  that 
the  cocaine  had  entered  the  tissue. 

Dr,  Kay. — I  have  been  trying  this  method  for  some  time,  and 
when  I  used  alcohol  I  did  not  always  have  very  good  results,  but 
sometimes  I  did  have.  It  was  suggested  to  me  to  use  chloroform, 
and  since  then  I  have  been  using  chloroform  and  cocaine,  and  in 
every  case  I  have  been  able  to  take  the  pulp  out  absolutely  without 
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pain  and  in  most  cases  within  two  minutes  from  the  starting  of  the 
operation^  which  I  think  is  quite  a  success. 

Dr,  Gaylord, — ^About  two  years  ago  I  experimented  with  this 
method,  as  sold  in  the  West  as  a  secret.  It  was  only  a  short  time 
after  that  an  opportunity  presented  itself  for  trying  it,  and  while 
I  did  get  the  pulp  out,  it  was  not  a  painless  operation  by  any  means, 
and  it  required,  I  think,  three  applications. 

The  next  case  was  perhaps  more  successful,  but  not  entirely  so, 
and  then  I  thought  I  would  try  another  scheme.  With  a  fine  sand- 
paper disk  I  sharpened  the  point  of  a  hypodermic  needle  as  finely 
as  I  could.  I  took  off  part  of  the  bevel,  so  that  the  point  of  the 
needle  would  not  have  to  be  inserted  deeply  under  the  pulp  before 
the  orifice  would  be  entirely  embedded,  and  so  that  the  solution 
could  go  directly  into  the  pulp.  Once  in  a  while  I  find  a  case  where 
the  hypodermic  cannot  be  inserted  without  any  previous  applica- 
tion. In  such  case  I  make  the  application  of  cocaine  and  alcohol, 
and  that  will,  as  in  every  case  I  thus  far  have  had,  obtimd  the  pulp 
sufficiently  to  insert  the  point  of  the  needle.  I  find  it  a  very  easy 
matter  to  inject  the  cocaine  into  the  pulp.  I  think  it  will  be  the 
experience  of  all  those  who  try  it  that  cocaine  will  penetrate  the 
pulp  with  very  much  less  force  than  it  will  penetrate  the  gum 
tissue,  and  the  solution  I  use  is  the  one  for  which  I  believe  we  are 
indebted  to  Dr.  Huey, — cocaine  hydrochlorate,  ten  grains;  car- 
bolic acid,  ten  grains;  atropia,  one-fifth  grain;  ten  minims  of 
one  per  cent,  nitroglycerin  solution ;  water,  two  fluidounces.  This 
solution  I  find  is  almost  perfection  in  the  way  of  a  local  anaesthetic. 
I  inject  it  into  the  gums  and  wherever  I  have  had  occasion  to  use 
cocaine,  and  never  yet  have  I  had  any  ill-action  from  the  cocaine, 
either  sloughing  of  the  gums,  paroxysms,  or  heart  trouble.  In 
cases  where  teeth  are  cut  off  for  crowns,  if  one  hesitates  to  drive  in 
the  orange-wood  stick,  the  use  of  the  needle  can  very  easily  be 
brought  into  play.  Insert  the  point  of  the  needle  immediately  after 
the  tooth  has  been  excised  and  inject,  and  there  will  be  no  trouble 
in  extirpation.  In  every  case  where  I  have  used  the  needle  the 
pulp  has  been  removed  painlessly,  and  I  consider  it  very  much 
better  than  the  use  of  arsenic,  even  if  the  first  puncture  of  the 
needle  should  cause  pain.  In  using  arsenic  you  are  always  liable 
to  have  a  severe  toothache  in  a  couple  of  hours.  So  far  as  my  expe- 
rience goes,  if  you  once  get  the  point  of  the  needle  in,  you  can 
always  get  the  pulp  out  without  much  pain. 
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Dr.  Huey. — ^That  formula  ought  to  have  quotations  around  it 
It  is  a  published  formula  which  I  repeated. 

Dr.  Jeffries. — I  fortunately  do  not  treat  many  pulps,  and  I 
have  not  had  a  very  extended  experience  with  the  use  of  cocaine, 
except  that  had  some  months  or  a  year  ago,  with  the  aid  of  cata- 
phoresis,  which  I  have  largely  abandoned,  because  of  want  of  suc- 
cess with  it,  which  is  perhaps  due  to  my  inability  to  use  it  properly. 
I  have  extracted,  however,  without  pain  in  a  few  cases  with  the  aid 
of  the  cataphoretic  current  and  cocaine,  but  my  experience  is  not 
very  extended  in  that  line.  I  still  rely  more  upon  arsenic  than 
upon  cocaine. 

Dr.  Jameson. — I  have  had  very  little  experience  in  the  use  of 
cocaine,  except  with  the  aid  of  cataphoresis,  which  generally  proves 
6atisfaetor\%  if  we  take  the  time  for  it.  I  almost  always  use  arsenic, 
and  I  very  seldom  have  a  patient  complain  of  any  pain.  I  make  my 
application,  Bce  my  patient  the  next  day,  remove  the  application, 
and  make  a  second.  I  have  learned  by  experience  not  to  apply 
arsenic,  however,  to  a  pulp  that  is  inflkmed.  If  a  patient  comes  to 
me  with  a  pulp  exposed  and  inflamed,  I  first  soothe  the  pulp,  even 
if  it  take  two  or  three  days,  and  after  that  I  apply  my  arsenic.  If 
properly  sealed,  my  experience  is  that  there  is  little  or  no  pain. 
When  I  have  occasion  to  destroy  a  pulp  that  has  not  been  exposed, 
I  expose  it  with  a  drill  and  make  my  application,  and  it  is  very 
seldom  that  the  patients  say  that  they  have  had  any  pain  with  the 
application.  That  does  not  agree  with  the  experience  of  Dr.  Zer- 
fing  and  a  great  many  others,  but  that  is  my  experience.  I  always 
see  the  patient  the  following  day,  and  if  necessary  make  a  second 
application. 

Dr.  Register. — The  paper  we  have  listened  to  this  evening  is 
one  that  will  probably  cause  a  great  many  to  investigate  the  subject 
much  more  thoroughly  than  heretofore.  We  should  remember  that 
we  get  a  complete  circulation  of  the  blood  through  the  pulp.  In 
the  application  of  arsenic,  the  reason  we  get  pain  is  because  we 
produce  pressure,  which  may  produce  stasis  of  the  circulation  in 
the  blood-vessels  while  the  nerve  circuit  is  still  open.  The  only 
way  to  reduce  pain  in  a  condition  of  this  kind  is  to  resort  to  force 
of  some  character,  or  to  wait  until  the  neurotic  energy  is  lost.  I 
have  had  some  little  experience  with  the  use  of  cocaine,  both  by 
cataphoresis  and  by  forcing  it  into  dentine  and  into  pulps  of  teeth. 
I  have  used  it  in  four  solutions,  all  of  which  I  can  depend  on, — 
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one  with  alcohol,  one  with  chloroform,  one  with  alcohol  and  chloro- 
form mixed,  and  one  with  fifty-per  cent,  solution  of  sulphuric  acid. 
Cocaine  mixes  with  all  of  these  solutions  very  beautifully.  With 
fifty  per  cent,  of  sulphuric  acid  it  makes  a  very  oily-looking  mix- 
ture and  is  one  of  the  best  means  I  know  of  for  the  reduction  of 
hypersensitive  dentine.  The  sulphuric  acid  and  its  effects  should 
be  removed  before  filling.  Of  the  solutions  for  pulp  removal,  I 
prefer  the  alcohol.  I  have  in  all  cases  succeeded  in  removing  the 
pulp  at  the  same  sitting,  but  always  have  produced  some  pain.  In 
the  application  of  arsenic,  the  circulation  in  the  tooth  is  suspended; 
and  you  can  get  no  further  influence  of  any  medicinal  agent  by 
simple  contact  other  than  through  a  soaking-in  influence,  which  is 
very  slow.  In  these  cases  I  have  used  with  success  a  seventy-five 
per  cent,  solution  of  nitrate  of  silver.  I  hold  it  against  the  exposed 
portions  for  perhaps  a  fraction  of  a  minute,  and  as  it  is  a  very 
strong  coagulant  of  albumin,  it  will  enter  the  pulp  for  quite  a 
distance.  You  can  now  insert  the  point  of  a  hypodermic  syringe 
loaded  with  cocaine  solution  and  complete  the  operation  under 
local  anaesthesia. 

Dr.  r.  V,  Smith. — ^I  have  on  record  twenty  cases  in  which  I 
have  devitalized  the  pulp  by  means  of  cocaine  and  pressure,  and  I 
have  found  that  the  age  has  something  to  do  with  it ;  at  least,  such 
is  my  experience.  In  patients  from  twelve  to  fifteen  years  of  age, 
the  pressure  seems  to  cause  more  pain,  and  in  one  case  out  of  the 
twenty  I  could  not  obtain  anaesthesia  on  account  of  the  great  pain 
from  pressure.  In  that  case  I  used  arsenic,  and  on  opening  into 
that  pulp  I  found  the  pulp-canal  was  quite  large  at  the  foramen; 
it  bled  considerably.  In  the  other  younger  patients  four  were  be- 
tween fourteen  and  seventeen ;  in  all  of  these  there  was  more  sensa- 
tion than  in  the  other  cases,  but  beyond  that  age  I  found  there  was 
very  little  or  no  sensation  whatever  upon  pressure  or  upon  removal 
of  the  pulp. 

There  must  be  a  good  exposure,  and  all  blood  must  be  cleared 
away.  There  must  be  no  hemorrhage  while  the  operation  is  in 
progress.  In  one  case  I  had  of  a  molar,  there  was  a  slight  ex- 
posure at  the  anterior  comu,  and  by  three  minutes  and  a  half  of 
pressure  with  cocaine  in  acetic  ether,  applied  upon  a  little  piece  of 
spunk,  I  succeeded  in  anaesthetizing  that  pulp  completely  and  in 
removing  it. 

I  have  taken  a  little  cocaine  hydrochlorate  and  mixed  it  with  a 
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little  water  in  order  to  make  a  thick  paste.  I  placed  a  small  par- 
ticle of  this  paste  over  the  exposure,  saturated  a  piece  of  spunk  with 
acetic  ether,  and  applied  this  over  the  cocaine  paste.  Then,  with 
soft  vnlcanizable  rubber  placed  over  the  entire  floor  of  the  cavity, 
I  made  pressure  with  an  instrument  a  little  smaller  than  the 
opening  of  the  cavity.  For  the  anterior  single-rooted  tooth  a 
pressure  of  about  two  minutes  was  sufficient;  for  a  molar  tooth, 
three  and  a  half  or  four  minutes.  The  hemorrhage  seemed  to  be 
very  slight,  with  the  exception  of  one  case,  where  the  blood  spurted 
from  the  canal  quite  freely.  That  was  stopped  with  a  little  twenty- 
five  per  cent,  pyrozone  on  cotton.  The  after-results  in  all  cases 
have  been  very  satisfactory.  Where  I  have  been  compelled  to,  I 
have  filled  the  root  and  crown  at  the  same  sitting,  with  good  results. 
Dr.  William  Trueman. — The  question  before  us  to-night  is 
whether  it  is  better  to  extirpate  a  live  pulp  wholly  or  partially  anses- 
thetized,  or  one  that  has  been  devitalized  and  has  severed  its  con- 
nection with  the  surrounding  tissues.  Is  the  danger  of  the  devital- 
izing agent  passing  beyond  the  apex  of  the  root  greater  than  that 
caused  by  leaving  some  portions  of  the  tissue  in  the  pulp-cavity, 
owing  to  the  impossibility  of  thoroughly  removing  from  it  a  pulp 
that  still  retains  its  normal  connection  with  normal  tissue?  It  is 
generally  conceded  that  the  pulp  is  not  a  mere  occupant  of  the  pulp- 
chamber,  but  that  it  is  intimately  connected  with  the  tubules  and 
apical  tissues,  and  that  upon  devitalization  these  connections  are 
severed,  and  it  is  possible  thoroughly  to  remove  the  pulp.  Now, 
can  we  do  if  when  the  pulp  is  in  a  normal  condition?  The  possi- 
bility of  doing  it  practically  painlessly  has  been  from  time  to  time 
demonstrated.  I  have  done  it  frequently,  and  I  have  known  others 
who  have.  Many  years  ago  a  professional  acquaintance  said  to 
me  that  he  never  used  arsenic.  He  turned  a  little  bur  at  the  end 
of  a  Williamson  broach,  and  when  he  reached  the  apex  with  it  he 
cut  off  the  pulp  and  removed  it  without,  as  he  said,  any  more  pain 
than  ordinarily  given  by  arsenic.  As  time  went  on  quite  a  number 
of  his  patients  came  to  me,  and  I  was  interested  in  getting  their 
side  of  the  story,  which  thoroughly  coincided  with  what  he  told  me. 
But  the  real  question,  everything  considered,  is  whether  it  has  any 
decided  advantages  over  the  devitalizing  of  the  organ  before  it  is 
removed.  Many  years  ago  I  attempted  to  treat  a  pulp,  and  was  not 
successful  in  obtunding  sensibility.  The  patient  called  on  Dr. 
Thomas  to  have  the  tooth  removed.    He  recognized  that  it  was  a 
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valuable  tooth,  and  suggested  pulp-extirpation  under  gas,  which 
was  accomplished.  He  sent  the  patient  back  to  me.  So  far  as 
could  be  seen,  the  pulp  was  thoroughly  extirpated  and  the  canal 
filled  with  a  little  cotton  and  creosote;  but  still  the  patient  con- 
tinued to  suffer  pain,  and  I  was  unable  to  relieve  it.  He  passed 
into  the  hands  of  a  friend  of  mine,  and  finally  that  tooth  was  ex- 
tracted. We  supposed  that  a  little  portion  of  the  broach  had  passed 
into  the  apex,  and  we  expected  to  find  it  there,  but  such  was  not 
the  case.  The  tooth  was  tolerated  for  a  year,  and  was  a  constant 
source  of  annoyance,  with  no  apparent  reason  for  the  extreme  sen- 
sitiveness. The  same  thing  has  happened  under  cataphoresis,  as 
related  at  the  last  meeting  of  the  New  Jersey  State  Dental  So- 
ciety. It  is  a  many-sided  question,  and  one  which  requires  a  good  bit 
of  experimentation  before  we  can  decide  upon  any  one  method  for  all 
cases,  though  meanwhile  each  may  have  its  place.  I  think  the  essay- 
ist should  be  commended  for  his  experiments  and  thanked  for 
having  brought  this  subject  before  us  this  evening. 

Dr,  Schamberg, — The  discussion  has  brought  a  thought  into 
my  mind  as  to  whether  anaesthesia  is  entirely  due  to  the  cocaine, 
or  whether  it  is  due  to  pressure.  In  the  first  place,  the  application 
of  cocaine  may  allow  for  a  certain  amount  of  pressure,  but  if  you 
press  upon  a  vascular  part,  enclosed  in  a  bony  cavity,  you  will  im- 
pede the  circulation,  and  I  doubt  if  any  cocaine  is  absorbed  after 
pressure  has  once  been  applied.  I  do  not  think  that  sufficient  co- 
caine can  be  taken  up  by  the  pulp  to  thoroughly  anaesthetize  it  by 
simple  contact.  After  pressure  is  once  applied  I  believe  the  anaes- 
thesia to  be  due  to  temporary  paralysis  of  the  nerves,  which  per- 
mits the  extraction  of  the  pulp.  If  that  be  true,  it  is  probably  a 
better  method  than  the  injection  of  cocaine  directly  into  the  pulp, 
because,  as  suggested,  a  certain  amount  of  cocaine  can  be  carried 
beyond  the  apex  of  the  root  by  injection.  The  same  is  true  of  the 
application  of  arsenic.  Arsenic  is  absorbed  very  readily  by  the 
tissues,  and  if  carried  beyond  the  apex  of  the  root,  the  destruction 
of  apical  tissue  will  naturally  take  place.  I  think,  therefore,  that 
any  method  which  allows  for  the  extraction  of  the  pulp,  and  in  as 
normal  a  condition  as  possible,  without  the  use  of  any  substances 
which  will  be  taken  up  by  the  apical  tissue,  is  the  method  that 
should  be  adopted.  The  method  that  Dr.  Head  has  carried  out 
under  nitrous  oxide  is  a  very  admirable  one. 

Dr,  NicJcell—li  has  been  my  duty  to  have  charge  of  an  institu- 
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tion  close  to  the  city,  where  I  have  a  large  number  of  people  to 
look  after.  I  have  used  this  pressure  method  for  the  last  year, 
while  going  over  the  district,  and  I  am  very  much  pleased  with  it 
I  go  there  once  a  week,  and  could  not  possibly  use  arsenic  unless  I 
could  see  the  patient  within  a  short  time.  Sometimes  the  pulp  wiU 
come  out  without  the  blood  being  compressed  out  of  it,  and  after 
removal,  in  some  cases,  there  is  excessive  hemorrhage.  This  is 
stopped  by  pyrozone  or  sulphuric  acid,  and  the  canal  filled  with 
oxychloride  or  gutta-percha. 

The  President. — Dr.  Zerfing,  will  you  close  the  discussion? 

Dr.  Zerfing. — I  do  not  know  that  I  have  anything  in  particular 
to  add.  All  of  the  failures  were  in  young  patients.  I  do  not  know 
that  advanced  age  would  be  any  factor  against  the  success  of  the 
treatment.  I  have  not  found  it  so.  I  have  not  tried  chloroform 
in  place  of  alcohol,  but  from  the  experiences  here  given  it  seems 
to  be  successful. 

As  to  the  precise  time  required  for  the  anterior  or  posterior 
teeth,  I  would  say  that  I  have  found  the  time  would  vary  from  half 
a  minute  to  five,  six,  eight,  or  ten  minutes  in  either  anterior  or 
posterior  teeth.  Some  anterior  teeth  require  from  five  to  ten  min- 
utes sometimes,  but  it  is  not  the  average.  I  think  the  average 
time  is  two  to  three  minutes. 

If  in  devitalizing  pulps  they  would  be  affected  by  the  arsenic 
just  to  the  apex,  all  would  be  well,  but  if  it  goes  beyond,  we  all 
know  what  may  result. 

I  wish  to  express  my  thanks  for  the  kind  manner  in  which  the 
paper  was  received. 

Otto  E.  Inglis, 
Editor  Academy  of  Stomatology. 


NEW  JERSEY  STATE  DENTAL  SOCIETY. 

The  thirtieth  annual  session  of  the  New  Jersey  State  Dental 
Society  convened  at  Asbury  Park,  July  18,  1900.  The  meeting 
was  called  to  order  by  the  President,  Dr.  Wm.  E.  Truex,  of  Free- 
hold, shortly  after  eleven  o'clock.  His  address  was  a  model  in  its 
way, — short,  well  worded,  and  appropriate  to  the  occasion.  He 
invoked  the  thankfulness  of  the  society  that  death  had  not  invaded 
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their  ranks  during  the  past  year.  He  announced^  as  a  pleasurable 
events  the  organization  of  a  local  society  in  the  southern  part  of 
the  State.  He  then,  in  a  few  words,  referred  to  the  purposes  of  the 
Society,  and  suggested  how  they  could  be  best  attained  at  the  pres- 
ent session.  He  reminded  the  members  that  they  owed  a  duty  to 
themselves,  to  the  State,  and  to  the  profession  at  large.  It  was  the 
privilege  of  each  to  do  something  for  the  general  good  of  all  as  well 
as  to  profit  by  that  which  others  might  do.  It  was  their  duty  to  the 
State,  and  should  be  their  pride,  to  keep  their  State  Society  well 
to  the  fore  in  the  progress  the  profession  was  making;  and  their 
duty  to  the  profession  to  see  to  it  that  the  session  added  something 
worth  the  adding  to  dental  science.  As  a  matter  demanding  at- 
tention, he  stated  that  he  had  recently  been  made  aware  of  the 
fact  that  the  members  of  the  dental  profession  in  New  Jersey  were 
not  exempted  from  jury  duty.  This,  he  thought,  should  receive 
their  earnest  attention.  They  were  entitled  to  and  should  receive 
as  much  consideration  in  this  respect  as  did  the  medical  profession, 
and  he  urged  that  prompt  measures  should  be  taken  to  bring  it 
about.  *  The  address  was  confined  closely  to  local  matters,  and  his 
suggestions,  few  and  terse,  will  probably  go  farther  than  they 
would  if  obscured  by  a  verbose  oratorical  display. 

The  afternoon  was  given  up  to  sight-seeing,  the  society  con- 
vening for  the  evening  session  at  eight  o^clock.  Dr.  H.  B.  Tileston, 
of  Louisville,  Ky.,  read  an  interesting  paper  upon  non-cohesive 
gold.  He  had,  he  stated,  no  new  ideas  to  present  upon  so  trite  a 
subject.  His  only  object  in  presenting  the  paper  was  to  keep 
before  the  profession  an  excellent  filling-material  which  seemed  to 
have  been,  by  a  large  number  of  dental  practitioners,  relegated  to 
unmerited  oblivion.  Its  preservative  properties,  properly  used  in 
selected  cavities,  could  not  be  gainsaid;  nor  yet  could  they  be 
scientifically  explained.  Dr.  Miller,  it  is  true,  had  found  that  for 
a  limited  time  non-cohesive  gold  seemed  to  have  a  restraining  in- 
fluence upon  germ  growth,  but  so  very  slight  and  so  soon  exhausted 
was  this  virtue,  it  could  hardly  enter  into  the  question.  He  at- 
tributed its  disuse  largely  to  the  fact  that  the  modes  of  instruc- 
tion almost  universally  employed  in  dental  colleges  made  it  inex- 
pedient to  teach  the  use  of  non-cohesive  gold  in  college  clinics. 
While  its  employment  presented  no  more  difficulties  than  that  of 
cohesive  gold,  the  technique  of  these  forms  of  gold-foil  differed 
widely.    The  filling  of  a  cavity  with  cohesive  gold  demands  the 
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most  careful  and  accurate  attention  to  every  minute  detail  from 
beginning  to  end;  each  particular  piece  must  be  placed  and  im- 
movably held  where  it  is  intended  to  remain,  and  its  condensation 
effected  at  once;  while  the  adaptation  to  the  walls  of  cavities 
requires  a  precision  of  manipulation  and  an  intensity  of  applica- 
tion on  the  part  of  the  operator  which  but  few,  he  believed,  were 
capable  of.  For  these  reasons  the  teaching  of  the  use  of  cohesive 
gold  afforded  splendid  manual  training  for  the  student,  and  a 
cultivation  of  that  precision  of  technique  which  is  so  essential  to 
the  successful  practice  of  dentistry.  One  who  has  become  profi- 
cient and  skilful  in  the  use  of  cohesive  gold-foil  will  very  readily 
acquire  the  methods  employed  in  working  non-cohesive,  but  it  is 
not  so  easy  for  one  trained  to  the  use  of  the  latter  to  successfully 
manipulate  the  former.  He  suggested  that  the  use  of  non-cohesive 
gold  should  be  taught,  and  its  use  in  such  cavities  as  especially  call 
for  it  encouraged  in  the  college  clinics  during  the  later  part  of  the 
term.  He  then  proceeded  to  describe  his  methods  of  using  it  in 
various  cavities.  While  nothing  especially  new  was  brought  out  by 
the  paper  or  its  discussion,  nevertheless  it  was  well  calculated  to 
do  what  the  essayist  desired, — ^to  keep  before  the  profession  the 
time-saving,  the  labor,  and  tooth-saving  qualities  of  non-cohesive 
gold-foil. 

Dr.  F.  L.  Fosheim,  of  New  York,  followed  with  a  paper  upon 
'*  The  Combination  of  Oxyphosphate  Cement  with  Gold  and  Amal- 
gam Fillings."  In  this  paper  I  noted  nothing  especially  new. 
He  advocated  the  use  of  cement  as  a  lining  to  the  cavity,  usually 
placing  the  metallic  filling  while  the  cement  is  still  soft,  in  some 
cases  utilizing  its  adhesiveness  to  assist  in  retaining  the  filling. 
The  possibility  of  pulp  injury  from  the  presence  of  the  cement 
was  touched  upon.  Judiciously  used,  he  did  not  consider  this  an 
important  factor,  and  suggested  that  in  many  cases  of  pulp  injury 
reported,  supposed  to  be  due  to  the  cement,  other  and  more  plausi- 
ble causes  were  frequently  present. 

Thursday  Morning,  July  19. — Eugene  Underbill,  M.D.,  of 
Philadelphia,  read  a  paper  entitled  "  The  Eyes  and  Teeth :  Some 
Concomitant  Pathological  Changes."  The  title  carried  one  back 
a  century  or  two  when  books  with  that  title  were  rather  common, 
especially  among  the  Germans.  The  later  clause  of  the  title  to 
the  paper  gave  it  a  more  modem  sound.  It  is,  however,  by  no 
means  a  new  subject,  but  was  handled  by  Dr.  Underbill  on  some- 
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what  new  lines.  His  main  purpose  was  to  show  how  the  dentist  and 
the  oculist,  by  closely  observing  sjrmptoms  constantly  before  them^ 
could  be  helpful  to  each  other  and  more  helpful  to  their  patients. 
He  described  many  disorders  of  the  teeth  that  manifest  themselves 
by  symptoms  which  bring  the  patient  to  the  oculist,  and  others  of 
the  eye  that  are  first  manifested  by  sjrmptoms  referred  by  the 
patient  to  dental  territory.  He  explained  at  some  length  the  why 
and  the  wherefore  of  this,  and  the  importance  of  both  the  dentist 
and  the  oculist  recognizing  the  true  import  of  these  several  condi- 
tions. He  especially  impressed  its  importance  in  establishing  that 
degree  of  confidence  between  patient  and  oculist  or  dentist  essential 
to  a  successful  practice,  suggesting  that,  were  an  oculist  consulted, 
and  he,  after  an  examination,  pronounced  the  cause  a  dental  trouble, 
or  a  dentist  consulted,  and,  at  once  recognizing  the  true  condition 
of  affairs,  referred  the  patient  to  an  oculist;  in  either  case,  the 
diagnosis  proving  correct,  the  confidence,  the  reputation  thus  ac- 
quired in  a  single  instance  might  lay  the  foundation  for  a  large 
and  lucrative  practice.  He  described  at  some  length  symptoms  of 
supposed  eye  trouble  of  dental  origin ;  of  supposed  dental  trouble 
originating  within  the  oculist's  domain;  and  others  again  closely 
simulating  one  or  the  other,  sometimes  both,  which  should  be 
referred  to  the  physician.  He  laid  especial  stress  upon  the  more 
pronounced  differentiating  signs  suggesting  the  real  origin  of  the 
trouble;  and  urged  that  by  close  observation,  with  these  as  a 
guide,  the  more  subtile,  but  yet  more  convincing  evidences  each 
must  learn  for  himself  be  studied  and  thoroughly  mastered.  An 
important  part  of  his  paper  was  that  devoted  to  the  early  diagnosis 
of  malignant  growths  and  the  diagnostic  signs  of  syphilis  seen 
about  the  eyes.  He  urged  that  the  importance  of  this  alone  was 
sufficient  incentive  for  a  dentist  to  be,  so  far  as  knowing  and  being 
keenly  alive  to  the  meaning  of  these  signs  which  are  so  prominently 
and  constantly  before  him  are  concerned,  somewhat  of  an  oculist; 
and  on  the  same  ground,  he  urged,  it  was  equally  important  that 
an  oculist  should  be  somewhat  of  a  dentist;  and  both  suflBciently 
conversant  with  general  medicine  to  distinguish  a  trouble  expressed 
at  its  seat  from  one  reflected,  and  to  know  whether  it  required  for 
its  relief  a  dentist,  an  oculist,  or  a  general  practitioner. 

It  was  an  excellent  paper,  one  well  worthy  a  careful  study  when 
it  shall  be  published  in  full.  Its  delivery  was  marred  by  the  speaker 
so  frequently  stopping  to  inject  explanatory  remarks,  puns,  or 
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htunoroug  suggestioiu.  Within  bounds,  this  is,  of  course,  allowable ; 
it  is,  indeed,  when  tactfully  done,  useful  to  emphasize  or  clinch 
an  idea.  When,  however,  these  breaks  occur  frequently,  as  it  did  in 
this  case,  and  at  times  inappropriate,  it  is  undignified;  it  breaks 
the  thread  of  the  discourse  and  distracts  the  attention  of  the 
audience. 

This  was  followed  by  what  may  be  termed  a  lecture,  by  Thomas 
C.  Stellwagon,  Jr.,  D.D.S.,  of  Philadelphia,  upon  "The  Blood.'' 
It  was  extempore ;  it  would  have  been  far  more  impressive  had  it 
first  been  committed  to  writing  and  read.  The  hesitancy,  now  and 
again  going  back  to  take  up  a  forgotten  thought,  or  to  add  an 
overlooked  explanation,  not  only  wastes  time,  but  tends  to  the 
listeners  losing  the  connection  of  ideas.  He  illustrated  his  remarks 
by  several  diagrams,  and  had  in  addition  a  number  of  microscopic 
slides  conveniently  arranged  under  microscopes.  To  a  large  audi- 
ence, especially  when  the  opportunity  is  given  at  the  close  of  a  ses- 
sion protracted  beyond  their  usual  dining  hour,  the  attempt  to 
show  specimens  under  a  microscope  requiring  delicate  adjustment 
by  each  observer  will  always  prove  a  failure.  Now  that  the  micro- 
scopic field  can  be  so  accurately  photographed,  and  by  the  same 
art  duplicated,  or  shown  upon  a  screen  visible  to  all  at  the  same 
time,  the  instrument  itself  may  well  be  relegated  to  the  laboratory. 
It  has  ceased  to  be  the  novelty  it  once  was,  and  its  revelations  no 
longer  require  for  their  delineation  an  artist's  pencil,  with  its 
coarseness  and  its  unavoidable  personal  equation. 

The  doctor  has  made  a  special  study  of  the  blood,  and  his  re- 
marks were,  no  doubt,  a  surprise  to  many.  We  learned  that  red 
and  white  corpuscles  were  not  the  only  bodies  floating  in  this  im- 
portant fluid,  nor  were  they  the  simple  things  they  were  supposed 
to  be  in  our  school-boy  days.  We  learned  from  him  also  that 
modem  science  had  in  this,  as  in  other  lines  of  investigation,  by 
its  increasingly  accurate  and  far-reaching  methods  of  research, 
dispelled  many  illusions  of  the  past.  He  stated,  at  some  length, 
the  more  recent  theories  regarding  the  origin  of  the  various  bodies 
found  in  the  blood ;  their  significance,  and  the  diagnostic  value  of 
the  changes  in  relative  number,  size,  and  form  of  those  usually 
there  found,  and  the  pathological  significance  of  unusual  bodies, 
or  those  only  occasionally  met  with.  He  dwelt  especially  on  the 
importance  of  these  matters  in  the  early  recognition  of  impending 
or  established  pathological  conditions;    at  times  these  may  be 
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noted  early  enough,  he  stated,  to  abort  or  control  lesions  that  be- 
come very  serious  before  being  otherwise  manifest.  He  spoke  also 
of  the  role  the  blood  played  in  some  forms  of  germ-caused  dis- 
orders; and  of  its  relation  in  various  ways  to  germ  pathology  and 
germ  therapeutics.  To  one  not  thoroughly  conversant  with  the 
subject  it  is  exceedingly  difficult  to  make  a  satisfactory  digest  or 
resume  of  a  lecture  like  this.  It  is  well  worth  looking  up,  when  it 
shall  be  published,  for  its  value  as  an  exposi  of  up-to-date  ideas 
upon  an  important  subject. 

This  was  followed  by  an  interesting  event.  Some  months  ago, 
as  the  readers  of  this  journal  will  no  doubt  remember,  several 
members  of  the  New  Jersey  State  Dental  Society,  who  were  also 
members  of  the  Dental  Protective  Association,  compounded  with 
the  International  Tooth  Grown  Company  for  infringements,  or 
alleged  infringements,  of  their  patents.  This  led  to  a  much-to-be- 
regretted  acrimonious  ventilation  of  opinions  in  the  dental  jour- 
nals, during  which  the  motives  of  the  gentlemen  who  compoimded, 
and  Dr.  Grouse's  management  of  and  fidelity  to  the  Protective 
Association,  were  called  in  question.  Those  who  personally  knew 
the  gentlemen,  and  also  knew  Dr.  Grouse,  felt  very  sure  that,  not- 
withstanding both  sides  seemingly  had  grounds  for  complaint,  it 
was  a  matter  that  would  speedily  change  its  complexion  when  prop- 
erly understood.  Dr.  Grouse  was  present  at  the  meeting  the  even- 
ing before,  and  asked  that  opportunity  be  afforded  to  clear  the 
matter  up.  The  time  appointed  was  the  close  of  this  morning's 
session.  When  the  time  arrived  Dr.  Grouse  took  the  floor.  He 
gave  a  detailed  account  of  those  actions  of  his  which  had  been  called 
in  question^  and  in  an  explanatory  mood  took  up  one  by  one  the 
aspersions  which  had  been  cast  upon  his  motives  and  his  manage- 
ment of  the  Protective  Association,  especially  those  which  had  been 
assigned  as  excuses  for  defection  from  the  ranks  of  the  Protective 
Association.  He  asked  to  be  questioned  upon  any  points  he  had  not 
made  clear,  and  promptly  answered  all  questions  put  to  him. 
JHaving  given  his  side  of  the  story,  he  asked  that  the  others,  who 
were  present,  would  give  theirs,  that  they  might,  while  they  were 
together,  face  to  face,  clear  the  matter  up.  The  applause,  so  prompt 
and  so  generous,  was  sufficient  evidence  that  the  audience  accepted 
and  were  satisfied  with  the  story  he  told.  He  was  followed  by  those 
who  had  been  accused  of  being  unfaithful  to  the  Protective  Asso- 
ciation.   I  see  no  good  reason  for  repeating  the  stories  told;  there 
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are  circumstances  under  which  men  feel  impelled  in  their  own 
defence  to  lay  bare  to  their  fellows  in  some  measure  their  private 
affairs;  when  they  have  so  done  and  made  good  their  cause,  is  it 
not  sufficient  to  publish  this  result  alone  ?  There  was,  in  each  case, 
special  or  personal  reasons  which,  at  the  time  they  made  their 
settlement  with  the  Tooth  Crown  Company,  left  them  but  little 
choice,  and  made  that  course  the  wisest  for  them  to  follow.  Their 
explanation  was  quite  as  satisfactory  as  was  that  of  Dr.  Crouse. 
The  incident  may  be  considered  closed;  it  was — as  the  editor  of  the 
International  Dental  Journal  suggested  at  the  time,  when 
commenting  upon  it,  it  would  probably  prove — a  misunderstanding 
and  nothing  more.  A  little  calm  correspondence,  and  a  little  less 
haste  in  rushing  into  print,  would  have  saved  all  the  unpleasant- 
ness and  the  humiliation  of  placing  on  record,  for  future  genera- 
tions to  read,  another  unethical  chapter  in  our  periodical  literature 
that  can  never  be  blotted  out. 

The  afternoon  was  set  apart  for  clinics.  Dr.  W.  A.  Capon,  of 
Philadelphia,  illustrated  a  method  of  anchoring  porcelain  sections 
(inlays)  with  platinum  wire,  insuring  thereby  a  more  secure  hold 
in  the  cement.  He  was  surrounded  all  the  afternoon  by  a  crowd 
of  attentive  observers. 

Dr.  George  Evans,  of  New  York,  demonstrated,  with  speci- 
mens, a  method  of  facing  metallic  shell  crowns  with  porcelain, — 
a  method  he  has  published,  and  which  is  perhaps  well  known.  I 
was  not  impressed  with  its  value.  The  porcelain  facing  is  neces- 
sarilly  frail,  and  upon  bicuspid  teeth  has  no  protection  from  the 
stress  of  occlusion.  In  such  cases  the  inlay  method  has  decided 
advantages.  A  very  small  surface  of  porcelain  is  all  that  is  needed, 
and  that  can  be  so  placed  as  to  be  perfectly  protected.  The  edges 
of  the  porcelain  in  the  specimens  Dr.  Evans  exhibited  were  very 
thin,  and  did  not  present  a  smooth  and  even  outline. 

The  other  clinics  were  of  minor  importance. 

The  exhibitors  made  a  very  creditable  display.  This  has  been 
of  late  years  made  a  notable  feature  of  the  New  Jersey  State 
Society  meetings,  and  an  instructive  one.  The  large  room  of  the 
Auditorium  is  an  ideal  place  for  the  purpose.  It  is  sufficiently 
large  to  accommodate  all,  and  as  they  are  spread  out,  side  by  side, 
ample  opportunity  is  afforded  to  see  all  they  have  to  show,  and  to 
compare  similar  manufactures,  one  with  another.  This  has  tended, 
I  am  impressed,  to  restrain  to  a  great  extent  the  trade  features. 
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The  attendants  are  there  more  as  exhibitors  than  as  salesmen ;  they 
seem  more  anxious  to  show  their  goods  than  to  solicit  customers. 
It  is  impossible,  with  the  space  at  command,  to  even  name  the  firms 
represented,  much  less  to  describe  their  exhibits.  The  Weber  foun- 
tain spittoon,  with  a  porcelain  bowl,  for  neatness  and  cleanliness, 
deserves  especial  mention.  An  electric  throat  and  mouth  light, 
made  by  the  Unique  Electric  Device  Company,  of  New  York,  cost- 
ing, complete,  with  battery,  five  dollars  and  fifty  cents,  is  the  most 
compact  arrangement  I  have  yet  seen.  The  light  was  very  bright, 
with  less  than  the  usual  heat.  William  Denker,  of  Dorchester, 
Mass.,  exhibited  an  outfit  for  quickly  forming  cavities  in  porcelain 
teeth,  costing  one  dollar  and  fifty  cents.  It  consisted  of  suitable 
tools  fitting  to  the  dental  engine  hand-piece,  and  an  abrasive  paste. 
It  seemed  a  practical  idea. 

The  Hammond  electric  furnace  and  rheostat,  for  crown-, 
bridge-,  and  inlay  work,  and  an  electric  dental  engine  by  the  Bitter 
Dental  Manufacturing  Company,  designed  for  an  alternating  cur- 
rent, having  all  the  advantages  of  those  made  for  direct  current, 
are  novelties  worthy  of  mention. 

At  the  evening  session  Dr.  J.  Allen  Osmun,  of  Newark,  N.  J., 
read  a  paper  entitled  "Dental  Jurisprudence  in  its  Relation  to 
State  Examining  Boards ;  the  Profession ;  the  Laity." 

This  was  a  well-written  paper  upon  an  important  phase  of  the 
subject,  the  doctor's  attention  having  been  directed,  by  reading  a 
series  of  articles  in  a  medical  periodical,  to  a  line  of  argument  con- 
testing the  right  of  State  Legislatures  to  curtail  the  rights  and 
privileges  of  practitioners  of  medicine  and  dentistry  by  making 
the  exercise  of  that  right  dependent  upon  the  permission  of  so- 
called  examining  boards.  He  formulated  a  series  of  questions 
covering  the  contested  ground,  and  submitted  them  to  counsel, 
asking  not  simply  their  opinion,  but  also  the  grounds  or  authori- 
ties upon  which  their  opinions  were  based,  and  for  such  other 
information  as  they  might  be  able  to  give  pertaining  to  the  subject. 
This  information  was  paid  for,  and  was  as  carefully  prepared  as 
it  would  have  been  to  meet  a  case  at  court  involving  the  points  at 
issue.  It  having  been  contended  that  the  exercise  of  the  power 
lodged  in  examining  boards  conflicted  with  the  Constitution  of  the 
United  States,  especial  attention  was  therefore  first  given  to  this 
point.  His  paper  was  largely  made  up  of  quotations  from  opinions 
thus  obtained,  of  authorities  cited,  and  of  such  extracts  from 
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current  periodicals  as  he  thought  would  make  dear  the  points  he 
wished  to  present.  He  simply  made  himself  the  mouth-piece  of 
those  consulted,  learned  in  legal  matters  and,  having  no  bias  one 
way  or  the  other  to  swerve  their  judgment.  This  gives  to  the 
paper  an  importance  and  a  claim  on  professional  attention  to  which 
very  few  of  the  many  dissertations  on  this  and  allied  subjects  have 
been  entitled. 

The  questions  were,  first,  Has  the  State  the  power  to  prescribe 
the  qualifications  and  conditions  upon  which  a  person  shall  be 
admitted  or  licensed  to  practise  the  profession  of  dentistry? 

Second,  Has  the  State  the  power  to  regulate  and  control  the 
practice  of  this  profession  after  a  person  has  once  been  admitted 
or  licensed  to  so  practise  ? 

He  assumed  that  dentistry  was  one  of  the  skilled  and  learned 
professions,  standing  on  the  same  basis  as  law  or  medicine;  and 
.that,  whatever  power  the  State  has  over  the  matters  referred  to  is 
derived  from  what  is  called  the  "police  power.^^  This,  in  its 
broadest  acceptation,  means  the  general  power  of  a  government  to 
guard  and  preserve  the  public  welfare,  if  need  be,  at  the  expense 
of  private  rights.  It  is  one  of  the  inherent  powers  of  government, 
and,  like  the  power  of  eminent  domain,  exists  independent  of,  and 
is  rather  limited  than  created  by  the  Constitution.  It  is  neces- 
sarily despotic  in  its  character,  and  individual  and  property 
rights,  beyond  the  express  constitutional  limits,  must  yield  to  its 
exercise.  The  doctor,  at  some  length,  noted  the  various  ways  in 
which  this  power  was  exercised  without  question,  all  of  which  were 
as  arbitrary  and  as  much  an  invasion  of  private  and  property  rights 
as  is  its  application  to  dental  or  medical  practice.  Among  these 
were  the  regulation  of  the  speed  of  railroad  trains  and  of  trolley 
cars,  preventing  the  adulteration  of  food,  restricting  the  sale  of 
dangerous  drugs  or  intoxicating  liquors.  This  police  power,  he 
said,  can  only  be  exercised  by  legislative  enactment,  and  it  lests 
solely  within  legislative  discretion  to  determine  when  the  public 
welfare  or  safety  requires  its  exercise.  It  is  an  established  principle 
in  this  country,  that  so  long  as  the  Legislature  does  not  pass  the 
limits  fixed  by  the  Constitution  the  courts  have  no  authority  to 
interfere,  on  the  ground  that  the  legislative  acts  in  question  violate 
a  natural  principle  of  justice  and  right.  He  then  quoted  a  number 
of  decisions  sustaining  these  positions,  and  also  disposing  of  the 
argument  that  the  Constitution  of  the  United  States  conferred 
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certain  rights  and  privileges  which  the  dental  and  medical  laws 
unduly  restricted.  He  contended  that  the  evidence  collected  and 
presented  placed  beyond  question  the  right  of  State  Legislatures  to 
determine  who  should  and  who  should  not  practise  either  profession, 
the  right  to  determine  and  to  fix  the  qualification  necessary,  to 
establish  such  means,  and  to  appoint  such  agents  as  they  may  deem 
requisite  to  ascertain  whether  or  not  the  applicant  possesses  the 
knowledge  and  skill  a  safe  and  efficient  exercise  of  the  desired 
privilege  calls  for.  The  right  to  change  from  time  to  time  these 
requirements  was  equally  unquestionable;  as  was  also  the  right 
of  each  State  to  maintain  its  own  standard,  and  to  insist  on  ascer- 
taining for  itself,  in  its  own  way,  without  regard  to  what  any  other 
has  done  or  might  do,  the  qualification  of  each  and  every  appli- 
cant. The  acceptance  by  one  State  as  satisfactory  of  the  standard 
and  examinations  of  another  is  merely  a  courtesy  extended;  it 
cannot  be  claimed  as  a  right.  The  constitutional  provision  that 
the  citizens  of  each  State  shall  be  entitled  to  all  the  privileges  and 
immunities  of  citizens  in  the  several  States  does  not  mean  that  a 
citizen  of  the  State  of  Indiana  who  comes  to  the  State  of  New 
Jersey  brings  with  him  into  this  State  the  privileges  and  immimi- 
ties  which  he  enjoyed  as  a  citizen  of  the  former  State,  but  rather, 
that  upon  his  arrival  here  in  this  State  he  at  once  becomes  pos- 
sessed of  all  the  privileges  and  immunities  which  pertain  to  citizen- 
ship of  this  State.  In  support  of  this  view  the  doctor  referred  to 
the  ease  and  readiness  with  which  a  divorce  could  be  obtained,  for 
instance,  in  South  Dakota.  A  citizen  of  that  place  coming  to  reside 
in  New  Jersey  could  not  demand  from  the  New  Jersey  courts  a  like 
quick  and  easy  divorce ;  he  would  be  compelled  to  abide  by  the  re- 
quirements of  New  Jersey  law  as  fully  as  though  he  had  always 
resided  within  the  State. 

He  next  referred  to  the  preliminary  education  clause  of  the 
New  Jersey  Dental  Law.  It  calls  for  a  preliminary  education  equal 
to  that  furnished  by  the  common  schools  of  this  State.  This  has 
been  held  to  mean  a  full  High  School  course,  an  education  equal  to 
that  ordinarily  provided  by  the  High  Schools  of  the  State.  This, 
he  is  inclined  to  think,  is  an  error.  The  Constitution  of  the  State 
requires  the  Legislature  to  provide  for  the  maintenance  and  sup- 
port of  a  thorough  and  efficient  system  of  free  public  schools  for 
the  instruction  of  all  children  between  the  ages  of  five  and  eighteen 
years.    It  is  manifestly  impossible  to  provide  for  every  child  in 
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the  State  a  High  School  education;  to  attempt  to  do  8o  would 
at  once  break  down  the  entire  system.  The  wealthier  districts  and 
the  larger  cities  have  these  schools  as  part  of  their  peculiar  ad- 
vantages, not  as  constitutional  requirements,  but  rather  through 
the  exercise  by  the  Legislature  of  a  power  therein  existing  beyond 
the  constitutional  obligation.  He  therefore  thought,  and  quoted 
judicial  decisions  in  support  of  this,  that  the  educational  require- 
ment of  the  dental  law  was  one  equal  to  that  of  the  common 
schools,  and  that  graduation  from  a  High  School  is  not  a  neces- 
sary qualification  to  entitle  a  person  to  an  examination  for  a  license 
to  practise  dentistry  in  New  Jersey.  This  brief  resume  merely  gives 
the  gist  of  his  paper ;  it  must  be  read  in  its  entirety  to  fully  under- 
stand its  purport  and  to  appreciate  its  careful  preparation. 

Dr.  Q.  Carlton  Brown,  of  Elizabeth,  N.  J.,  who  led  in  the  dis- 
cussion, questioned  very  much  Dr.  Osmun's  suggestion  that  a 
common  school  education,  as  that  term  is  used  in  the  dental  law, 
did  not  refer  to  a  High  School.  He  stated  that  it  was  the  under- 
standing of  those  who  framed  the  law  that  it  called  for  a  qualifi- 
cation equal  to  that  of  a  graduate  of  a  four-year  High  School 
course,  and  was  so  understood  by  the  Superintendent  of  Public 
Instruction.  Referring  to  the  New  Jersey  State  Board  of  Exami- 
nation resigning  from  the  National  Board,  he  said  he  did  not  see 
how  they  could  do  otherwise  and  still  maintain  their  present  high 
standard.  It  was  understood  that  all  State  boards  having  mem- 
bership in  the  national  body  accepted  without  question  the  colleges 
they  recommended,  many  of  which  were  contented  with  a  prelimi- 
nary education  far  below  that  required  by  the  New  Jersey  board. 
To  continue  membership  and  refuse  to  recognize  the  standard 
adopted  by  the  national  board  was  not  consistent  with  his  ideas  of 
honor ;  to  lower  the  standard  of  New  Jersey  would  be  a  step  back- 
ward, would  be  to  lose  much  that  they  had  been  so  long  striving 
for,  and  inadvisable.  The  discussion  was  an  earnest  one,  mainly 
centring  upon  local  matters.  To  many  the  resignation  from 
the  National  Board  of  Dental  Examiners,  notwithstanding  Dr. 
Brown's  statement,  was  thought  to  be  a  disadvantage  to  the 
State,  and  later,  a  resolution  was  adopted  asking  the  State  board  to 
withdraw  their  resignation,  it  being  understood  that  it  had  not 
been  as  yet  accepted  by  the  national  body,  and  to  continue  to  work 
with  them,  hoping  that  by  so  doing  they  might  be  instrumental 
in  inducing  other  State  boards  to,  as  soon  as  practicable,  bring 
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their  standards  to  a  Tiniform  requirement  of  a  full  High  School 
course. 

Friday  Morning. — Dr.  Meeker  read  an  interesting  sketch  of  his 
twenty-five  years^  stewardship  as  secretary  of  the  Society.  He  has 
been  an  earnest  and  faithful  oflScer,  and  much  of  the  success  of  the 
Society  and  its  more  notable  features  are  due  to  his  tireless  efforts 
in  its  behalf. 

The  following  oflBcers  were  elected  for  the  coming  year:  Presi- 
dent, Dr.  F.  Edsall  Riley,  of  Newark;  Vice-President,  Dr.  Wm. 
L.  Pish,  of  Newark;  Secretary,  Dr.  Chas.  A.  Meeker,  of  Newark; 
Treasurer,  Dr.  Henry  A.  Hill,  of  New  Brunswick. 

William  H.  Tbueman. 


Editorial. 


THE  NEW  AND  THE  OLD. 

The  question  of  novelty  in  professional  methods  is  a  constant 
cause  of  friction.  The  young  practitioner  of  a  decade  or  two  and 
the  young  graduate  are  practically  upon  the  same  level  of  thought, 
their  minds  apparently  revolve  in  a  circle  of  small  diameter  in 
which  the  present  seems  to  be  above  and  beyond  anything  hereto- 
fore attained,  or  that  may  be  attainable  in  the  future.  This  is 
not  a  pleasant  or  a  profitable  condition.  It  seems  to  be  forgotten 
that  progress  is  ever  working  spirally,  always  returning  in  part  to 
a  former  position,  and  that,  after  all,  the  real  advance  made  is 
not  by  any  means  so  great  as  the  surface  indications  would  warrant 
us  in  believing.  The  dental  periodical  literature  teems  with  the 
new-old  things,  and  this  is  not  always  confined  to  methods  and 
appliances,  but  occasionally  some  one  will  grow  irritated  because 
the  older  practitioners  are  unwilling  to  accept  everything  proposed 
as  original  with  this  generation.  In  illustration  of  this  the  fol- 
lowing quotation  from  a  discussion  reported  in  a  Western  journal 
sufficiently  illustrates.  The  speaker  is  made  to  say,  "  Every  once 
in  a  while  I  hear  some  old  fossil  get  up  and  say  that  in  1843,  or 
'39,  or  '27,  or  something  like  that,  all  of  these  things  were  talked 
of  and  used  for  this,  that,  and  the  other  purpose.  But  when  you 
read  the  books  that  contain  the  description  of  the  methods  and 
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treatment  you  will  find  that  that  was  not  true."  While  the  ex- 
pression ^'old  fossil"  seems  to  lack  a  reverential  awe  of  the 
ancients  in  the  dental  profession,  the  subjects  of  this  criticism  have 
no  reason  to  complain  of  this  American  way  of  treating  old  age, 
for  it  is  felt  to  be  peculiar  to  the  rough  and  ready  methods  of 
thought  and  expression  belonging  to  very  recent  civilizations. 
The  old  fossils  are^  however,  not  so  far  wrong  as  the  critic  would 
have  us  believe.  Dental  progress  has  been  marked  by  successive 
steps,  and  it  is  not  surprising  that  succeeding  travellers  tread 
irreverently  in  the  footsteps  of  generations  of  workers  in  the  same 
direction.  The  class  who  are  constantly  discovering  processes  in 
vogue  fifty  or  more  years  ago  are  numerous.  If,  then,  some  one 
of  the  ancients  rises  to  state  this  fact,  he  is  met  with  the  charge, 
^'  There  is  nothing  in  dental  literature  to  substantiate  your  state- 
ment.'' Both  parties  to  this  conflict  of  opinion  may  have  ex- 
pressed a  truth.  Thirty,  forty,  fifty  years  ago  dental  journals  were 
few.  Those  that  existed  did  so  under  the  greatest  difficulties. 
Dentists  would  not  write  directly  for  the  then  existing  periodicals, 
and  the  latter  were  poor  in  quantity  of  matter  and  poorer  in 
quality.  Dentists  had  not  then  recovered  from  the  effect  of  genera- 
tions of  prejudice.  They  were  in  the  intermediate  period  when  the 
closed  door  in  dentistry  was  slowly  giving  way  to  the  open  one. 
The  man  in  practice  was  yielding  unwillingly  the  secrets  of  his 
laboratory  and  operating-room.  The  multiplication  of  colleges 
and  societies  changed  all  this,  but  it  has  taken  many  years  to  ac- 
complish it;  indeed,  it  may  be  questioned  whether  we  are  as  free 
to  impart  to-day  as  we  would  like  to  have  each  other  believe. 

Those  who  attended  dental  colleges  fifty  years  ago  received 
more  than  those  not  thus  favored,  and  many  things  were  taught 
there  that  were  not  generally  known,  and  are  frequently  introduced 
now  as  absolutely  new;  and  probably  they  are  to  the  man  of 
another  generation. 

Very  recently  we  have  been  favored  with  lengthy  dissertations 
on  the  filling  of  teeth.  These  are  all  interesting  and  valuable  to 
the  practitioner,  but  the  new  in  them  is  principally  based  on  the 
dictum  of  Dr.  Black,  published  in  1891,  that  in  the  preparation  of 
cavities  "  extension  for  prevention"  must  be  the  rule.  This  article 
led  to  the  adoption  of  methods  of  operative  procedures  that  have 
had  their  chief  centre  in  a  Western  city.  The  writer  has  no  criti- 
cism to  make  on  this  method  of  practice,  preferring  to  let  time 
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demonstrate  its  value.  Within  limitations  it  is  true,  and  it  was 
considered  so  true  fifty  years  ago  that  the  operators  of  that  period 
held  it  to  be  their  duty  to  cut  away  on  all  proximate  surfaces  until 
they  could  reach  solid  structure.  Extension  for  prevention  is, 
therefore,  by  no  means  a  modem  thought.  Indeed,  some  who  had 
the  pleasure  of  listening  to  Professor  Elisha  Townsend  will  recall 
the  fact  that  he  delineated  the  preparation  of  the  '^  compound 
cavity,^^  as  he  termed  it, — ^the  approximate  and  occlusal  surfaces, — 
in  almost  similar  terms  to  the  "  step"  described  by  recent  writers. 
It  was  not,  however,  illustrated  in  the  books  and  dental  periodicals 
of  the  period.  The  only  really  new  thing  in  filling,  outside  of  the 
appliances  introduced,  is  the  contouring  of  fillings  up  to  the  con- 
tact point,  or,  as  Webb  called  it,  "  knuckling*'  the  gold.  This  new 
method  came  in  with  cohesive  gold,  but  it  had  a  long  struggle 
with  earlier  prejudices,  and  even  now  some  doubt  its  value,  con- 
tending, with  some  degree  of  force,  that  fewer  teeth  are  saved  by 
this  process  to-day  than  were  saved  under  the  old  processes  with 
non-cohesive  gold. 

The  truth  or  falsity  of  this  position  is  not  of  special  interest  at 
this  writing.  It  seems,  however,  that  in  losing  sight  of  old  pro- 
cedures and  adopting  the  so-called  new,  the  professional  mind  is 
giving  up  much  of  value  and  frequently  choosing  methods  that 
may  lead  to  serious  results. 

A  recent  writer  says,  ^'  One  other  point  in  cavity  building  has 
been  gaining  ground  slowly  but  surely.  It  has  been  called  the 
'•'  convenience  f orm,'^  or  the  cutting  away  of  tooth-structure  until 
we  get  an  outline  of  the  cavity  that  makes  it  easy  of  access.  In- 
deed, cavities  should  be  so  constructed  that  all  the  walls  are  easily 
approached.  All  honor  to  the  older  operators  who  strove  so  hard  to 
conserve  tooth-structure,  retain  frail  walls,  and  construct  pecu- 
liarly shaped  pluggers,  that  these  cavities  might  be  filled  with 
some  degree  of  perfectness.  .  .  .  Now  we  seek  to  prepare  cavities 
easy  of  access  with  all  points  conveniently  reached."  This  sounds 
very  like  the  instruction  received  by  the  students  of  dentistry  in 
1854. 

While  this  quotation  seems  to  be  in  exact  accord  with  the  past, 
the  author  of  it  probably  placed  upon  it  another  meaning;  neither 
does  extension  for  prevention  mean  exactly  that  which  was  held 
to  be  true  under  the  non-cohesive  method  of  filling  teeth.  While 
it  combines  the  practice  of  a  former  period  in  cutting  down  frail 
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walls^  and  also  cutting  for  space^  it  extends  this  to  the  remoyal 
of  sound  tissue  to  meet  possible  future  ravages  of  decay.  This 
may  be  illustrated  by  extending  a  small  cavity  on  the  proximate 
surface  of  an  incisor  to  and  above  the  gingival  border  and  the 
cutting  away  of  the  occlusal  surface  of  a  molar  whether  decay 
exists  on  that  surface  or  not.  It  seems  to  the  writer  that  this 
proceeding  will  not  stand  the  test  of  time. 

With  all  due  respect  to  the  ideas  thus  outlined^  and  at  the  risk 
of  being  considered  a  fossil,  the  writer  feels  that  to  make  this 
method  a  success  means  wide  separations.  If  these  are  made, 
as  formerly,  by  the  chisel  there  could  be  no  criticism,  for  to  at- 
tempt to  fill  a  tooth  properly  without  access  to  all  portions  of  the 
cavity  is  simply  an  impossibility.  While  this  is  generally  recog- 
nized as  true,  the  modem  operator  proceeds  by  a  combination  of 
methods  that  seem  to  the  writer  to  have  in  them  an  element  of 
danger.  Separations  must  be  made,  but  how?  The  operator  at  the 
close  of  the  nineteenth  century  says,  "  Place  in  between  the  teeth 
a  separator  and  use  force  until  sufficient  room  has  been  obtained.'^ 
He  fails  to  tell  us  what  the  effect  of  that  force  may  be,  and  is 
generally  quite  indifferent  as  to  pathological  results.  He  should 
know  that  to  secure  space  sufficient  on  proximate  surfaces  of  teeth 
will  require  a  movement  of  at  least  two  millimetres.  Consider 
for  a  moment  what  this  means.  The  pericementum  yields  but 
slightly  to  pressure,  and  any  increase  of  force  must  necessarily 
drive  the  alveolar  process  out  of  its  natural  position.  The  ten- 
dency of  teeth  is  to  move  in  the  direction  of  the  force  applied,  and 
will  continue  to  move  in  the  line  of  least  resistance  until  a  positive 
irregularity  supervenes.  This  is  not  ordinarily  applicable  to  the 
posterior  teeth,  but  is  a  serious  matter  with  the  incisors,  especially 
the  laterals.  It  seems  also  to  have  been  forgotten  that  the  exten- 
sion of  the  separation  may  mean  extension  of  the  inflammation 
produced  by  the  force  applied  and  the  possibility  of  a  resulting 
necrosis  of  the  alveolar  plate  in  anaemic  subjects.  The  separator 
has  a  limit  of  usefulness,  as  well  as  the  chisel;  but  the  latter 
properly  and  intelligently  used  can  do  better  and  quicker  work  and 
with  less  pain  to  the  patient  than  any  separator,  whether  that 
be  by  screw  force,  cotton,  gutta-percha,  or  wedges. 

The  writer  previously  quoted  pats  the  ancients  on  the  back 
figuratively  and  literally  when  he  writes,  "  All  honor  to  the  older 
operators  who  strove  so  hard  to  conserve  tooth-structure,  retain 
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frail  walls,  and  construct  peculiarly  shaped  pluggers/'  This 
would  be  quite  important  information  if  it  were  true.  The  "  older 
operators*'  did  exactly  the  opposite,  and  cut  and  filed  to  an  extent 
that  would  have  horrified  the  conservator  of  tissue  of  the  present 
period.  The  workers  towards  the  close  of  the  first  half  of  the 
nineteenth  century  thoroughly  believed  in  the  extension  of  a 
cavity  to  render  its  filling  not  only  easy  but  possible,  and  to  prevent 
future  decay, — extension  for  prevention.  Then  came  a  period  suc- 
ceeding this  when  conservatism  prevailed,  and  this  led  to  the  use 
of  the  violent  force  to  which  allusion  has  been  made. 

The  object  of  this  ariicle  is  not  to  treat  this  subject  to  the  extent 
it  deserves,  but  to  call  attention  to  the  tendency  to  inaccurate 
statements  and  wrong  thinking.  The  necessity  for  closer  study  of 
the  past  history  of  dentistry  is  every  day  becoming  more  and  more 
apparent.  It  is  unfortunate  that  the  real  record  of  facts  is  not 
always  obtainable,  hence  the  statements  of  the  fossils  alluded  to 
should  be  received  not  only  with  respect,  but  as  a  means  of  accu- 
rately determining  the  status  of  the  dental  profession  at  a  period 
antedating  the  memory  of  those  actively  engaged  in  the  work. 

Dentistry  in  its  upward  march  differs  in  no  respect  from  all 
other  efforts  among  civilized  peoples,  a  step  forward  and  a  step 
backward,  but  each  step  should  and  generally  does  mean  improve- 
ment, the  old  becoming  the  new  and  the  new  returning  in  part  to 
the  old  and  again  advancing  spirally  to  that  perfection  which 
should  be  the  aim  of  all  truly  professional  men. 
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Facts,  Fads,  and  Fancies  about  Teeth.  Compiled  and  Edited 
by  Henry  Lovejoy  Ambler,  M.S.,  D.D.S.,  M.D.,  Dean  of  Den- 
tal Department  and  Professor  of  Operative  Dentistry  and 
Dental  Hygiene,  Western  Reserve  University,  etc.  Illustra- 
tions by  W.  L.  Evans.  The  Helman-Taylor  Company,  Cleve- 
land, 1900. 

This  book  of  three  hundred  and  ten  pages  has  been  compiled 
by  the  editor  with  the  object  of  preserving  "the  witty  and  hu- 
morous sayings  gathered  from  all   sources  while  at   home  and 
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abroad,  during  many  years  of  professional  life.''  For  those  who 
love  jokes  and  prefer  to  always  live  in  an  atmosphere  of  jollity, 
this  book  will  be  found  a  mine  of  good  things,  but  to  those  who 
regard  professional  work  as  worthy  the  most  dignified  treatment, 
this  collection  will  not  appeal.  While  it  is  true  that  it  is  not  wise 
to  dwell  continually  upon  the  serious  side  of  life,  it  is  equally  true 
that  he  who  would  elevate  his  profession  must  avoid  giving  coun- 
tenance to  anything  that  would  lower  the  tone  of  those  who  prac- 
tise it. 

It  has  been  the  work  of  many  decades  to  raise  the  dental  pro- 
fession from  the  ill-disguised  contempt  involved  in  the  expression 
"  tooth-puller."  To  give,  therefore,  the  poor  jokes  of  the  "  space 
writer"  a  permanent  setting  is  simply  lowering  the  dental  profession 
to  the  level  of  this  original  standard  set  up  by  the  laity  of  that 
period.  Why  endeavor  to  perpetuate  these  things  and  add  to  them 
pictures  well  fitted  for  PucJcf  The  writer  does  not  question  the 
motive  of  the  editor.  Judging  from  his  stand-point,  his  work  is 
worthy  of  commendation,  but  from  the  professional  it  is  extremely 
distasteful.  If  we  are  to  rise  worthy  of  the  honors  the  doctorate 
confers,  these  squibs  of  a  really  contemptuous  age  must  be  con- 
signed to  oblivion. 

Having  written  this  much  by  way  of  criticism,  it  is  a  pleasure 
to  turn  to  the  latter  part  of  the  book,  under  the  title  "  History  of 
Dentistry  and  Miscellaneous  Items."  Here  are  many  interesting 
paragraphs  and  quotations  collected  that  might  profitably  be  ex- 
tended. 

The  attention  of  the  editor  is  called  to  a  seeming  error  on  page 
227,  where  he  states  that  "  In  1844  S.  S.  White  began  the  produc- 
tion of  porcelain  teeth  in  Philadelphia."  This  is  true  so  far  as 
the  foundation  of  that  great  house  is  concerned,  but  it  leaves  the 
impression  that  the  manufacture  of  these  teeth  commercially  be- 
gan then.  Samuel  W.  Stockton,  some  years  prior  to  this  date, — 
1836, — ^was  a  large  manufacturer  of  porcelain  teeth.  He  was  an 
uncle  of  Samuel  Stockton  White,  and  the  latter  was  originally 
engaged  in  the  manufacture  with  the  former. 

The  illustrations  of  the  book,  judged  by  the  humorous  standard, 
are  extremely  good  and  exhibit  more  real  wit  than  any  portion  of 
the  text. 
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Notes  on  the  Treatment  op  Irregularities  in  Position  op 
THE  Teeth.  By  J.  F.  Colyer,  L.R.C.P.,  M.E.C.S.,  L.D.S., 
Dental  Surgeon  to  the  Dental  Hospital  of  London,  Dental 
Surgeon  to  Charing  Cross  Hospital,  and  Lecturer  on  Dental 
Surgery  in  the  Medical  School.  Published  by  The  Dental 
Manufacturing  Co.,  Limited.    London,  1900. 

There  is  no  better  evidence  of  the  progress  made  in  dentistry 
than  the  fact  that  in  the  last  decade  the  number  of  books  upon 
special  subjects  have  multiplied  to  an  extent  that  it  is  now  possible 
to  possess  a  respectable  library  covering  all  the  branches  into  which 
dentistry  has  been  subdivided.  In  no  one  of  these  has  there  been 
more  rapid  development  than  in  orthodontia. 

The  subject-matter  of  this  work  of  the  author  "  formed  the  basis 
of  a  series  of  lectures  given  to  dental  students  at  Charing  Cross 
Hospital  during  the  early  part  of  last  year."  The  book  is  profusely 
illustrated  with  skiagrams  and  engravings,  leaving  little  to  be 
desired  in  this  respect. 

The  author,  in  discussing  the  age  of  the  patient,  says,  as  we  all 
know,  that  "  the  diflBculty  of  moving  and  retaining  the  teeth  in  a 
new  position,  increases  with  the  age.  As  a  rule,  it  is  not  advisable 
to  attempt  correction  of  irregular  teeth  by  mechanical  means  in 
adults."  While  the  difl&culty  of  moving  teeth  increases  with  age, 
it  seems  unreasonable  to  confine  regulation  to  children. 

The  methods  described  on  pages  26  and  27,  in  which  rubber  and 
wood  are  recommended,  carries  one  back  to  a  period  when  these 
were  considered  indispensable  in  the  movement  of  a  certain  class 
of  irregularities ;  but  why  illustrate  the  manner  of  use  now  when 
better  methods  in  the  application  of  force  have  taken  their  place  ? 

There  is  probably  no  branch  of  dental  work  where  a  wider 
latitude  of  opinion  and  practice  may  be  tolerated  than  in  the 
regulating  of  teeth,  and  as  this  interesting  and  carefully  prepared 
book  is  read,  the  temptation  is  constantly  presented  of  stopping  to 
criticise  opinions  and  practice  not  consistent  with  the  writer's 
judgment. 

It  is  impossible,  however,  to  agree  with  the  author's  views  upon 
the  extraction  of  teeth  to  correct  irregularity.  While  this  is  recog- 
nized as  a  valuable  aid  in  overcoming  a  difiQculty,  it  should  be 
made  use  of  sparingly,  and  then  only  with  well-considered  judg- 
ment.   The  following  quotations  will  illustrate  the  author's  idea. 

62 
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''The  first  permanent  molars  are  filled  or  treated  in  the  manner 
best  calculated  to  retain  them  until  the  second  permanent  molars 
have  erupted*  The  crowding  of  the  upper  and  lower  incisors  is 
then  relieved  by  the  removal  of  the  four  deciduous  canines.  If 
the  teeth  erupt  in  the  normal  way^  the  first  and  second  premolars 
will  come  into  good  position.  ...  We  shall  have  to  deal  with  a 
fairly  simple  irregularity, — ^namely,  the  canines  high  in  the  arch. 
To  make  room  for  the  canines  the  first  permanent  molars  should 
be  removed  directly  the  second  permanent  molars  are  fairly 
through  the  gums."  This  seems  to  the  reviewer  as  an  effort  to  re- 
move one  irregularity  by  substituting  another.  The  malposition  of 
the  second  molar  is  practically  assured  by  this  practice,  together 
with  the  entire  destruction  of  normal  articulation.  In  r^;ard  to 
treatment  of  ''crowding  resulting  in  the  exclusion  of  laterals 
from  the  arch,''  the  author  gives  this  advice:  "The  advisability 
of  sacrificing  a  lateral  incisor  in  the  treatment  of  crowding  is 
constantly  disputed.  .  .  .  The  principal  argument  urged  against 
the  removal  of  this  tooth  is  that  the  canine  erupts  next  the  central. 
...  Is  it  better  to  have  a  canine  in  correct  alignment  next  to  the 
central  and  the  premolar  in  apposition  to  the  canine  or  lateral 
in  a  mal-direction,  with,  possibly,  its  cutting  edge  tilted  forward 
and  the  canine  sloping  towards  the  median  line,  and  in  all  proba- 
bility short?"  The  illustration  given  represents  the  two  laterals 
immediately  posterior  to  the  canines  and  centrals,  with  considerable 
space  between  centrals  and  canines.  If  extraction  must  be  resorted 
to  in  such  presentations,  the  removal  of  the  first  premolar  would 
be  proper  in  order  to  save  the  lateral.  There  is  no  disfigurement 
more  pronounced,  especially  in  a  woman,  than  canines  aligned  with 
centrals. 

Space  does  not  permit  further  notice  of  this  book.  It  seems  to 
the  reviewer  to  lack  systematic  treatment,  and  shows  a  poverty  of 
mechanical  appliances  somewhat  surprising.  It  certainly  in  this 
respect  compares  tmfavorably  with  works  by  American  authors. 
The  illustrations  are  one  of  the  best  features  of  the  book  and  clearly 
indicate  the  points  explained  in  the  text. 

While  the  reviewer  is  forced  to  differ  frequently  with  the  teach- 
ing of  this  author,  he  recognizes  it  as  a  valuable  addition  to  the 
literature  of  the  subject.  It  offers  methods  of  comparison  between 
the  practice  regarded  as  satisfactory  in  the  dentistry  of  England 
and  that  regarded  as  producing  the  best  results  in  this  country. 


Obituary.  775 

The  caxe  with  which  this  book  has  been  prepared^  both  in  illus- 
trations^ press-work^  and  type^  merits  positive  commendation.  It 
is  a  satisfaction  as  well  as  a  pleasure  to  read  and  review  works  in 
which  all  details  are  carefully  considered. 
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MANILA   DENTAL   SOCIETY. 

RESOLUTION  ON   THE  DEATH   OF  DR.   THEODORE  MEN0E8. 

The  Manila  Dental  Society,  numbering  among  its  members 
former  associates  and  pupils  of  Dr.  Theodore  Menges,  have  learnt 
with  great  sorrow  of  his  demise  while  yet  in  the  prime  of  manhood, 
and  at  a  meeting  held  this  day  have  adopted  the  following  resolu- 
tion, of  which  a  copy  is  ordered  to  be  spread  upon  the  minutes  of 
the  Society,  one  to  be  sent  to  his  sorrowing  widow  and  others  to 
the  dental  journals  of  the  United  States: 

Whereas,  Our  departed  friend,  by  his  untiring  energy,  by  his  con- 
stant devotion  to  duty,  has  done  more  than  his  share  for  the  uplifting  of 
dental  education  in  the  United  States;   and 

Whebeas,  a  host  of  his  former  pupils  have  each  and  all  lost  not 
merely  a  teacher  but  a  true  friend,  adviser,  and  counsellor,  whose  constant 
aim  was  the  betterment  of  their  condition;   now  therefore,  be  it 

Resolved,  That  in  his  death  the  dental  profession  has  lost  one  whose 
efforts  on  her  behalf  have  always  been  elevating,  his  former  pupils  have 
lost  a  worthy  friend,  his  wife  has  been  bereaved  of  a  loving  husband  and 
constant  companion,  that  with  all  of  these  we  sympathize  and  mourn, 
keenly  feeling,  while  far  away  from  our  homes  and  friends,  that  in  his 
passing  away  we,  too,  have  lost. 

RESOLUTION  ON   THE  DEATH   OP  DR.   GEORGE  H.   GUSHING. 

The  intelligence  having  been  received  by  the  members  of  the 
dental  profession  of  Manila  that  the  spirit  of  the  venerable  Dr. 
Greorge  B.  Gushing  has  passed  away,  and  recognizing  the  great  loss 
to  the  dental  profession  by  reason  of  his  death,  and  furthermore 
feeling  that  the  beneficent  influence  of  his  long  and  useful  career 
as  a  practitioner  and  teacher  are  operative  in  even  this  distant 
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land,  the  members  of  the  Manila  Dental  Society  have  come  to- 
gether to  do  honor  to  his  memory,  and  have  adopted  the  following 
resolution: 

WHXBB48,  The  Almighty  in  His  infinite  wisdom  has  spared  the  life 
of  our  friend  and  teacher  until,  though  past  the  allotted  life  of  man,  he 
was  still  in  possession  of  the  strength  and  power  of  mind  to  be  serrioeaUe 
as  a  teacher;   and 

WHXBB48,  The  world  is  better  by  reason  of  his  busy  life,  the  dental 
profession  richer  in  her  store  of  knowledge,  and  the  hearts  of  his  friends 
sorrowful  in  the  consciousness  of  his  departure  from  among  them;  now 
therefore,  be  it 

Be9olved,  That  the  members  of  this  Society,  by  this  action,  add  their 
tribute  to  his  worth,  express  their  sincere  and  heartful  sympathy  to  his 
bereaved  family  and  to  the  dental  profession  of  the  United  States,  and 
that  this  resolution  be  entered  of  record,  a  copy  be  sent  to  the  family  of 
the  deceased  and  to  the  dental  journals  for  publication. 

Louis  Ottoft, 

W.  O.  Skidkobe, 

Lloyd  B.  Hawlbt, 

Committee. 
Manila,  P.  I.,  August  6,  1900. 


DR.  J.  W.  CLOWES. 

Quietly  and  almost  unknown  Dr.  J.  W.  Clowes,  one  of  New 
York's  well-known  and  much-honored  veterans,  passed  from  earth 
September  9.  The  doctor  had  been  out  of  health  for  the  past  two 
years,  but  kept  in  sight  of  his  office  until  about  eight  months  ago, 
when  he  sold  his  residence  on  Fifth  Avenue  and  removed  to  a  more 
retired  part  of  the  city,  One  Hundred  and  Seventeenth  Street, 
facing  the  attractive  neighborhood  of  the  New  Columbia  College. 
Although  he  fitted  his  office  for  active  service,  his  strength  rapidly 
failed,  so  that  he  was  forced  to  set  aside  all  hopes  of  again  entering 
into  practice. 

Dr.  Clowes  was  one  that  loved  his  calling  in  a  larger  sense  than 
most  practitioners.  Although  he  had  filled  out  full  fifty  years 
of  active  practice,  he  found  it  hard  to  say.  It  is  finished,  and  we 
may  say  it  was  well  finished. 
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Many  think  seventy-nine  years  too  old  for  dental  practice. 
Some  men  grow  old  mentally  more  rapidly  than  others. 

Dr.  Clowes  had  two  strong  features  in  his  practice, — an  ex- 
treme operation  for  the  removal  of  the  first  permanent  molars; 
the  large  use  of  an  amalgam,  "  Causeway,**  for  supplying  the  loss 
of  teeth.  This  he  patented  and  regarded  it  of  great  value.  It  was 
a  marvel  of  painstaking  industry.  His  views  in  regard  to  methods 
may  be  f oimd  in  dental  literature. 

In  society  work  he  was  active,  and  he  had  the  faculty  of  ex- 
pressing himself  with  clearness. 

His  oflBce  furniture  had  the  air  of  taste,  no  expense  being 
spared. 

While  Dr.  Clowes  was  termed  the  "millionaire  dentist,*'  he 
always  denied  the  charge,  asserting,  "  I  am  not,  but  I  have  sufB- 
cient  for  the  comfortable  maintenance  of  my  family." 

He  studied  his  profession  with  his  late  brother-in-law,  J.  Smith 
Dodge,  Sr.,  long  known  in  New  York.  Dr.  Clowes  practised  in 
New  London,  Conn.,  Columbus,  Ga.,  and  in  New  York.  For 
a  year  he  had  an  ofiBce  with  the  late  Dr.  Atkinson,  in  order  that 
he  might  become  familiar  with  the  latter*s  ideas  and  methods  of 
practice. 

Dr.  Clowes's  emphatic  defence  of  amalgam  has  done  much  to 
bring  it  to  a  better  recognition  and  value  as  a  material  for  filling 
and  saving  teeth.  His  following  has  been  of  a  class  of  people  that 
held  very  tenaciously  to  him  so  long  as  he  was  able  to  serve  them. 
He  was  fond  of  exhibiting  his  many  letters  received  from  grateful 
patients.  Who  can  say  that  these  do  not  bring  much  pleasure  and 
solid  comfort  to  a  faithful  practitioner? 

All  who  knew  Dr.  Clowes  can  speak  truthfully  of  his  sincerity 
and  faithfulness,  while  they  may  not  altogether  endorse  some  of 
his  extreme  views  in  practice. 

The  death  of  Dr.  Clowes  was  not  generally  known  owing  to  the 
general  absence  from  the  city  at  this  period  of  the  year. 

It  is  but  little  that  we  can  say  of  such  a  man  as  we  follow 
him  to  the  tomb.  He  has  had  his  meed  of  praise  in  many  ways. 
Some  are  apt  to  think,  later  in  life,  that  they  are  not  fully  appre- 
ciated, but  all  such  worthy  workers  as  Dr.  Clowes  have  a  full 
reward  in  the  consciousness  of  having  done  their  full  duty. 

G.  Alden  Mills. 
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ON   METHODS    OP   APPLYING   SILVER   NITRATE. 

To  THE  Editor: 

Sib, — In  reply  to  Dr.  Neeper^s  ktter  in  the  June  number  and 
to  inquiries  addressed  to  me,  I  would  like  to  state  in  the  Journal 
some  of  the  methods  that  have  been  suggested  and  found  useful 
of  applying  this  silver  salt  to  decaying  tooth  tissue. 

Dr.  Stebbins  when  he  advocated  the  use  of  this  agent  sug- 
gested the  use  of  a  pointed  stick,  moistened  in  the  saliva  or  in 
water,  touched  to  the  powdered  salt,  to  carry  the  adhering  particles 
to  the  wet  cavity,  and  there  rub  them  aroimd  gently  till  dissolved 
and  brought  into  contact  with  the  whole  of  the  decayed  surface. 
I  think  no  more  effective  method  than  this  has  been  suggested,  but 
facility  of  application  may  be  increased  by  using  a  piece  of  wire 
set  in  a  handle  instead  of  a  stick,  as  the  wire  can  be  bent  as  required 
to  make  access  easy  to  remote  cavities.  Some  have  found  the  use 
of  a  solution  of  the  salt,  in  which  pellets  of  cotton  can  be  moistened, 
more  convenient  for  general  use,  and  I  do  not  think  any  better  way 
of  keeping  such  solution  has  been  suggested  than  that  spoken  of 
by  Dr.  McNaughton  at  the  meeting  of  the  New  York  Institute  of 
Stomatology  and  published  in  the  April  number  of  the  Journal, 
— ^namely,  keeping  a  bottle  nearly  full  of  cotton  saturated  with  a 
strong  solution  of  silver  nitrate,  and  then  moistening  pellets  of 
cotton  by  pressing  them  against  the  saturated  cotton  in  the  vial. 

The  suggestion  to  fuse  the  crystals  of  silver  nitrate  on  the  end 
of  a  wire  was  originally  made,  I  think,  to  facilitate  treatment  of 
pyorrhoea  pockets  with  the  salt.  Quite  a  bulb  of  the  fused  salt  can 
be  made  to  adhere  to  the  end  of  a  wire  by  heating  it  and  touching 
it  repeatedly  to  small  crystals  and  passing  them  through  a  flame 
to  fuse  them.  This  method  of  application  affords  facility  of  treat- 
ing pockets  of  decayed  surfaces,  but  it  presupposes  a  surface 
covered  with  moisture  to  which  it  is  to  be  applied  in  order  that 
solution  of  the  salt  may  take  place  on  contact. 

I  have  found  it  desirable  to  dry  the  parts  outside  of  and  around 
the  place  to  be  treated,  in  order  that  a  flowing  over  of  the  caustic 
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solution  may  not  occur.  I  seldom  dry  cavities,  but  am  careful  to 
dry  the  mouth  and  soft  tissues  near  the  point  of  application ;  and 
after  holding  the  mouth,  so  as  to  permit  the  action  of  the  salt 
solution  on  the  decayed  surface,  for  fifteen  to  thirty  seconds,  I 
absorb  the  surplus  solution  from  the  cavity  before  directing  the 
patient  to  rinse  the  mouth.  This  prevents  the  mouth  and  perhaps 
the  fauces  from  being  irritated. 

I  have  not  found  the  caustic  action  on  gum  tissue  to  be  a  serious 
matter.  In  treating  cavities  that  extend  to  the  gum,  I  wipe  away 
the  caustic  solution  from  the  gum  as  soon  as  the  whitening  eJBfects 
of  its  contact  is  observed.  Of  course  the  gum  could  often  be  pro- 
tected by  using  rubber  dam,  but  without  it  I  have  not  found  the 
damage  to  the  gum,  resulting  from  the  tmavoidable  action  of  silver 
nitrate  in  treating  cervical  cavities,  to  be  nearly  so  damaging  to 
that  tissue  as  the  preparation  of  cavities  and  introduction  and 
finishing  of  fillings  would  generally  efifect. 

The  results  of  treating  decayed  tooth  tissue  with  silver  nitrate 
appear  to  be  due  entirely  to  the  chemical  transformation  of  the 
decalcified  tissue  into  a  new  and  stable  compound.  When  the  thick- 
ness of  the  strata  of  disintegrated  dentine  is  considerable  the 
action  of  the  nitrate  solution  should  be  continued  relatively  longer 
in  order  to  permit  saturation  of  the  deeper  layers;  otherwise  re- 
newal of  the  carious  process  is  liable  to  occur  under  the  superficial 
portion  that  has  been  rendered  stable.  I  think  that  when  the 
decalcified  tissue  is  acted  on,  all  the  way  through  to  the  sound  den- 
tine tmder  it,  that  the  place  so  treated  is  always  rendered  immune 
for  a  long  period,  but  care  should  be  exercised  to  avoid  such  treat- 
ment of  cavities  of  such  depth  as  to  permit  a  dangerous  approach 
of  the  caustic  to  the  pulp. 

J.  Morgan  Howe. 
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DENTAL  COMMISSIONERS  OF  CONNECTICUT. 

The  Dental  Commissioners  of  Connecticut  will  meet  at  the 
Capitol  in  Hartford,  Tuesday,  Wednesday,  and  Thursday,  Novem- 
ber 13,  14,  and  15,  1900,  to  examine  candidates  for  license  and 
attend  to  any  business  proper  to  come  before  them. 
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The  written  theoretic  examination  Tuesday  and  Wednesday, 
November  13  and  14. 

Practical  examination  in  operative  and  prosthetic  dentistry 
at  nine  o'clock,  Thursday,  November  15. 

All  persons  desiring  to  practise  dentistry  in  this  State  must 
apply  to  the  Beoorder  for  revised  rules  and  for  the  proper  blanks. 
Blanks  must  be  carefully  filled  in  and  sworn  to  and  with  the  fee, 
twenty-five  dollars  ($25.00),  filed  with  the  Becorder  at  least  one 
week  before  the  day  of  examination. 

Gbo.  L.  Parkble,  M.D.,  D.M.D., 
Denial  Commissioner  and  Recorder. 

HABnoBO,  September  15,  1900. 


INSTITUTE   OP   DENTAL   PEDAGOGICS. 

The  seventh  meeting  of  the  Institute  of  Dental  Pedagogics 
will  be  held  in  Nashville,  at  the  Maxwell  House,  begining  at  ten 
o'clock,  Thursday,  December  27,  1900,  and  will  continue  three 
days. 

The  programme  will  be  forwarded  to  all  the  journals  in  time 
for  publication  in  the  December  issues.  Every  one  interested  in 
Dental  teaching  should  feel  it  his  duty  to  attend,  as  it  is  his  privi- 
lege to  speak  on  any  subject  on  the  programme. 

The  interest  of  last  year  will  be  maintained,  and  the  plan  of 
developing  thoroughly  a  few  topics  given  a  trial. 

A  most  cordial  invitation  is  extended  to  all,  especially  to  those 
who  are  teachers. 

Henry  W.  Mobgai^, 
D.  M.  Cattell, 

W.  E.  WiLMOTT, 

Executive  Committee. 
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SOME  GERMAN  LITERA.TURE  OF  INTEREST  TO  THE 
PROFESSION.* 

BY  WILLIAM  H.   POTTER,  D.M.D.,  BOSTON,  MASS. 

No  one  can  come  in  contact  with  the  intellectual  life  of  the 
German-speaking  nations  without  realizing  that  it  is  one  of  the 
greatest  powers  in  the  mental  world.  This  intellectual  life  is  de- 
veloped by  a  thorough  primary,  secondary,  and  higher  education, 
and  is  favored  by  a  capacity  for  minute  and  prolonged  investiga- 
tion which  seems  to  be  bom  into  the  German  mind.  Hence  the 
literature  of  such  a  people  must  always  be  of  value  to  the  student. 

It  has  commonly  been  taken  for  granted  that,  however  much 
the  Germans,  or,  for  that  matter,  all  Europeans,  may  be  looked  up 
to  in  most  branches  of  learning,  in  the  science  of  dentistry  little 
of  nothing  was  to  be  learned  from  them.  Before  accepting  this 
supposition  as  true,  we  ought  to  separate  the  science  of  dentistry 
into  two  divisions, — ^the  theoretical,  or  intellectual,  and  the  prac- 
tical, or  operative. 

While  it  is  true  that  the  object  of  the  science  of  dentistry  is  to 

^  The  editor  and  publishers  are  not  responsible  for  the  views  of  authors 
of  papers  published  in  this  department,  nor  for  any  daim  to  novelty,  or 
otherwise,  that  may  be  made  by  them.  No  papers  will  be  received  for  this 
department  that  have  appeared  in  any  other  journal  published  in  the 
country. 

*        'Read  before  the  American  Academy  of  Dental  Science,  October  3, 
1900. 
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produce  practical  operations,  yet  practical  work  is  always  founded 
upon  theoretical  knowledge,  and  can  only  advance  with  the  ad- 
vance of  theoretical  knowledge.  It  is  not  well,  then,  to  look  slight- 
ingly upon  the  purely  theoretical  side  of  the  profession.  It  seems 
probable  that  the  practical  side  of  our  science  has  been  and  prob- 
ably always  will  be  farther  advanced  in  our  own  country  than  in 
any  other  place.  I  am  not  so  Bute,  however,  that  we  can  always 
claim  leadership  in  matters  pertaining  to  the  theoretical  or  purely 
intellectual  division. 

From  the  observations  which  I  was  able  last  winter  to  make  in 
Berlin  and  Vienna,  it  seemed  to  me  that  the  men  who  were  being 
trained  for  the  practice  of  dentistry  in  the  universities  there  located 
were  better  fitted  by  thorough  preliminary  education,  and  through 
well-conducted  scientific  education,  to  deal  with  the  theoretical  or 
purely  scientific  part  of  our  profession  than  we.  At  the  Univer- 
sity of  Vienna  the  dental  student  must  graduate  in  medicine  first, 
and  then  enter  the  dental  department.  He  is  a  thoroughly  trained 
scientific  man,  competent  to  undertake  the  most  difficult  scientific 
problems  connected  with  the  science  of  dentistry.  His  skill  in  the 
practical  side  of  dentistry  depends  upon  his  own  aptitude  and  in- 
clination. No  specified  course  is  required  for  practical  work,  and 
there  is  little  probability  that  he  will  acquire  the  technical  skill 
which  is  common  among  the  graduates  of  our  best  schools. 

Let  me  tell  you  how  I  became  acquainted  with  one  book  which 
I  wish  to  present  to  your  attention  to-night.  Wishing  to  inspect 
the  dental  department  of  the  University  of  Vienna,  and  having  no 
letters  of  introduction  to  men  connected  with  it,  I  looked  up  the 
department  in  the  catalogue  of  the  University.  Here  I  found  it 
represented  by  five  courses  given  at  the  "  Zahnarztliches  Institut," 
and  from  the  catalogue  I  decided  that  Dr.  Julius  SchefiE  was  the 
leading  man.  So  one  afternoon,  just  before  the  time  at  which  this 
gentleman  was  put  down  for  a  lecture,  I  presented  myself  at  the 
dental  school  and  handed  in  my  card.  I  was  soon  ushered  into  the 
private  room  of  Dr.  Scheff  and  very  cordially  received  by  him, 
after  having  introduced  myself  as  an  American  dentist,  and  as 
being  connected  with  the  dental  department  of  Harvard  Univer- 
sity. After  a  few  minutes  conversation  Dr.  Scheff  introduced  me 
to  his  assistant.  Dr.  Eudolf  Loos. 

Dr.  Loos  very  politely  showed  me  about  the  operating-rooms 
so  that  I  could  see  the  students  at  work,  and  then  invited  me  into 
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his  laboratory.  Here  he  brought  out  some  very  interesting  sections 
of  the  upper  and  under  jaw.  These  sections  were  both  horizontal 
and  vertical;  the  vertical  sections  included  the  tooth-structure  as 
well  as  the  bony  structure,  no  soft  tissues  being  included  in  the 
sections.  After  showing  me  the  sections,  he  handed  me  a  book 
which  he  had  written  on  the  ''Anatomical  Construction  of  the 
under  Jaw  as  a  Foundation  for  the  Mechanics  of  Extraction."  ^ 
And  it  is  this  book  which  I  wish  to  call  to  your  attention  first. 

I  cannot  give  a  better  idea  of  the  book  than  by  going  over  the 
various  heads  into  which  the  subject  is  divided.  After  a  descrip- 
tion of  the  general  features  of  the  under  jaw  there  comes  a  chapter 
entitled  "The  Topographical  Relation  of  the  Alveoli  to  the  so- 
called  '  Plates'  of  the  Jaw."  We  next  come  to  "  the  relations  of  the 
alveoli  to  one  another  and  to  the  division  walls."  A  chapter  on  "  A 
Comparison  of  the  Veri;ical  and  Cross  Sections  of  the  Under 
Jaw"  brings  out  many  interesting  anatomical  relations  of  the  root 
at  different  levels  with  the  spongiosa  and  the  outer  wall  plates. 
After  the  foregoing  intimate  study  of  the  tissues  of  the  inferior 
maxillary  bone,  and  the  position  of  the  roots  of  the  teeth  in  these 
tissues,  the  subject  of  the  mechanics  of  extraction  is  next  entered 
upon.  Each  tooth  is  separately  considered,  and  from  the  anatomi- 
cal position  of  the  root  in  reference  to  the  spongiosa  and  the  dense 
outside  plates  the  direction  of  least  resistance  is  determined,  and 
the  force  applied  accordingly. 

After  a  consideration  of  the  use  of  the  forceps  as  an  instru- 
ment for  extraction.  Dr.  Loos  comes  to  a  consideration  of  the 
elevator.  I  feel  sure  from  personal  observation  that  Dr.  Loos  has 
a  fondness  for  this  kind  of  instrument,  and  I  have  seen  him  use  it 
with  skill. 

In  concluding  my  remarks  upon  this  book  I  wish  to  call  atten- 
tion to  its  thoroughness.  It  is  intended  as  a  guide  to  practical 
work,  and  yet  in  order  to  teach  how  to  extract  a  tooth  it  begins 
with  a  minute  treatment  of  the  architectural  anatomy  of  the  lower 
jaw.  It  deals  with  the  relations  of  hard  and  soft  tissues,  and  the 
manner  in  which  each  root  throughout  its  entire  length  is  placed 
in  regard  to  these  tissues. 

After  having  thoroughly  gone  over  the  fotmdation  knowledge, 

^  Der  anatomische  Bau  des  Unterkief  ers  als  Grundlage  der  Extractions- 
mechanik,  von  Dr.  Rudolf  Loos,  Assistent  am  zahnarztlichen  Institut  der 
K.  K.  Universitat,  Wien. 
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it  then  applies  it  for  the  purpose  in  hand.  To  me  the  hook  has  its 
chief  interest  as  a  study  in  anatomy,  though  its  practical  side  is 
also  important. 

The  second  book  which  I  would  call  to  your  attention  is  one  on 
"  The  AfiEections  of  the  Mouth/'  *  by  J.  Mikulicz  and  W.  KiimmeL 
This  book  contains  a  very  complete  description  of  the  pathological 
conditions  to  be  found  in  the  oral  cavity.  I  was  especially  inter- 
ested in  reading  the  long  chapter  devoted  to  syphilis  of  the  mouth, 
and  the  short  chapter  on  the  affection  called  '^Lingua  geograph- 
ica/'  or  ^'  Annulus  migrans.''  This  affection  of  the  tongue  is  one 
which  we  as  practitioners  often  meet,  and  I  have  no  doubt  often 
wonder  as  to  its  significance.  The  subject  is  here  very  completely 
treated  and  an  excellent  photograph  of  a  case  is  given. 

A  third  book  which  I  will  present  to  you  to-night  is  upon 
"  The  Topographical  Anatomy  of  the  Head  and  Neck/'  *  by  Zucker- 
kandl.  Professor  Zuckerkandl  is  one  of  the  principal  men  in  the 
anatomical  deparatment  of  the  University  of  Vienna,  and  his  book 
recently  published  is  full  of  finely  executed  plates  covering  the  oral 
cavity  and  all  adjacent  parts.  Two  of  the  dissections  shown  in 
this  book  I  had  duplicated,  and  brought  them  home  with  others 
for  the  teaching  department  of  the  Harvard  Dental  School. 

The  same  author  has  also  written  a  valuable  book  upon  "  The 
Anatomy  of  the  Oral  Cavity  with  Special  Hegard  to  the  Teeth.''  • 
This  work  was  published  in  1891,  and  is  a  careful  and  complete 
treatment  of  the  subject. 

STATE  DENTAL  EXAMINING  BOARDS  AND  THEIR 
QUESTIONS.* 

BY   WILLIAM   H.   TRUEMAN^   D.D.S.^   PHILADBLPHIA. 

The  advent  and  the  evolution  of  the  State  Dental  Examining 
Boards  has  not  proved,  either  to  the  profession  or  to  the  community, 
wholly  good  or  thoroughly  bad.    In  so  far  as  they  were  designed  to 

^Die  Krankheiten  des  Mundes,  von  J.  Mikulicz  und  W.  Kammel, 
Breslau. 

*  Atlas  der  topographischen  Anatomie  des  Menschen,  von  Professor 
Dr.  E.  Zuckerkandl. 

'Anatomie  der  Mundh6hle  mit  besonderer  Berticksichtigung  der 
Z&hne,  von  Professor  Dr.  E.  Zuckerkandl. 

^Read  before  the  Academy  of  Stomatology,  October  23,  1900. 
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enforce  that  those  who  held  forth  to  practise  the  science  and  the 
art  of  dentistry  should  prior  thereto  pursue  a  suitable  course  of 
instruction,  they  have  accomplished  much.  Unfortunately,  how- 
ever, knowledge  and  honesty,  intelligence  and  integrity,  are  not 
always  close  associates.  While  the  Boards  have  the  power  to  en- 
force a  suitable  course  of  instruction,  and  to  demand  evidence  of 
knowledge  and  ability,  neither  they  nor  the  schools  can  compel  the 
use  of  it.  The  college  diploma  and  the  certificate  of  the  State  Den- 
tal Examining  Board  may  hang  side  by  side  in  places  of  business 
where  but  few  skilful  operations  are  performed  and  but  little 
honest  work  done.  The  disreputable  practitioner,  since  the  State 
Dental  Examining  Boards  have  taken  in  hand  to  supervise  and 
rerate  the  college  graduate,  is  able  to  assert,  in  his  various  adver- 
tising devices,  that  not  only  is  every  operator  in  his  employ  a 
graduate  from  one  of  the  best  dental  colleges  in  the  world,  but  each 
one  has  in  addition  thereto  a  certificate  endorsing  his  skill  and  ac- 
quirements as  a  dental  surgeon,  issued  by  the  State  Dental  Exam- 
ining Board  after  a  rigid  and  thorough  examination.  Who  can 
gainsay  this  assertion?  Who  of  the  general  public  would  for  a 
moment  hesitate  to  place  himself  for  dental  services,  unreservedly, 
in  the  hands  of  one  so  highly  recommended  ? 

The  State  Dental  Examining  Boards  have  thus  tended  to  make 
disreputable  practitioners  appear  reputable;  and  instead  of  pro- 
tecting members  of  the  community  from  their  wiles,  they  have  been 
instrumental  in  throwing  dust  in  their  eyes. 

The  first  service  rendered  the  profession  by  the  State  Dental 
Examining  Boards  was  that  which  tended  to  discount  the  private 
preceptor  and  lead  the  profession  and  the  public  to  a  better  and 
more  general  appreciation  of  the  advantages  oJBfered  by  a  thorough, 
systematic,  and  well-arranged  course  of  instruction  by  well-quali- 
fied teachers.  They  led  the  profession  and  the  public  to  appreciate 
the  advantages  offered  by  the  dental  schools  well  provided  with  the 
necessary  apparatus  and  appliances  for  teaching  the  practice  and 
theory  of  dental  science  in  all  its  bearings.  They  emphasized,  by 
their  examinations,  the  limited  capacity  of  the  preceptor  as  a 
teacher,  in  comparison  with  a  college  faculty  composed  of  practi- 
tioners, recognized  by  the  profession  as  skilful  and  well  qualified 
to  teach  that  branch  of  dental  science  they  made  their  chief  con- 
cern. Regardless  of  the  future,  this  first  service,  discrediting  the 
private  preceptor^s  certificate  and  dignifying  the  dental  college 
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diploma,  will  ever  remain  the  State  Dental  Examining  Board's 
most  creditable  work. 

The  selection  and  appointment  of  examiners  was,  in  Pennsyl- 
vania, the  duty  of  the  State  Dental  Society.  This  Society,  then 
young  and  vigorous,  had  in  its  membership  a  suflScient  number  of 
practitioners  to  justly  consider  itself  the  representative  of  the  pro- 
fession within  the  State.  The  first  examining  boards  had  the  power 
to  confer  upon  any  applicant  meeting  their  approval,  after  an 
examination  lasting  but  a  few  hours,  the  same  legal  rights  that 
otherwise  could  be  acquired  only  by  attendance  of  many  months  at 
a  dental  college,  entailing  an  expense,  for  tuition  alone,  far  greater 
than  the  trifling  examination  fee.  It  was  felt  to  be  a  matter  of 
serious  moment  to  select  for  this  important  office,  in  justice  to  the 
students  and  the  schools  and  in  justice  to  the  community,  men  of 
recognized  ability  and  sound  judgment,  men  who  were  closely  in 
touch  and  in  full  sympathy  with  our  educational  institutions,  in 
order  to  insure  that  their  licensees,  those  who  successfully  passed 
their  examinations,  were,  as  nearly  as  could  be,  considering  their 
lack  of  training,  the  equal  of  a  college  graduate.  It  was  thought 
advantageous  to  have  upon  the  board  one  or  more  members  of  a 
college  faculty,  so  that  they,  experienced  in  teaching  and  experi- 
enced in  estimating  fitness,  could,  at  critical  points,  foil  those 
shortcomings  from  which  none  closely  confined  to  office  practice 
are  free.  This  also  gave  to  the  board  tone  and  character;  it  in- 
spired confidence;  it  assisted  very  materially  in  bringing  to  pass 
the  legal  requirement  of  a  dental  diploma. 

The  passing  of  the  private  preceptor  was  thought  by  many  to 
complete  the  work  of  the  examining  boards,  and  so  it  did,  in  so  far 
as  the  judicious  use  of  the  power  and  confidence  reposed  in  them 
had,  as  was  intended,  impressed  on  the  student  that  working  for  a 
college  diploma  was  better  than  depending  upon  the  decision  of  a 
board  adverse  to  admitting  into  the  profession  any  who  were  indis- 
posed to  avail  themselves  of  the  legitimate  means  provided  there- 
for. 

About  this  time  there  was  a  general  waking  up  in  educational 
matters  throughout  the  world.  So  general  was  this  revival  that  all 
educational  concerns,  from  the  kindergarten  to  the  highest  schools, 
classical  and  professional,  felt  its  impress.  It  so  stirred  up  our 
English  friends  that  they  were  able  by  a  supreme  effort  to  brush 
aside  heretofore  unsurmountable  obstacles,  and  so  overcome  the 
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inertia  imposed  by  a  long  series  of  bitter  disappointments  as  to 
repeat  in  their  own  bailiwick,  in  much  the  same  way,  that  which 
we  had  so  successfully  accomplished  more  than  a  score  of  years 
before.  Unfortunately,  in  so  doing  they  laid  the  foundation  for 
much  turmoil  in  our  educational  matters,  and  gave  added  excuse 
for  the  examining  boards  throughout  the  land  to  enter  a  new  role, 
a  role  presenting  many  new,  complicated,  and  perplexing  prob- 
lems. 

It  was  in  this  wise : 

In  order  to  make  visible  distinct  to  the  community  the  dividing 
line  between  those  who  were  and  those  who  were  not  educationally 
qualified  to  enter,  or  having  entered  to  remain  accepted  and  recog- 
nized members  of  the  dental  profession,  with  a  right  to  its  desig- 
nating title,  there  had  been  a  wise  and  thoughtful  compromise 
between  the  schools  and  the  boards.  A  permanent  grading  up  on 
the  one  side  and  a  temporary  grading  down  on  the  other,  in  order 
that  eventually  the  legitimate  D.D.S.,  or  its  equivalent,  should 
prevail.  As  was  intended,  this  educational  advance  (it  was  an 
educational  advance,  the  beginning  of  that  which  is  now  so  much 
in  evidence)  placed  the  dental  profession  upon  a  higher  level. 
This  appeared  to  the  public  an  evidence  of  marked  prosperity. 
Nothing  more  natural  than  that  it  should  be  followed  by  an  in- 
creasing eagerness  to  enter  the  ranks.  Preparatory  to  a  still  fur- 
ther advance,  in  order  to  secure  harmonious  action  the  examining 
boards  formed  a  representative  National  Association,  an  example 
followed  a  year  later  by  the  college  faculties,  with  the  same  object 
in  view.  Primarily,  the  sole  object  of  each  was  to  mutually  assist 
in  a  general  advance  the  times  called  for  and  opportunity  fully 
warranted.  Very  early,  dissensions  arose  between  these  two  repre- 
sentative bodies,  equally  anxious  to  advance  and  in  perfect  har- 
mony regarding  the  means.  The  trouble  was,  which  should  lead. 
Between  the  point  of  view  of  a  member  of  a  dental  examining 
board  and  a  member  of  a  dental  college  faculty,  as  regards  this 
question,  there  is  a  vast  difference,  a  difference  few  stop  to  con- 
sider, and  yet  it  is  a  difference  we  must  all,  in  justice,  not  only  con- 
sider but  respect.  Even  an  ideal  member  of  an  examining  board 
assumes,  in  performing  his  duties,  no  personal  responsibility.  He 
can,  at  will,  end  at  any  moment  his  term  of  office  with  no  pecuniary 
loss  to  himself  or  his  fellows;  and  with  but  little  embarrassment 
his  place  can  be  promptly  and  acceptably  filled.    He  has  no  reputa- 
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tion  to  make  or  sufitain  for  himBelf^  his  colleagaes,  or  hia  office. 
No  lengthy  preparation  or  study  is  required,  and  no  expense,  save 
it  may  be  for  the  purchase  of  a  few  quiz  books.  He  is  not  called 
upon  to  sacrifice  his  present  or  prospective  private  practice.  The 
office,  when  attained,  represents  merely  the  favor  of  his  friends  or 
a  little  effort  on  his  part  soliciting  votes.  Not  so  with  a  member 
of  a  college  faculty.  He  assumes  a  personal  and  pecuniary  respon- 
sibility. He  assumes  to  sustain  the  reputation  his  college  has  been 
years  in  acquiring.  He  has  his  own  reputation  to  make  in  a  new 
role,  and  stands  shoulder  to  shoulder  with  his  fellows,  sharing  with 
them  success  or  failure  and  all  that  success  or  failure  stands  for. 
Not  only  do  his  new  duties  call  for  long  and  careful  preparation 
and  constant  study,  but  over  and  above  all,  they  call  for  a  serious 
sacrifice  of  private  practice,  present  and  prospective.  He  cannot 
step  in  and  out  of  his  professorship  as  jauntily  and  care-free  as 
can  a  member  of  a  dental  examining  board.  All  this  entails  legiti- 
mate questions  of  a  business  character  no  one  has  warrant  to  be- 
little or  to  set  aside. 

For  many  years,  as  all  veterans  in  the  service  too  well  know,  a 
professorship  in  a  dental  college  had  proved  an  **  expensive  luxury.'* 
It  was  eminently  wise  and  proper  that  those  upon  whose  shoulders 
the  responsibility  rested  should  profit  by  past  experience;  should 
desire  to  advance  slowly;  should  exercise  the  caution  and  discre- 
tion of  careful,  honest  business  men;  and  hesitate,  until  assured 
that  the  profession  on  which  they  depended  for  support  was  ready 
and  willing  to  follow  with  substantial  aid,  before  making  changes, 
possibly  inviting  disaster.  Well  would  it  have  been  had  the  exam- 
ining boards,  when  urging  the  faculties  to  extensive  and  radical 
changes,  taken  these  matters  more  into  account.  Well  would  it 
have  been  had  the  commercial  spirit,  which  like  the  trickling  ichor 
from  a  foul  ulcer,  corroding  and  corrupting  all  it  touches,  been 
held  in  check  while  this  question  was  being  settled. 

The  profession  was  gathering  itself  for  a  strong  and  vigorous* 
leap.  The  public  was  beginning  as  never  before  to  appreciate  the 
value  of  its  services  in  promoting  comfort,  health,  and  happiness. 
It  was  coming  to  the  fore  as  a  means  of  livelihood,  offering  tempt- 
ing opportunities  to  those  ambitious  to  accept  and  receive,  on 
broader  lines  than  those  recognized  by  the  slaves  of  the  yardstick 
and  the  scale-pan.  Men  of  other  and  baser  mould,  others  who  had 
missed  the  golden  opportunity  which  comes  but  once,  and  others, 
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again,  who  had  lost  through  passing  years  the  elasticity  of  youth, 
saw  nothing  in  all  this  but  fewer  and  lessened  fees  as  their  fevered 
imaginations  conjured  a  swarm  of  competitors  around  them.  They 
became  clamorous  for  restrictive  measures.  It  was  to  these  a  god- 
send when  the  General  Medical  Council  of  Great  Britain  an- 
nounced that  the  British  dental  license  must  be  earned  in  British 
dental  schools.  A  godsend  to  the  disgruntled  here ;  a  welcome  god- 
send to  the  profession  there.  It  was  the  making  of  it.  It  raised 
their  schools  to  the  same  prominence  to  which  ours  had  been  raised 
by  the  first  dental  examining  boards.  The  professional  schools  are 
the  life,  the  blood,  the  manhood  of  the  profession.  The  profession 
begins  when  they  begin,  grows  as  they  grow,  and  dies  when  they 
die.    So  thought  the  General  Medical  Council  of  Great  Britain. 

It  was  in  the  air,  on  the  other  side,  that  the  American  dental 
college  was  without  a  peer;  that  the  British  dental  schools  were 
of  no  account.  To  overturn  these  prejudices  on  other  than  com- 
mercial grounds  was  a  delicate  task;  a  task  the  astute  diplomacy 
of  the  General  Medical  Council  of  Great  Britain  met  and  adroitly 
mastered.  Owing  to  the  contentious  state  of  affairs  which  had  long 
existed,  our  brethren  across  the  sea  were  compelled  to  take  with 
their  first  breath  as  a  legally  recognized  profession  a  most  nau- 
seous dose  of  ignorance  and  ethical  depravity.  Taking  advantage 
of  the  disgust  which  this  naturally  created,  the  Medical  Council, 
having  at  heart  the  building  up  of  British  dental  schools,  said, 
*'  We  have  ignorance  enough,  we  will  have  no  more.  We  close  the 
doors  to  aU  uneducated  men.  Our  own  schools  we  can  control,  they 
shall  demand  educated  men,  and  we  will  recognize  no  other.**  It 
was,  imder  the  circumstances,  a  taking  expression,  well  conceived, 
and  accomplished  fully  and  completely  the  desired  end.  It  was 
interpreted  on  this  side  as  a  reflection  upon  the  educational  stand- 
ard of  our  own  dental  colleges,  and  proved  to  the  disgruntled  a 
sweet  morsel.  To  them  anything  was  acceptable;  a  higher  en- 
trance or  a  sheriff's  sale.  Anything  that  promised  to  restrict  the 
"college  output,"  as  they,  true  to  their  commercial  instincts, 
termed  it.  They  ranted  and  raved  at  the  disgrace  the  low  stand- 
ard of  the  American  colleges  had  brought  upon  the  heretofore  fair 
name  of  American  dentistry, — ^whatever  that  may  be;  of  higher 
education  and  higher  fees;  of  the  grinding  competition  of  the  col- 
lege clinics;  berating  the  commercialism  of  dental  colleges  and 
dental  college  professors,  until  at  times  their  impassioned  and  f ran- 
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tic  appeals  for  this  and  that  made  the  dental  meeting  more  like  a 
comer  in  some  ill-conditioned  bedlam  than  a  company  of  profes- 
sional gentleman  discussing  their  affairs. 

One  after  another  the  nations  of  Europe,  as  a  measure  to  pro- 
tect "home  industries/*  following  the  example  of  Great  Britain, 
refused  legal  recognition  to  any  but  graduates  of  their  own  schools. 
The  open  door  of  American  dental  graduates,  of  interest  to  one  in 
a  thousand  only,  was  tightly  closed.  Had  those  who  raised  the  cry 
about  the  discrediting  of  American  dental  diplomas  been  thought- 
ful readers ;  had  they  watched  the  course  of  events  as  portrayed  in 
the  journals,  they  would  have  known  that  educational  matters  con- 
tributed to  this  result,  not  a  feather's  weight.  American  dental 
colleges,  their  graduates  and  diplomas,  are  credited,  respected,  and 
honored  the  world  over  to-day  as  fully  and  as  highly  as  they  ever 
were.  A  dentist  from  the  United  States  is  as  highly  thought  of 
as  a  dentist,  and  as  warmly  welcomed  as  a  professional  brother,  as 
ever  before.  It  is  only  as  a  competitor  that  he  receives  the  cold 
shoulder.  The  only  discrediting  the  American  dental  colleges, 
their  graduates  and  diplomas,  have  ever  received  has  been  in  and 
by  the  dental  societies  of  the  United  States.  The  so-called  exclu- 
sion has  served,  however,  as  many  another  untruth  has  served,  as 
a  war  cry;  as  an  additional  excuse  for  the  examining  boards  to 
take  a  fresh  start,  in  a  new  role,  on  a  vastly  different  basis.  It  was 
educational ;  it  became  commercial.  It  was  conceived  to  build  up, 
to  foster,  to  widen  the  field  and  to  give  increased  importance  and 
value  to  a  well-earned  degree.  Having  accomplished  this,  in  an 
unguarded  moment  a  mob  gained  control.  It  has  since  essayed  to 
break  down,  to  hamper,  to  narrow,  and  belittle  the  work,  the  means, 
and  the  men  their  predecessors  had  labored  so  earnestly  to  assist 
and  sustain.  Men,  educationally  incompetent;  others,  mentally 
unfitted  to  form  fair  and  just  decisions;  and  others  again,  am- 
bitious to  be  leaders,  recklessly  aggressive,  aping  the  wiles  of  social 
and  political  agitators,  obtained  the  ascendency.  They  catered  to 
the  drones  and  the  improvident,  the  incompetent  and  the  indiffer- 
ent; holding  out  alluring  schemes  to  secure  by  legal  or  repressive 
measures  that  which  comes  only  as  the  reward  of  earnest,  well- 
directed,  persistent  efforts.  Under  this  influence  the  harmony 
between  the  educating  bodies  and  the  boards  was  broken.  Far  more 
disastrous,  however,  has  been  the  effect  upon  the  professional  socie- 
ties.   Those  who  looked  upon  them  for  post-graduate  instruction, 
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or  as  a  means  to  ripen  their  experience  by  comparing  and  contrast- 
ing it  with  that  of  others,  soon  tired  of  the  ill-tempered  harangues 
which  displaced  scientific  discussions;  and  new-comers  were  re- 
pelled by  the  constant  sneering  at  colleges  from  which  they  had 
just  graduated.  It  thus  came  to  pass,  naturally,  that,  as  the  State 
societies  selected  the  members  of  the  examining  boards,  the  control 
of  the  boards  passed  into  the  hands  of  men  who  had  made  them- 
selves conspicuous  in  this  unseemly  strife,  and  who  sought  the  office 
as  a  vantage  ground  from  which  to  fight  the  colleges. 

The  aggressive  policy  of  the  National  Association  of  Dental 
Examiners  reached  high-water-mark  at  the  thirteenth  annual  ses- 
sion, held  at  Saratoga,  beginning  August  3,  1896.  The  official 
report,  published  in  the  Dental  Digest,  vol.  ii.,  1896,  pages  544, 
614,  676,  and  734,  read  in  connection  with  the  next  annual  report 
in  the  same  journal  (vol.  iii.,  1897,  pages  612,  688,  696,  751,  and 
834),  is  interesting  as  showing  the  character  and  intentions  of  this 
organization.  At  the  session  of  1896  they  first  ruled,  "  That  here- 
after all  boards,  members  of  this  Association,  accept  the  list  of 
reputable  colleges  of  the  National  Association  of  Dental  Exam- 
iners as  the  official  list  of  their  respective  States."  It  was  under- 
stood, although  not  plainly  expressed,  that  all  State  boards,  mem- 
bers of  the  National  Association,  should  consider  themselves 
obligated  to  obtain,  as  soon  as  possible,  legal  recognition  of  the 
National  body  by  their  respective  States.  Later,  Dr.  G.  Carleton 
Brown  presented  the  following  resolution,  which  was  passed: 
^'Resolved,  That  colleges  recognized  by  the  National  Association 
of  Dental  Examiners  be  required  to  place  on  their  annual  an- 
nouncements and  catalogues  the  fact  that  they  are  on  the  list  of 
colleges  recognized  by  the  National  Association  of  Dental  Exami- 
ners." 

At  a  later  stage,  the  Association  adopted  a  set  of  "  Eules  and 
Conditions  for  obtaining  and  maintaining  recognition  of  dental 
colleges  by  the  National  Association  of  Dental  Examiners,"  in 
which,  as  prominently  and  as  forcibly  as  was  its  purely  educational 
requirements,  this  resolution  was  incorporated  as  follows:  "No 
college  shall  be  in  the  list  of  recognized  colleges  which  does  not 
state  in  its  annual  announcements  that  it  complies  with  the  rules 
and  conditions  of  the  National  Association  of  Dental  Examiners." 

This  piece  of  bombastic  folly  proved  their  Waterloo.  The  col- 
leges very  properly  refused  to  recognize  an  authority  that  existed 
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only  in  their  inflated  imaginations.  Could  they  have  succeeded 
in  carrying  out  the  programme  here  outlined,  these  doughty  lead- 
ers might  soon  have  had  the  dental  profession  in  the  United  States 
as  thoroughly  organized  on  up-to-date  trade  imion  lines  as  wag 
once  the  Knights  of  St.  Crispin. 

There  was  no  excuse  for  all  this.  The  aim  of  these  men 
(apart  from  their  ambition  to  be  considered  leaders),  set  forth 
plainly  in  their  contributions  to  the  professional  journals,  was 
simply  and  solely  to  restrict,  as  a  means  of  reducing  competition. 
The  colleges,  by  far  the  greater  number  of  them,  were  managed 
by  men  with  well-deserved  reputations  as  zealous  workers  for  the 
public  good,  men  who  were  carrying  on  our  scientific  investiga- 
tions, devoting,  unstintedly,  their  time,  money,  and  talents  to  in- 
crease the  resources  of  the  dental  profession.  The  dental  college 
graduates  were  being  yearly  drawn  from  better  men,  and  were 
yearly  being  better  educated  and  trained.  The  colleges  were  keep- 
ing well  to  the  fore,  and  were  fully  meeting  the  reasonable  expecta- 
tions of  the  profession. 

In  proof  of  this,  I  point  to  their  crowded  classes.  In  proof  that 
the  profession  was  with  the  colleges,  I  draw  attention  to  the  fact, 
too  plainly  seen  to  be  disputed,  that  every  dental  society  that  has 
espoused  the  cause  of  the  element  the  aggressive  examining  boards 
stand  for  has  suffered  by  it.  The  great  body  of  the  profession  has 
sufficient  intelligence  to  discriminate,  unerringly,  between  the  men 
who  work  and  the  men  who  talk. 

I  now  ask  your  attention  to  the  questions  of  the  examining 
boards.  By  these  we  are  able  to  judge,  fairly  well,  the  mental  and 
educational  fitness  of  the  examiners  to  ascertain  and  pass  upon  the 
ability  of  the  candidate,  on  other  points  than  those  embraced  by 
practical  work.  The  ability  to  ascertain  and  judge  correctly  is  the 
vital  point  on  which  the  usefulness  of  examining  boards  wholly 
depends.  Are  they  competent  to  examine  and  to  judge?  To  so 
examine  and  to  judge  that,  on  the  one  side  the  commimity  is  pro- 
tected (in  so  far  as  this  provision  of  dental  law  is  effective)  from 
incompetent  practitioners,  and  on  the  other  side,  that  no  compe- 
tent candidate  is  deprived  of  just  and  honestly  earned  rights? 
To  pass  an  incompetent  applicant  is  a  blunder;  to  reject  one  com- 
petent, and  thus  deprive  the  community  of  valuable  services  and 
the  applicant  of  that  which  means  so  much,  is  a  crime.  On  the 
competency  and  the  honesty  of  the  examining  boards  depends  the 
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vast  difference  between  a  useful  service  and  a  farce.  These  ex- 
aminations can  be  made  of  great  educational  value,  or  they  can 
be  made  as  ineffective  as  those  of  the  civil  service  in  the  hands  of 
a  political  machine.  They  can  be  made  to  serve  or  defeat  the  best 
interests  of  the  profession.  It  all  depends  upon  the  men  behind 
the  questions.  The  standard  of  the  examination  must  be  the  pre- 
amble to  the  dental  law.  Its  one  purpose,  to  weed  out  incompe- 
tency. Any  attempt  to  subvert  this  will  hievitably  lead  to  disaster. 
The  profession  must  depend  upon  itself,  not  the  law,  for  higher 
attainments. 

I  am  impressed  that  the  purpose  of  the  examination  should  be 
to  ascertain  the  candidate's  "  stock-in-trade,"  the  provision  he  has 
made  and  has  at  command  to  meet  the  varied  requirements  of  a 
dental  practice.  Does  he  understand?  Has  he  a  fair  working 
knowledge  of  the  varied  conditions  he  wUl  be  called  upon  to  meet, 
and  of  the  many  expedients  the  art  and  science  of  dentistry  pro- 
vides ?  Has  he  a  suflBcient  grasp  of  the  underlying,  correlated,  and 
collateral  sciences  to  utilize  the  assistance  they  now  and  again 
may  afford  ? 

My  study  of  this  subject  has  impressed  me  that  dental  exam- 
inrog  boards  fail  to  consider  the  importance  of  this.  Very  few 
questions,  indeed,  are  so  addressed.  Such  trivial  matters  as  the 
comparative  usefulness  of  glycerin  or  water  to  temper  moulding 
sand,  the  right  way  to  use  borax,  the  difference  between  an  atom 
and  a  molecule,  are  repeated  time  and  again,  as  are  immaterial 
questions  directed  to  oflSce  and  workroom  manipulations  that  appeal 
to  personal  preferences  only.  As  between  examining  boards  of 
different  States,  I  find  but  little  to  choose,  and  would  suggest 
that  if  a  moiety  of  the  time  and  thought  so  fruitlessly  spent  in 
considering  the  interstate  license  question  had  been  given  to  a 
comparative  study  of  examining  board  questions,  much  of  the  tur- 
moil over  this  matter  would  have  been  saved.  Beyond  the  fact 
that  some  of  their  questions  contain  more  words  misspelled  and  in- 
correctly used,  more  ungrammatical  errors,  improperly  stated  ques- 
tions, and  other  blunders  (these  qualities  vary  and  will  continue 
to  vary  as  the  members  of  the  boards  change),  there  is  but  little 
to  choose  between  the  States  that  examine.  We  may  admit  as  sub- 
stantial claims  for  preference  the  differences  between  the  States 
regarding  preliminary  requirements  and  the  exaction  of  a  dental 
college  diploma.     That  which  is  beyond  this  and  rests  upon  the 
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real  work  of  an  examining  board  is  pharisaical  and  a  mere  preten- 
sion. 

By  common  consent  New  York  is  adinitted  to  have  a  system 
of  State  supervision  over  educational  matters  so  excellent,  so  well 
connected,  and  so  faithfully  administered  that  it  is  considered  a 
standard.  Its  dental  board  has  been  from  the  first  in  excellent 
hands.  It  has  attended  closely  to  business,  taking  but  little  part  in 
dissensions,  and  has  been  so  open  and  above-board  in  all  its  doings 
that  it  well  deserves  the  credit  awarded  by  placing  its  State  in  the 
first  rank.  It  is  natural,  therefore,  to  examine  its  questions  first, 
especially  as  the  ofiicial  publications  of  the  University  of  the  State 
of  New  York,  the  title  under  which  the  State  supervising  body  is 
known,  promptly  places  us  in  possession  of  a  full  set  of  questions 
of  every  examining  body  under  its  charge.*  The  New  York  Dental 
Examining  Board  presents  for  each  subject,  at  each  examination, 
fifteen  questions,  requiring  answers  to  ten  only.  This  is  an  excel- 
lent idea,  very  old  and  well  tested.  Not  only  does  it  extend  the 
field  in  which  the  candidate  may  prove  his  ability,  buf  it  permits 
the  examiners  to  suggest  new  lines  of  thought  to  the  educators 
when  planning  their  questions.  If  it  were  possible  to  get  upon  the 
examining  boards  really  competent  men,  men  as  well  qualified  for 
their  duties  as  are  those  in  the  college  faculties,  this  would  be  an 
exceedingly  valuable  help  in  bringing  and  keeping  our  educational 
standards  well  up  to  date.  So  long,  however,  as  the  examining 
boards  contain  so  many  inferior  men,  men  blind  to  their  own  short- 
comings, the  faculties  will  be  compelled  to  occupy  the  "  firing-line** 
unaided  and  alone. 

With  the  New  York  questions,  as  with  most  others,  those  upon 
subjects  other  than  strictly  dental,  and  on  dental  subjects  some- 
what removed  from  actual  practice,  questions  which  may  be  had 
"  ready-made,"  selected  from  the  text-books  by  mere  pencilling  and 
allowing  the  typewriter  to  do  the  rest,  little  or  no  fault  can  be 
found.    These  sciences  change  so  slowly,  and  ofifer  so  wide  a  fields 


'  These  publications  are  sold  at  a  nominal  price.  For  list  and  prices^ 
address  University  of  the  State  of  New  York,  Albany,  N.  Y.,  publica* 
tion  department.  In  addition  to  the  questions,  they  contain  a  great  deal 
of  useful  and  reliable  information.  College  Department  Bulletin  No.  9» 
February,  1900,  Dentistry,  is  especially  valuable,  giving  as  it  does  a 
riaum^  of  the  dental  laws,  educational  requirements,  etc.,  of  all  the 
States. 
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that  by  simply  taking  a  few  pages  at  a  time,  with  no  mental  effort 
a  new  and  equally  good  set  can  be  formed  for  each  occasion. 
When,  however,  the  examiner  tries  his  apprentice  hand  at  im- 
proving or  changing  them,  either  to  escape  a  consciousness  of  pla- 
giarism^ or  to  serve  some  special  purpose,  then  there  is  another 
story  to  tell !  He  usually  puts  his  foot  in  it.  We  have  an  example 
of  this  in  the  question : 

"  In  what  way  does  absorption  of  food  occur  ?"  ^ 

In  what  way,  indeed,  does  absorption  of  cabbage  and  beefsteak, 
pork  and  beans,  "  occur*^  ?  Occur  is  a  good  word  to  there  use.  It 
signifies  something  that  takes  place  in  the  nature  of  an  accident; 
something  that  comes  incidentally,  not  as  the  result  of  design  or 
intention;  and,  undoubtedly,  absorption  of  food  is  something  far 
removed  from  the  usual  physiological  routine.  I  am  somewhat 
curious  to  know,  however,  what  answer  this  examiner  has  in  pickle 
for  the  unfortunate  dolt  who  attempts  to  answer  this  cunning 
question. 

As  we  pass  to  those  studies  more  closely  related  to  dental  science, 
where  the  examiner  feels  impelled  to  originate  rather  than  copy, 
the  poverty  of  resources,  and  the  extreme  mental  poverty  of  the 
examining  board  of  this,  the  standard  State,  is  painfully  in  evi- 
dence. The  questions  themselves  are,  many  of  them,  trifling. 
When  touching  the  practical  work  of  the  ofl5ce  and  laboratory, 
they  are  mere  reflections  of  personal  opinion  and  experience.  One 
examiner  is  an  ardent  new  departurite,  and  rings  it  in  wherever 
possible.  His  favorite,  used  six  times  in  less  than  two  years,*  reads 
as  follows : 

"In  the  fusion  of  the  metals  for  making  dental  alloys,  de- 
scribe the  process  used  to  prevent  the  volatilization  of  the  tin, 
zinc,  etc.'* 

He  recently  referred  to  this,  berating  the  colleges  because,  al- 
though he  had,  he  says,  for  a  score  of  years  taught  the  profession 

*  University  of  the  State  of  New  York,  Bulletin  No.  14,  August,  1897, 
page  462,  question  No.  6. 

•University  of  the  State  of  New  York,  Professional  Examination 
papers:  1898,  page  241,  question  No.  12,  Examination  May  18,  1898; 
1898,  page  242,  question  No.  13,  examination  June  15,  1898;  1899,  page 
62,  question  No.  12,  examination  September  28,  1898;  1899,  page  63, 
question  No.  11,  examination  January  25,  1899;  1899,  page  64,  question 
No.  14,  examination  April  5,  1899;  1900,  page  113,  question  No.  5,  ex- 
amination September  27,  1899. 
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the  right  way^  more  than  half  of  the  dental  college  graduates  who 
came  before  him  either  avoided  or  wrongly  answered  this  ques- 
tion.^ The  vast  difference  between  volatilization  and  oxidation 
this  learned  examiner  failed  to  grasp. 

I  not  only  criticise  the  character  of  the  questions^  but  that  they 
are  so  frequently  repeated  with  but  insignificant  changes.  So  often 
is  this  done^  that  any  one  committing  to  memory  the  answers  to  a 
few  sets,  knowing  nothing  more  of  the  subjects  embraced,  would 
stand  a  fair  chance  of  passing  the  examination.  It  may  naturally 
be  asked,  regarding  these  and  other  like  questions.  Why,  if  they 
are  so  simple,  do  so  many  students  fail?  The  mental  poverty  of 
the  examiners,  as  shown  by  their  questions,  is  a  sufficient  answer. 
They  have,  to  all  these  stereotyped  questions,  stereotyped  answers. 
Any  answers  returned  that  do  not  correspond  with  these,  however 
correct,  are,  of  course,  considered  wrong.  The  questions  are 
framed  within  the  narrow  field  of  their  own  personal  opinion  and 
experience,  without  regard  to  the  text-books  or  the  teaching  of  the 
schools.    Likewise,  the  answers. 

We  have  a  type  of  this  in  the  question :  * 

"How  should  a  cavity  be  treated  and  filled  when  the  dentine 
is  highly  inflamed?" 

The  question  of  inflamed  dentine  is  an  unsettled  one.  It  is, 
and  has  long  been,  a  matter  of  dispute  among  our  ablest  investi- 
gators. At  present  the  weight  of  evidence  favors  the  idea  that 
inflamed  dentine  is  not  a  correct  expression.  With  so  much  to 
choose  from,  what  right  has  a  dental  examiner  to  enforce  his  own 
opinions  by  including  in  his  questions  these  disputed  matters? 

I  give  from  the  Ohio  Dental  Examining  Board  questions  of 
the  examination,  May,  1900,  a  sample  question.  These,  published 
in  the  Ohio  Dental  Journal,  July,  1900,  page  344,  have  been  col- 
lated, mainly,  from  those  used  in  New  York.  It  is,  I  am  impressed, 
a  distinct  advantage  in  favor  of  the  examiners  for  the  critic  to 
criticise  their  published  questions;  these  have,  in  the  publication, 
passed  an  editorial  supervision,  and  doubtless  their  most  glaring 


*  International  Dental  Journal,  vol.  xx.,  May,  1899,  page  286; 
Items  of  Interest,  vol.  xxii.,  February,  1900,  page  121;  Ibid.,  March, 
1900,  page  179. 

'University  of  the  State  of  New  York,  Examination  Bulletin  No.  14, 
August,  1897,  page  467,  question  14. 
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errors  have  been  corrected.  The  question  selected,  I  presume,  is 
original  with  the  board. 

"  Give  a  characteristic  action  on  amalgam  in  dental  alloys,  of 
each,  silver,  tin,  antimony,  zinc,  and  copper.*^ 

I  frankly  admit,  I  have  not  yet  learned  "  the  characteristic  ac- 
tion of  silver,  etc.,  on  amalgam  in  dental  alloys.^' 

The  Maryland  Board  presents  us  with  two  nuts  to  crack:* 

"What  is  meant  by  metallo-plastic  work? 

*'What  is  meant  by  stanno-plastic  work?*' 

Who,  besides  the  examiner,  knows?  Where  did  he  get  these 
terms? 

I  have  a  few  choice  specimens  from  those  of  the  Virginia  State 
Board.  They  are  from  original  papers  used  at  the  examination 
held  in  June,  1900.  The  two  words,  "aBtaology**  and  "groath,** 
are  not  misspelled;  they  are  good  dictionary  words  if  the  dic- 
tionary is  old  enough.  They  may  have  been  taken  from  one  brought 
over  by  the  Jamestown  Fathers.^  Let  me  ask,  however.  Why  are 
these  old  and  uncommon  words  used  in  dental  examinations?  Do 
they  serve  any  honest  purpose  in  protecting  the  community  from 
incompetent  dentists?  Or  are  they  used  for  the  commercial  pur- 
pose of  keeping  down  competition  by  misleading  some  poor  fellow 
more  nervous  or  less  perceptive  than  his  brothers? 

The  question  papers  before  me,  from  which  I  copy,  were  used 
by  a  candidate  at  this  examination.  I  have  six  only,  and  am  in- 
formed that  one  has  been  mislaid.  They  are  neatly  gotten  up,  but 
many  of  the  questions  are  awkwardly  worded;  as  seems  to  be  the 
custom  more  or  less  with  all  dental  examining  boards,  as  though 
anything  were  good  enough  for  a  student;   for  instance: 

"  Give  minute  structure  of  enamel.'^ 

The  fourth,  fifth,  and  sixth,  on  histology,  are  given  in  this 
style.  They  would  have  been  more  dignified  if  the  more  expressive 
word  "  describe**  had  been  used  instead  of  "  give.** 

The  second  question  of  this  series  is  more  objectionable : 

"  By  what  are  the  teeth  retained  in  their  sockets,  and  give  de- 
scription of  it.** 

*  American  Journal  of  Dental  Science,  vol.  xxxii.,  July,  1898,  page  141. 

*Groath,  for  growth,  I  now  and  again  meet  with  in  works  two  or 
three  hundred  years  old.  It  probably  is  here  by  accident  or  carelessness, 
etiology,  and  slight  variations  of  it,  is  still  used,  mostly  by  medical 
writers,  ^taology  and  aitielogy  are  unusual.  Etiology  is  by  far  the 
better  form  when  used  as  an  English  word. 

54 
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How  much  better,  and  how  much  more  explicit,  to  say.  By 
what  are  the  teeth  retained  in  their  Bockets?    Describe  it. 

The  first  question  on  Operative  Dentistry  is  a  stupid  one: 

"  Give  treatment  of  alveola  abscess  about  the  point  extemaHy.** 

The  third :  "  Describe  the  treatment  of  fungous  groath  of  den- 
tal pulp  r 

The  questions  on  Prosthetic  Dentistry  are  examples  of  word 
jumbling.    The  first  question : 

'^In  examining  the  mouth  for  the  insertion  of  an  artificial 
denture,  what  should  be  taken  into  account  as  to  all  its  conditions 
and  the  first  two  objects  to  be  attained/' 

The  fifth  reads: 

''How  many  kinds  of  plates  are  used  for  dentures  and  upon 
what  do  they  depend/* 

Does  he  refer  to  the  forms  of  plates,  or  the  material  of  which 
they  are  made  ?  I  think  it  would  trouble  a  Virginia  lawyer  to  find 
out  what  this  examiner  had  in  view  when  penning  these  two  ques- 
tions. There  is  but  one  properly  worded  question  in  the  series,  and 
that  is  marred  by  a  misspelled  word.  An  examiner  who  presents 
at  a  dental  examination  such  trash  would  feel  very  small,  indeed, 
if  made  to  face  a  witty  attorney,  and  be  examined  on  these  ques- 
tions, in  a  suit  to  show  cause  for  rejecting  his  client. 

The  fourth  question  on  Materia  Medica  reads: 

"  How  would  you  treat  the  acute  poisoning  of  carbolic  acid  ?*' 

It  will  be  observed,  the  wording  of  the  question  implies  that  the 
acid  has  been  unfortunate;  it  has  been  poisoned;  and  the  exam- 
iner asks.  How  should  it  be  treated?  If  the  acid  were  mine,  I 
would  not  treat  it  at  all,  but  discard  it.  In  the  first  and  third 
questions  on  Pathology  and  Therapeutics  we  find  the  word  *'«ta- 
ology.*'  While  not  obsolete,  this  particular  form  is  so  nearly  so  in 
dental  literature  that  a  well-informed  dentist  would  be  quite  ex- 
cusable if  he  failed  to  recognize  it.  The  seventh  question  of  this 
series  is  another  jumble : 

"Describe  the  pathological  condition  sometimes  found  analo- 
gous to  loss  of  tooth-structure  by  attrition.*' 

What  does  he  mean?  Does  he  ask  for  a  description  of  a  patho- 
logical condition  that  occasionally  resembles  attrition,  or  one  re- 
sembling attrition  at  all  times,  but  rarely  met  with  ? 

I  consider  it  a  gross  insult  to  put  before  a  candidate  asking  the 
right  to  practise  dentistry  a  jumble  of  words  like  this.    I  consider 
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it  a  disgrace  to  the  profession  that  such  incoherent  sentences  are 
so  often  found  masquerading  as  examination  questions.  It  is  add- 
ing insult  to  injury  to  taunt  those  who  fail  to  understand  such 
stuff  as  this^  by  ascribing  the  failure  to  their  ignorance.  In  these 
six  question  papers,  in  eighteen  instances  the  interrogation  point 
is  either  wrongfully  used  or  omitted;  in  as  many  more  instances, 
punctuation  marks  needful  to  make  sense  are  omitted.  I  say, 
needful  to  make  sense — ^nothing  under  the  sun  could  make  sense 
of  some  of  these  questions. 

We  will  now  come  nearer  home,  and  consider  the  questions  of 
our  own  examining  board.  I  regret  to  say  that  we  have  here  noth- 
ing to  be  proud  of.  It  is  a  very  great  pity  that  there  is  not  a  more 
kindly  feeling  between  the  educational  and  examining  bodies.  I 
am  very  sure  any  one  in  close  touch  with  the  colleges  and  the  in- 
struction there  given  could  have  expunged  from  these  questions, 
at  least,  their  most  humiliating  features.  There  seems  to  be  a  dis- 
position to  use  unusual  words  in  place  of  those  in  common  use, 
always,  of  course,  incorrectly;  so  far  so  in  many  cases  as  to  obscure 
the  real  import  of  the  question,  or  to  render  it  ambiguous  or 
wholly  unintelligible.  No  care  is  taken  to  make  the  questions 
clear  cut  and  direct ;  the  words  are  often  jumbled,  with  no  regard 
to  grammatical  or  euphonious  sequence.  A  common  error  is  in 
confusing  the  separate  parts  of  a  question  by  omitting  needful 
punctuation  marks,  or  using  an  improper  connecting  word,  or 
imiting  into  one  question  words  that  properly  should  be  formed 
into  two.    Take,  for  instance,  the  question :  ^ 

"  What  is  a  tendon  and  its  function  ?" 

There  is  no  such  thing  as  "  a  tendon  and  its  function"  known 
to  anatomical  science.  Why  it  should  be  so  written  passes  under- 
standing. What  is  a  tendon  ?  What  is  its  function  ?  is  a  properly 
put  question.  Jumbling  the  two  ideas  together  indicates  either 
ignorance  or  design.  Another  objectionable  feature  is  addressing 
the  questions  personally :  How  would  you  do  thus  and  so  ?  They 
would  be  right  and  proper  so  addressed  to  men  of  experience ;  but 
addressed  to  men  just  out  of  college,  not  yet  admitted  to  practice, 
it  is  absurd.  You  there  want  to  Imow  what  he  has  in  store;  you 
want  to  know  if  he  imderstands  possible  conditions  he  may  have  to 

^Report  of  the  Dental  Council  of  Pennsylvania,  1897-98,  April,  1898, 
examination,  page  18,  Anatomy  and  Physiology,  question  No.  2. 
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meet;  and  how  they  may,  can,  or  should  be  treated.  The  expert 
witness  style,  presenting  a  supposable  case  and  asking  an  opinion, 
is  absurd  enough  in  a  lawyer^s  hands,  and  usually  considered  there 
a  time-killing  device. 

In  treating  a  diseased  condition,  or  in  outlining  a  course  of 
treatment,  the  presence  of  the  patient,  the  seeing  of  actual  condi- 
tions, is  far  more  important  than  anything  spoken  or  written. 
There  is  not  a  question,  proper  to  be  asked,  that  needs  be  personally 
addressed.  Another  fault  is  that  of  addressing  questions  to  prcLC- 
tices  and  not  to  principles.  Why  cannot  eighteen  carat  gold  plate 
be  soldered  with  twenty  carat  solder?  seems,  from  its  frequent 
repetition,  to  be  a  favorite  with  all  examining  boards;  and  what 
a  ridiculous  one  it  is!  Make  the  alloy  platinum,  and  one  carat 
gold  plate  can  be  soldered  with  twenty-four  carat  solder  without 
the  slightest  difficulty.  If  the  examiners  realized  the  important 
work  they  have  in  hand,  and  what  it  means  to  pass  or  reject  wrong- 
fully, we  would  have  none  of  this. 

Again,  there  is  thoughtlessness  in  changing  the  questions.  For 
instance,  December,  1897,  the  question  is  asked : 

"  How  are  the  nutrient  products  of  digestion  taken  up  and  car- 
ried to  the  circulation  ?"  * 

April,  1898,  this  is  thoughtlessly  changed  so  as  to  make  it 
appear  new,  and  made  to  read : 

"When  and  how  are  the  products  of  digestion  finally  incor- 
porated into  the  tissues?"  regardless  of  the  fact  that  by  far  the 
larger  portion  of  the  products  of  digestion  pass  through  the  anus 
and  other  excretory  channels.  The  examiner  shoidd  have  known 
that  the  faeces,  the  urine,  etc.,  are  as  truly  products  of  digestion  as 
is  the  more  nutrient  chyle. 

There  are  some  questions  of  doubtful  propriety  on  scientific 
grounds ;  for  instance : 

"  In  how  many  and  what  bones  are  the  teeth  located?*'  * 

Can  the  alveolar  process,  anatomically  speaking,  be  called  a 
bone? 

"  Explain  how  it  is  that  heat  both  oxidizes  certain  metals  and 
deoxidizes  their  oxides.*'  * 

^Report  of  the  Dental  Council  of  Pennsylvania,  1897-08,  pages  15 
and  18. 

'  Special  Dental  Anatomy,  December,  1897,  question  1. 
■Chemistry,  June,  1898,  question  2. 
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Heat  does  not  oxidize;  nothing  in  the  world  can  oxidize  but 
oxygen. 

"  Of  what  class  of  articulation  is  that  between  a  tooth  and  its 
maxillary,  and  how  is  it  lubricated  P^  * 

Whether  the  relation  of  the  tooth  to  its  socket  warrants  the 
term  articulation  or  not  is  a  disputed  point.  The  examiner  evi- 
dently thinks  it  does.  But  what  does  he  mean  by  the  expression 
"a  tooth  and  its  maxillary"  ?  Maxillary  is  usually  considered 
an  adjective.  His  suggestion  regarding  "lubrication"  may  be  a 
permissible  "catch;"  but  in  this  decidedly  faulty  question  it  is 
absurd. 

"  How  does  tissue  outside  of  the  circulations  receive  its  nourish- 
ment?"^ 

We  have  the  arterial,  venous,  capillary,  cell  to  cell,  and  lym- 
phatic circulations.  Outside  of  these,  how  can  any  tissue  receive 
nourishment?  I  was  curious  to  know  what  construction  the  ex- 
aminer put  upon  this  question,  and  for  that  purpose  obtained  a 
typewritten  transcript  of  a  student's  answers.  The  student  was 
evidently  at  sea,  but  amid  a  few  lines  of  meaningless  words  had  a 
little  to  say  of  capillaries  and  cells,  and  the  answer  was  marked 
ten  I  I  have  no  doubt  but  that  the  candidate  understood  how  tissues 
were  nourished;  but.  What  of  his  examiner? 

"  In  what  parts  of  the  body,  and  how,  is  heat  generated  ?"  • 

This  question  would  have  been  all  right  half  a  century  ago.  It 
seems  based  upon  the  now  discarded  theories,  regarding  animal 
heat,  of  Lavoisier  and  his  followers. 

Some  questions  are  so  carelessly  written  that  they  fail  to  con- 
vey the  idea  intended ;   for  instance : 

"  How  would  you  bring  a  superior  lateral  incisor  into  position 
that  strikes  inside  the  lower  teeth?"* 

The  insertion  of  a  comma  after  position,  or,  better  still,  rear- 
ranging the  words  so  as  to  read.  How  would  you  bring  a  superior 
lateral  incisor  that  strikes  inside  the  lower  teeth  into  position? 
makes  of  this  faidty  question  one  readily  understood. 

^Anatomy,  Physiology,  and  Special  Dental  Anatomy,  April,  1899| 
question  8. 

•  Ibid.,  June,  1900,  question  6. 

•  Ibid.,  June,  1900,  question  7. 

•  Principles  and  Practice  of  Operative  and  Prosthetic  Dentistry,  May, 
1900,  question  7« 


802  Original  Communications. 

'^Describe  and  give  the  supposed  causes  for  Hutehinsons 
teeth/'* 

What  is  here  called  for?  If  a  description  and  the  cause  of 
Hutchinson's  teeth^  it  should  read.  Describe  Hutchinson's  teeth, 
and  give  the  supposed  cause. 

"  Describe  the  Kidneys  and  their  functional  operation."  * 

How  much  better  to  say.  Describe  the  kidneys,  and  their  func- 
tions. 

*' Describe  the  more  minute  structures  which  evolve  the  sense 
of  taste."  • 

"  Evolve"  is  incorrect.  It  expresses  the  idea  of  growing  out  of; 
something  coming  from  something  else.  It  should  read,  Describe 
the  minute  (more  minute,  if  you  like)  structures  in  which  are 
located  the  sense  of  taste. 

^^What  is  meant  by  the  pathology  and  morbid  anatomy  of  a 
disease  ?"  * 

What  is  meant  by  pathology  and  morbid  anatomy?  is  a  good 
question ;  adding  to  it  **  of  a  disease"  makes  it  absurd. 

I  find  in  all  dental  examination  questions,  not  only  of  this 
State,  but  all  that  I  have  examined,  an  inexcusable  carelessness  in 
wording  and  punctuation.  In  this  respect  they  are  a  marked  con- 
trast to  questions  from  other  examining  bodies  with  which  I  have 
compared  them;  notably  those  of  the  Medical  Board  and  those 
prepared  by  the  school-master  for  the  recent  preliminary  examina- 
tions in  this  State.  The  only  typographical  error  in  the  full  series 
of  the  last  named  has  been  corrected  with  a  pen.  All  the  questions 
are  correct;  they  have  but  one  meaning;  it  is  a  pleasure  to  read 
them. 

The  questions  for  the  May  and  June  (1900)  Dental  Examina- 
tions of  this  State  are  distinctly  worse  than  those  of  previous  years, 
mainly  in  being  marred  by  incorrect  spelling  of  technical  names; 
for  instance,  question  9,  Materia  Medica  (June  examination),  calls 
for  three  drugs  useful  in  the  treatment  of  "  empyemia  of  antrum." 
Other  errors  of  spelling  are  less  misleading,  but  none  the  less  inex- 
cusable.   A  large  majority  of  the  questions  are  in  need  of  the  school- 

*  Dental  Pathology  and  Bacteriology,  May,  1900,  question  2. 
'Anatomy,    Physiology,   and    Special   Dental   Anatomy,   June,    1900, 
question  4. 

'Dental  Histology  and  Dental  Physiology,  June,  1900,  question  6. 
^Dental  Pathology  and  Bacteriology,  June,  1900,  question  4. 


State  Dental  Examining  Boards  and  their  Questions. — Trueman,   803 

master's  attention;  this  is  true,  however,  of  all  that  I  have  exam- 
ined as  prepared  bj  dental  examining  boards.  The  examining 
board  business  has  been  in  the  past,  and  is  now  in  some  States, 
conducted  in  such  a  star-chamber  fashion,  by  boards,  some  of  them, 
claiming  to  be  higher  than  the  appointing  power,  that  supervision 
has  been  unlocked  for;  and  the  work  has  been  done  in  a  slipshod, 
none-of-your-business  sort  of  a  way,  as  these  specimen  questions 
before  you  plainly  show.  They  are  specimens  only;  they  can  be 
duplicated  by  the  score. 

I  would  most  earnestly  urge  upon  those  elected  to  serve  upon 
dental  examining  boards,  that  when  getting  their  kit  of  quiz  books 
they  add  a  good  modem  unabridged  dictionary,  a  good  work  on 
English  synonymes  (that  by  George  Crabb  is  excellent),  and  an 
elementary  work  on  English  grammar;  and  that  they  make  free 
use  of  them.  They  then  might  avoid  such  blunders  as  that  in  ques- 
tion 2,  Anatomy  and  Physiology,  June,  1898, — "What  muscles 
are  involved  in  respiration  V^  Not  a  muscle  in  the  human  body  but 
what  is  involved  in  respiration,  although  but  few  are  concerned. 
Better  by  far  stick  closely  to  well-understood,  good  old-fashioned 
common  words,  than  to  become  involved  and  evolved,  induced, 
seduced,  superinduced,  and  traduced,  by  a  deuced  lot  of  absurd 
nonsense. 

Is  it  too  much  to  ask  that  the  questions  placed  before  dental 
students  in  the  examination  halls  shall  be  prepared  with  the  same 
care  as  would  be  an  article  intended  for  a  dental  journal  ?  It  is  no 
excuse  to  say  that  many  of  the  most  noticeable  blunders  are  typo- 
graphical. They  may,  some  of  them,  have  been  so;  but  when  they 
are  distributed,  uncorrected,  to  those  about  to  be  examined,  they 
then  become  the  questions  of  the  examining  boards  and  the  exam- 
ining board  that  has  accepted  and  distributed  them  must  shoulder 
all  their  errors  of  every  kind  and  character.    They  are  then  theirs. 

The  method  of  selecting  men  for  this  oflBce  is  faulty.  The  fa- 
vorite plan  of  the  State  society,  nominating  two  or  more,  from 
which  number  the  appointing  power  ordains  one,  will  never  com- 
mand the  best  men.  It  implies  that  the  appointing  power  is  in- 
capable of  judging  fitness.  No  man  of  standing,  reputation,  and 
self-respect  will  willingly  permit  himself  to  be  a  candidate  in  com- 
petition with  another,  and  have  his  fitness  for  the  position  passed 
upon  by  a  power  acknowledged  to  be  incapable  of  justly  deciding. 
It  is  objectionable,  also,  in  making  unpleasant,  on  account  of  call- 
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ing  for  the  election  of  a  "  straw*'  opponent,  the  reappointment  of 
an  acceptable  and  well-tried  examiner ;  unless  there  is  a  proyision, 
as  in  New  York  State,  where  failure  to  select  a  candidate  is  con- 
sidered equivalent  to  expressing  a  desire  that  the  incumbent  be 
reappointed  for  another  term.  It  ought,  however,  to  be  legally  so 
stated.  If  the  appointing  power  is  capable  of  judging  at  all,  it 
should  be  unhampered.  If  the  responsibility  is  laid  on  the  State 
society,  its  selection  should  be  definite  and  final.  Sesponsibility 
should  rest  somewhere.  It  is  the  duty  of  the  State  society  to  re- 
quire from  the  boards  they  either  nominate  or  appoint  a  report  of 
all  their  doings,  and  publish  in  their  annual  reports  a  full  list  of 
the  questions  asked  at  each  examination  held,  with  the  name  of 
the  examiner  responsible  for  each  set.  "  The  board*'  is  a  soulless, 
intangible  thing.  The  society  would  then  know  who  were  and  who 
were  not,  qualified  for  the  position.  As  it  is  now,  the  societies  are 
compelled  to  ''go  it  blind."  You  see  the  result  in  the  questions 
placed  before  you.  These  are  from  boards  open  and  honorable 
enough  to  make  their  questions  known.  You  can  rest  assured  that 
those  of  the  star-chamber  concerns  are  infinitely  worse. 

Are  they  the  work  of  illiterates,  or  trade  unionists  ?  Is  it  care- 
lessness, or  cimningness?  Are  we  to  accept  the  authors  of  these 
questions  as  the  best  men  the  societies  can  select,  to  stand  guard 
at  the  profession's  portals,  to  protect  its  educational  interests? 

Our  own  board  says,  in  their  report,*  "  The  board  of  examiners 
has  been  painfully  impressed  by  the  lamentably  insuflScient  pre- 
liminary education  of  many  of  the  applicants  for  examination,  as 
evidenced  by  the  written  answers  to  the  questions  propounded  to 
them.  They  not  only  fail  to  understand  the  simplest  questions, 
but  are  unable  adequately  to  express  their  answers."  Are  these 
questions  before  you  from  that  same  board  samples  of  the  simple 
questions  referred  to? 

Now,  gentlemen,  in  conclusion.  What  value  has  an  examina- 
tion conducted  by  men  so  careless  or  illiterate  as  are  the  authors 
of  these  questions  ?  Have  these  men  been  selected  for  their  fitness  ? 
Are  they  the  best  men  the  State  societies  can  produce?  Are  we  to 
accept  them  as  representative  of  the  intelligence,  of  the  educational 
standing  of  the  societies  whose  choice  they  are?  How  long  will 
the  profession  tolerate  examining  boards  whose  questions  invite 

*  Report  of  the  Dental  Council  of  Pennsylvania,  1897-98,  page  6. 
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derision  and  disgust^  and  who  make  the  profession  a  laughing* 
stock  for  well-informed,  educated  men  ? 

The  time  has  come  to  see  to  it  that  this  important  position  is. 
filled  by  competent,  up-to-date  men;  men  who  know  enough  ta 
conduct  a  proper  examination,  or  know  enough  to  know  that 
they  do  not  know,  and  are  willing  to  merely  superintend,  leaving 
the  real  work  in  abler  hands.  If  this  cannot  be  done,  let  the 
farce  end. 


PBOPHYLAXIS  IN  DENTISTRY.^ 

BY  D.   D.   SMITH^  D.D.S.,  M.D. 

It  was  the  privilege  of  the  author  to  first  present  the  subject- 
matter  of  this  paper  before  the  Washington  City  Dental  Society,. 
February  24,  1898.  The  talk  then  made  was  afterwards  elaborated 
and  presented  as  a  paper  before  the  Northeastern  Dental  Society 
at  Hartford,  Conn.,  in  October  of  the  same  year.  This  paper  was 
published  in  the  International  Dental  Journal^  January,  1899. 
The  theories  then  timidly  advanced  having  in  experimental  prac- 
tice apparently  congealed  into  concrete  principles,  it  seems  fitting 
and  appropriate  that  the  matter  should  be  brought  in  a  formal 
manner  to  the  notice  of  this  Academy,  for  the  significance  attach- 
ing to  the  principles  herein  enimciated  should  command  the  most 
serious  attention  from  the  reflective  and  earnest  minds  of  the  pro- 
fession. 

Whilst  it  is  not  a  written  declaration  of  dentistry,  there  ia 
nevertheless  a  distinct  impression  emanating  from  dental  litera- 
ture and  dental  teachings,  to  the  effect  that  any  advancement  in 
dentistry  must  be  either  through  improved  mechanism,  new  ma- 
terials, or  new  methods  of  operating;  in  other  words,  there  always 
has  been  and  still  is  given  to  the  mechanics  of  dentistry  a  decided 
preponderance  of  energy  and  effort. 

It  has  been  the  good  fortune  of  the  author,  while  seeking  an 
interpretation  of  certain  phenomena  which  are  always  attendant 
upon  the  more  common  dental  lesions,  to  be  led  out  of  the  beaten 

^Read  before  the  Philadelphia  Academy  of  Stomatology,  June  26, 
1900. 
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paths  of  thought  and  effort  and  into  inveetigations  for  the  better- 
ment of  the  teeth,  in  distinctively  opposite  ways  and  by  distinctively 
opposing  methods.  The  residts  of  these  investigations  and  experi- 
ments, like  the  methods  employed  in  producing  them,  are  whoUy 
antipodal  to  the  present  thought  of  the  profession;  hence  they  are 
brought  to  your  notice,  and  thus  to  the  dental  profession,  with  a 
degree  of  hesitancy  and  with  some  trepidation. 

It  is  my  belief  and  conviction,  that  when  the  secrets  of  the 
etiology  of  caries  of  the  teeth  shall  be  dearly  unfolded,  the  inevi- 
table conclusion  will  be  that  to  tooth  environment  rather  than  to 
structural  composition,  is  due  by  far  the  larger  percentage  of  dental 
troubles.  In  the  article  on  this  subject  published  in  the  Intbb- 
NATioNAL  Dental  Journal,  January,  1899,  by  the  author,  the 
manner  of  tooth  destruction  through  decay  was  fully  and,  as  we 
believe,  for  the  first  time  definitely  and  clearly  set  forth.  Firmly 
convinced  of  the  impregnable  nature  of  these  propositions,  my 
efforts  have  centred  upon  means  and  methods  for  producing  and 
maintaining  the  most  perfect  attainable  isolation  of  the  teeth  from 
concomitant  agencies  of  decay. 

Special  foods  and  methods  of  infant-feeding  for  the  produc- 
tion of  structural  tooth  resistance  ever  have  been  and  must  con- 
tinue practically  abortive;  and  especially  so  as  affecting  aggre- 
gations or  any  considerable  numbers  suffering  from  defective 
dentures;  hence  no  investigations  were  made  in  this  direction. 
The  very  pinnacle  of  absurdity  in  this  field  seems  to  have  been 
attained  at  a  recent  dental  meeting  in  Bichmond,  when,  in  criti- 
cising certain  measures  for  compulsory  teachings  respecting  the 
teeth  and  the  enforcement  of  methods  of  caring  for  them  in  the 
public  schools,  one  gentleman  maintained  that  the  wiser  and  better 
course  would  be  for  dentists  to  teach  physicians  ( !)  the  proper 
methods  of  attending  to  the  dentition  of  children ;  for  physicians, 
having  in  their  charge  the  "  little  stomachs"  of  the  children,  could 
prescribe  and  regulate  food  for  them  and  thus  maintain  good 
digestion  and  consequently  produce  good  teeth.  This  incident  is 
introduced  here  to  give  emphasis  to  the  impracticability  of  any 
systematic  regulation  of  children's  diet,  and  because  it  so  plainly 
illustrates  the  reductio  ad  ahsurdum  of  the  proposition  that  a  {>hy- 
sician's  care  or  any  special  feeding  will,  or  can,  effect  systemic 
assimilation  of  special  articles  of  food  to  the  production  of  structu- 
rally good  teeth.     Given  food  in  proper  quantity  and  in  variety 
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such  as  is  ordinarily  found  in  the  home  of  an  American  family, 
the  system  will  unerringly  appropriate  the  elements  required  for 
tooth-huilding,  through  the  same  elective  affinities  that  obtain  in 
the  consolidation  of  other  tissues,  and  by  no  other  means.  The 
important  work  devolving  on  the  physician  or  dentist  is  to  so  con- 
trol environment  during  the  eruptive  stage  and  thereafter  (a  mat- 
ter reasonably  within  the  province  of  either  profession),  that  the 
formative  processes  exhibited  in  the  activities  of  the  pulp  shall  not 
be  hindered  or  disturbed  by  adverse  chemical  agencies  acting  upon 
the  erupted  parts  of  the  tooth. 

Dr.  Williams,  of  London,  whose  writings  have  been  received 
with  considerable  favor  in  this  country,  in  a  letter  in  Items  of  In- 
terest, said,  "  I  have  repeatedly  pointed  out  that  in  my  judgment 
the  greatest  hope  for  the  future  in  saving  human  teeth  lies  in  the 
direction  of  the  prevention  of  decay  by  the  use  of  germicides.*' 
The  inadequacy  of  this  proposition  will  be  plainly  seen  when  we 
consider  that  decay  in  human  teeth  is  by  far  the  most  controllable 
affection  to  which  they  are  subject;  that  bacteria  is  but  one  of 
several  causes  of  decay;  and  if  it  were  the  one  and  only  cause  of 
decay  and  other  troubles  of  the  teeth,  there  has  yet  been  discovered 
no  effective  germicide  which  can  be  safely  used  in  the  mouth.  The 
same  writer  says  further  upon  this  subject :  "  In  my  own  practice 
I  have  relied  chiefly  upon  a  strong  solution  of  hydronaphthol  in 
oil  of  cassia.  .  .  .  This  I  use  freely  in  all  cavities,  and  then  be- 
fore filling  I  use  a  varnish  of  Canada  balsam  in  chloroform  in 
which  there  is  ten  per  cent,  hydronaphthol.  My  patients  use  a 
dentifrice  in  which  hydronaphthol  and  oil  of  cassia  are  the  prin- 
cipal germicides.  Decay  in  many  instances  has  been  almost  entirely 
arrested.**  Although  Dr.  Williams  may  have  relied  on  these  agents 
in  his  own  practice,  until  we  are  given  further  and  more  specific 
information  respecting  the  action  of  "  hydronaphthol  in  oil  of  cas- 
sia,** and  some  reliable  data  relating  to  the  efficiency  of  their  germi- 
cidal properties,  as  weU  as  the  practicability  of  their  use  in  denti- 
frices and  mouth-washes,  we  cannot  feel  any  assurance  whatever 
that  in  these  agents  we  have  any  valuable  addition  to  the  present 
long  list  of  so-called  germicidal  nostrums  urgently  seeking  recog- 
nition. Whilst  germicidal  washes  may  possibly  be  made  of  some 
value,  at  present  they  fall  very  far  short  of  meeting  the  require- 
ments for  the  prevention  of  tooth  decay. 

If  the  generally  accepted  theories  respecting  the  causes  of  caries 
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arc  correct,  among  which  the  presence  of  bacteria  and  their  prod- 
ucts stands  most  prominent,  it  necessarily  follows  that  environ- 
meni  is  the  important  factor  governing  decay  of  the  teeth ;  and  to 
systematically  enforce  a  complete  and  positive  change  from  bad 
to  good  in  the  mouth  and  about  the  teeth  is  a  method  of  prophy- 
laxis both  efficient  and  safe. 

The  practice  conceived,  suggested,  and  instituted  by  the  author^ 
briefly  stated,  consists  in  thorough  removal  at  frequent  and  regular 
intervals — once  every  month  has  thus  far  proved  most  satisfactory 
— of  all  accumulations,  whether  solids,  inspissated  secretions,  semi- 
solids, or  bacterial  formations,  from  all  the  exposed  surfaces  of  the 
teeth,  leaving  the  enamel,  or  whatever  of  the  tooth  may  be  uncov- 
ered, thoroughly  polished,  and  thus  in  the  best  condition  to  avoid 
hurtful  deposits  and  equally  to  favor  all  efforts  of  the  patient  in  the 
direction  of  cleanliness. 

It  is  readily  demonstrable  that  to  maintain  true  cleanliness  in 
the  mouth,  even  on  the  part  of  the  most  painstaking,  is  impracti- 
cable, if  not  impossible,  without  the  direction  and  assistance  of  an 
intelligent  and  expert  operator.  There  are  the  calcific  deposits, 
constantly  increasing;  the  more  immediately  hurtful  acidulated 
bacterial  accumulations ;  inspissated  mucus  retaining  decomposing 
particles  of  food  and  furnishing  most  favorable  conditions  for  bac- 
terial culture;  besides  these  there  are  irregularities  and  certain 
formations  and  positions  inaccessible  to  all  ordinary  methods  of 
cleansing,  which  implies  the  perpetual  retention  of  matter  inimical 
to  the  teeth  and  gums.  These  injurious  accumulations,  with  their 
equally  injurious  emanations,  hitherto  overlooked  and  disregarded 
by  physician  or  dentist,  are  not  only  causes  of  decay,  but  are  equally 
causes  of  recession  of  gums  and  absorption  of  alveolar  structure; 
the  latter  condition  much  more  to  be  dreaded  than  simple  decay  of 
the  teeth. 

Recognition  will  yet  be  made  of  the  important  fact  that  to  the 
presence  rather  than  to  the  quantity  of  foreign  matter  on  and 
about  the  teeth  the  beginnings  of  pyorrhoea  are  wholly  attributable ; 
and  the  deleterious  influence  of  a  breath  perpetually  loaded  with 
offensive  emanations  from  this  source — especially  at  seasons  of  sali- 
vary inactivity,  as  during  sleep — ^will,  we  believe,  ere  long  be  dis- 
closed as  an  important  factor  in  many  pulmonary  and  digestive 
disorders,  and  will  be  taken  account  of  in  medical  diagnosis  and 
treatment. 
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The  prophylactic  treatment  advocated  in  this  paper  for  the  pre- 
vention and  for  the  relief  of  these  and  other  conditions  has  been 
found  to  be  not  only  possible,  but  its  feasibility  has  been  clearly 
demonstrated.  I  have  described  the  process  more  commonly  as 
cleaning  the  teeth,  but  there  is  a  wide  distinction  between  the 
ordinary  methods  of  cleaning  the  teeth  and  the  system  of  prophy- 
lactic treatment  herein  contemplated.  The  difference  is :  first,  in 
appliances  and  methods;  second,  in  extent  and  thoroughness  of 
the  operation ;  third,  in  the  persistence  and  frequency  of  the  treat- 
ment; fourth,  in  the  object  sought — ^the  prevention  both  of  decay 
and  pyorrhoea — ^and  in  the  results  attained. 

When  necessary,  scalers  should  first  be  used  for  the  removal  of 
solid  deposits  and  such  mucous  concretions  as  may  have  been  the 
means  of  softening  or  causing  a  partial  decalcification  of  cervical 
enamel.  Following  this,  the  teeth  should  be  thoroughly  polished 
on  all  exposed  surfaces, — the  labial,  buccal,  palatal,  lingual,  mesial, 
distal,  and,  in  cases  of  developing  teeth,  the  occlusal  as  well.  The 
hand-polishing  with  stick  and  pumice  should  reach  to  every  ex- 
posed portion  of  the  tooth,  and  be  continued  until  the  touch,  which 
can  be  educated  in  this  matter  to  distinguish  better  than  the  eye, 
gives  evidence  of  thorough  cleansing  and  polishing.  The  opera- 
tion is  best  done  with  properly  shaped  orange-wood  sticks  charged 
with  powdered  pumice-stone.  The  prepared  orange-wood  is  most 
conveniently  handled  and  carried  to  positions  desired  by  means  of 
a  Jacke  porte-polisher  made  after  a  modified  pattern  given  into 
the  hands  of  J.  W.  Ivory,  of  whom  they  can  be  purchased. 

The  grit  of  the  not  too  finely  powdered  pumice  has  been  found 
best  adapted  for  removing  viscid,  mucoid  accumulations  and  for 
polishing  enamel  surfaces;  and  what  is  even  more  important,  the 
friction  of  the  stick  and  pumice  as  applied  by  hand — for  power 
polishers  should  never  be  used — seems  to  excite  or  stimulate  the 
vital  forces  of  the  tooth  to  increased  activity  in  the  removal  of 
waste  and  the  deposit  of  new  and  better  material.  The  effect  seems 
like  massage  treatment  for  muscular  tissue. 

The  benefits  resulting  from  this  treatment  are  marked  and 
readily  seen,  and  extend  to  all  parts  of  the  tooth.  Whilst  the  de- 
ciduous and  young  permanent  teeth  are  most  responsive,  aU  classes 
of  teeth  and  teeth  of  all  ages  are  peculiarly  benefited  by  the  treat- 
ment, as  is  plainly  shown  in  them  after  a  few  months  of  regular 
and  careful  massaging.    There  are  striking  exhibitions  of  improve- 
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ment  in  color;  of  change  in  enamel^  from  an  opaque  appearance 
or  condition  to  that  of  ivory-like  translucency;  of  apparent  in- 
crease in  density,  and  a  general  improvement  denoting  a  condition 
of  decay-resisting  structure, — changes  which  have  impressed  and 
even  astonished  the  author  as  perhaps  no  other  results  from  opera- 
tions on  the  teeth,  or  in  the  mouth,  have  ever  done. 

Of  the  about  forty  cases  of  all  ages  which  have  come  regularly 
under  a  system  of  monthly  treatment  during  the  past  two  years, 
there  has  been  no  case  of  new  decay  which  could  not  be  readily 
accounted  for,  neither  has  there  been  an  instance  of  beginning 
pyorrhoea  or  other  pathological  condition  of  the  gums.  I  have 
under  observation  now  cases  of  the  greatest  interest,  where  the 
dark  yellowish  stains  in  cementum  and  dentine  just  above  the 
enamel,  and  white  spots  under  the  enamel,  denoting  defective 
nutrition,  are  beginning  to  take  on  a  better  condition.  The  yeUow 
is  being  replaced  by  better  colored  material,  and  the  white  spots 
are  disappearing,  indicative  of  resumption  of  normal  nutrition. 
In  every  case  the  enamel  under  this  treatment  assumes  a  more 
pleasing  appearance  and  seems  to  take  on  a  more  vital  condition. 
Erosion  is  retarded,  if  not  arrested;  and  the  same  may  be  said  of 
that  form  of  wasting  which  occurs  on  the  labial  and  buccal  sur- 
faces of  the  teeth,  which  Dr.  Thompson,  in  an  article  in  the  July, 
1900,  Dental  Digest,  has  mistakenly  classed  under  the  head  of  "  me- 
chanical abrasion"  due  to  mechanical  friction,  the  result  of  too 
vigorous  use  of  the  tooth-brush  and  too  gritty  tooth-powders.  My 
observation  leads  to  the  conclusion  that  these  channels  or  grooves 
cut  across  upper  or  lower  teeth,  just  at  the  gum  margins,  are  never 
the  result  of  mechanical  abrasion.  They  appear  in  the  worst  form 
in  situations  which  preclude  abrasion  from  the  use  of  the  brush  or 
from  any  form  of  friction.  They  are  due  to  the  mucous  secretion, 
intensified  in  its  chemical  action  by  being  mechanically  held  in 
contact  with  the  teeth  by  the  lips.  This  condition  is  found  more 
commonly  in  mouths  where  there  is  limited  action  or  movement 
of  the  lips,  either  in  speaking  or  laughing,  thus  presenting  little 
opportunity  for  commingling  of  mucus  and  saliva  for  the  neutrali- 
zation of  the  acidity  of  the  former. 

We  need  not  dwell  upon  what  may  be  classed  as  minor  benefits 
resulting  from  this  treatment,  although  they  are  as  distinct  and 
positive  as  are  the  thwarting  of  tooth  decay  and  the  prevention  of 
pyorrhoea.    I  close  with  the  bare  mention  of  a  few  of  them :  Entire 
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and  frequent  change  of  environment^  resulting  in  a  state  of  clean- 
liness of  the  teeth  and  mouth  unapproached  by  other  means;  a 
breath  freed  from  the  emanations  of  oflEensive  matter  persistently 
on  the  teeth;  perfect  physiological  gum  and  substructures ;  enhanced 
views  of  the  true  importance  of  the  teeth,  and  the  employment 
of  more  intelligent  and  effective  methods  for  ordinary  cleansing  on 
the  part  of  the  patient;  familiarizing  children  and  young  people 
with  the  dental  chair  and  removing  the  fear  of  dental  operations; 
teaching  and  assisting  in  the  proper  care  of  the  teeth  at  the  most 
critical  period  of  tooth  existence;  relief  from  the  torturing  dread 
of  dental  operations,  and  the  fulfilment  of  the  designs  of  nature, 
in  the  comfortable  use  of  the  natural  teeth  through  to  old  age. 


WHAT  DOES  IT  MEAN? 

BY  DR.   B.   F.  ARRINGTON^   GOLDSBORO^   N.  C. 

In  the  Items  of  Interest,  August  issue,  1900,  under  the  heading 
*'  Snap-Shots  at  the  I^ational  Association,"  the  first  paragraph  reads 
as  follows :  *'  The  I^ational  Association  held  its  annual  meeting  at 
Old  Point  Comfort,  the  picturesque  spot  where  the  supposed  amal- 
gamation of  the  old  American  and  Southern  Associations  occurred 
three  years  ago.  The  idea  of  having  subdivisions  of  the  Associa- 
tion, to  be  known  as  Eastern,  Western,  and  Southern  branches,  it 
is  well  known  now,  was  placed  in  the  constitution  as  a  means  of 
inducing  the  Southern  men  to  agree  to  union.  From  any  other 
view-point  the  plan  is  bad,  and  as  neither  an  Eastern  nor  a  West- 
em  branch  has  ever  been  organized,  it  is  to  be  hoped  that  in  the  not 
distant  future  the  Southern  men  will  themselves  offer  an  amend- 
ment to  the  constitution  abrogating  the  branches,  in  which  event 
we  will  have  a  truly  representative  National  Association." 

In  plain  English,  this  is  a  frank  confession  of  insincerity, 
trickery,  and  unfair  dealing.  In  the  interest  of  all  concerned,  I 
will  ask,  are  we  to  understand  by  such  expressions  and  open  ac- 
knowledgment that  fraud  was  premeditated  and  perpetrated  under 
deceptive  disguise  to  induce  agreement  to  union  ?  As  the  language 
quoted  reads,  such  would  seem  to  have  been  the  design  and  action 
of  some  who  were  zealous  in  scheming  and  effort  to  affect  arrange- 
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ment  for  the  organization  of  the  National  and  union  with  the 
Southern  as  consummated  at  Old  Point  Comfort  in  1897. 

The  expression,  "  it  is  well  known  now/^  was  imf ortunate,  and 
reveals  an  ugly  feature^  for  the  presumption  is  clear  and  undeniable 
that  if  it  is  well  known  now,  it  certainly  was  well  known  then, 
during  the  planning  and  scheming  for  organization  and  union,  at 
least  to  some  of  the  active  manipulators.  It  was  nothing  more  nor 
less  than  a  shameful  act  of  deliberate  deception  and  professional 
littleness,  unworthy  of  the  occasion  and  the  work  involved,  and 
can  but  be  censured  and  repudiated  by  all  honest,  fair-minded  men 
in  the  profession. 

A  National  Association,  or  any  other  professional  organization, 
planned  and  established  upon  a  basis  of  such  trickery  and  unfair 
dealing  can  never  succeed  in  development  of  grandeur  for  good. 

As  regards  the  expression,  ''From  any  other  view-point  the 
plan  is  bad,'^  I  will  venture  the  opinion  (strictly  on  a  basis  of 
equity)  that  from  that  view-point  it  has  not  and  will  not  receive 
favorable  consideration ;  on  the  contrary,  it  must  be  regarded  far 
oflf  the  line  of  correct  professional  dealing. 

That  first  paragraph  of  "  Snap-Shots"  must  have  been  written 
hastily  and  rushed  to  the  press-room  without  due  consideration  and 
reflection.  In  all  charity,  such  we  will  hope  was  the  case.  But 
until  explanation  is  made  the  language  as  recorded  will  admit  of 
but  one  construction,— deception  and  fraudulent  intent, — ^which 
is  to  be  regretted.  In  the  interest  of  the  profession  and  for  the 
credit  of  all  concerned,  as  schemers  in  arranging  for  the  organiza- 
tion of  the  National,  we  will  hope  there  was  in  the  hasty  work  on 
*'  Snap-Shots"  some  typographical  errors  that  will  admit  of  cor- 
rection. 

We  can  but  hope  and  believe  the  spirit  and  intent  of  a  large 
majority  of  the  dentists  who  figured  conspicuously  for  the  organ- 
ization of  the  National  and  union  with  the  Southern  at  Old  Point 
Comfort  were  honest  in  purpose,  and  not  in  any  way  participants 
in  the  perfidy  indicated  in  the  paragraph  quoted. 

The  expressed  hope  that  "  in  the  not  distant  future  the  South- 
ern men  will  themselves  offer  an  amendment  to  the  constitution 
abrogating  the  branches"  is  far  fetched.  No  Southern  man,  a  mem- 
ber of  the  Southern  Dental  Association,  unless  a  hireling  with  a 
fixed  price  (there  may  be  such,  but  I  am  unwilling  to  believe  it), 
will  ever  offer  such  an  amendment  under  existing  circumstances. 
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To  present  this  subject  for  consideration  was  the  duty  of  some 
member  of  the  Southern  Dental  Association  who  had  been  an  active 
participant  in  advising  and  arranging  for  the  union  at  Old  Point 
Comfort;  but  as  none  (so  far  as  I  know)  have  ventured  an  expres- 
sion,  and  by  silence  seemingly  assent  to  and  sanction  the  statements 
in  "  Snap-Shots/'  I  therefore  volunteer  service,  and  fed  justified 
in  doing  so  as  one  of  the  original  organizers  of  the  Southern  Dental 
Association.  I  must  say,  it  is  with  sincere  regret  that  I  have  felt  it 
to  be  a  duty  to  present  and  state  the  subject  as  above,  but  have 
done  so  from  best  motives  and  best  wishes  in  behalf  of  the  true 
interest  of  the  profession,  and  for  the  sake  of  good  feeling  and  har- 
mony will  express  the  hope  that  explanation  may  be  made  and  no 
cause  remain  to  justify  belief  that  ungenerous  and  unfair  dealing 
was  purposely  perpetrated  in  arranging  for  union  of  the  Southern 
and  National  Associations. 

In  connection  with  the  above  it  is  legitimate  to  ask  of  knowing 
ones.  Why  the  Eastern  and  Western  Associations,  corresponding 
to  the  Southern,  as  branches  of  the  National,  have  not  been  organ- 
ized? It  was  proclaimed,  and  distinctly  expressed  and  understood, 
at  the  meeting  at  Old  Point,  before  the  organization  of  the  Na- 
tional and  union  with  the  Southern  was  effected,  that  such  organiza- 
tions were  to  be  established,  and  it  was  upon  the  faith  of  such  un- 
derstanding that  the  work  of  organization  and  union  was  success- 
fully effected.  This  is  a  fact  that  no  one  can  truthfully  deny.  It 
was  even  specified  what  territory  each  organization  should  embrace. 
So  far  there  has  been  an  evident  want  of  good  faith  in  not  carrying 
out  the  arrangement  and  agreement  as  stipulated,  and  which  was. 
confirmed  by  a  majority  vote,  all  believing,  or  had  the  right  to 
believe,  that  good  faith  and  honest  purpose  was  the  basis  of  action. 
It  is  to  be  hoped  that  an  equitable  and  satisfactory  explanation 
can  be  offered,  and  that  the  National  Association  (purged  and  puri- 
fied as  needs  may  require)  may  develop  into  a  grand  organization 
for  more  advanced  practical  and  scientific  work  and  higher  attain- 
ments in  dentistry. 

As  a  member  of  the  Southern  and  National  Associations,  I 
have  written  the  above  in  the  general  interest  of  the  profession, 
hoping  to  stimulate  sentiment  and  sanction  for  legitimate  and  fair 
dealing  in  all  professional  transactions. 
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AMEBICAN  ACADEMY  OF  DENTAL  SCIENCE. 

The  regular  monthly  meeting  of  the  American  Academy  of 
Dental  Science  was  held  at  Young's  Hotel,  Wednesday  evening, 
October  3,  1900,  at  six  o'clock. 

A  paper  was  read  by  William  H.  Potter,  D.M.D.,  of  Boston, 
entitled  *^  Some  German  Literature  of  Interest  to  the  Profession.*' 

(For  Dr.  Potter's  paper,  see  page  781.) 

Dr.  Potter. — ^I  am  put  down  on  the  card  to  show  a  dissection  of 
the  lower  maxilla,  and  I  now  present  it.  I  had  it  made  for  the 
Harvard  Dental  School,  in  order  to  be  able  to  show  the  relation  be- 
tween the  contents  of  the  inferior  dental  canal  and  the  roots  of  the 
teeth.  You  will  also  notice  a  dissection  of  the  mental  nerve  and 
artery. 

There  have  been  one  or  two  cases  reported  of  late  where,  in 
lancing  an  abscess  at  the  end  of  a  lower  bicuspid,  the  mental  nerve 
has  been  severed;  and  it  seemed  to  me  quite  important  to  have  a 
dissection  so  that  we  could  impress  upon  the  minds  of  students  the 
conditions  to  be  met  in  this  region. 

It  seems  to  me  that  the  next  great  advance  in  dental  science 
will  come  from  the  work  of  the  laboratory,  and  that  therefore  the 
scientific  side  of  our  profession  is  of  the  greatest  importance.  The 
treatment  of  affections  of  the  tooth  socket  is,  in  my  opinion,  the 
greatest  problem  which  is  before  us.  A  treatment  based  on  pure 
mechanics  does  not  suflSce.  The  problem  must  be  dealt  with  in  the 
laboratory,  by  a  well-equipped  scientific  investigator.  There  are 
men  abroad  in  the  practice  of  dentistry  who  seem  to  me  better 
fitted  by  education  to  undertake  such  work  than  are  we. 

DISCUSSION. 

President  Pond. — The  subject  is  open  for  discussion. 

Dr.  Werner. — I  envy  Dr.  Potter  for  the  opportunities,  and  for 
the  kindly  reception  that  I  know  he  would  meet  wherever  he  went 
in  Europe.    I  think  some  men  over  there  envied  him  for  his  oppor- 
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tunities  for  what  they  think  we  in  America  have.  Of  course,  I  am 
enough  of  a  German,  and  perhaps  know  enough  of  Germany,  to 
know  that  they  have  some  very  scientific  men  there.  Their  best 
talent  there  is  the  best  talent;  at  least,  there  is  none  better.  I 
think,  as  he  does,  that  it  is  the  men  in  the  laboratories,  the  men 
who  have  that  broad  education  in  general  medicine,  who  are  going 
to  be  the  means  of  advancing  our  specialty  in  years  to  come,  fur- 
ther than  any  other  class  of  men. 

And  yet  I  am  far  from  one  who  underestimates  the  mechanical, 
the  technique,  in  dentistry.  The  mechanical  side  seems  so  thor- 
oughly and  comprehensively  developed  that  the  further  advance 
must  come  in  conjunction  with  bacteriology  and  physiological 
chemistry. 

Generally  speaking,  we  have  a  very  vague  idea  of  how  den- 
tistry is  taught  in  European  schools.  My  little  investigations  on 
my  trips  there  have  opened  my  eyes.  There  you  cannot  find  a 
dental  school  as  we  know  dental  schools  to  have  existed  in  America, 
— namely,  exclusively  dental  schools.  It  would  seem  to  them  ridicu- 
lous in  a  dental  department  to  teach  only  the  anatomy  of  the  head 
and  neck,  and  to  stop  there ;  it  would  seem  to  them  the  essence  of 
superficialness.  Most  of  our  dental  schools  in  America  were  insti- 
tuted with  very  limited  medical  instruction.  Gradually  they  have 
developed  a  broader  curriculum,  so  as  to  give  a  thorough  training 
in  anatomy,  physiology,  and  chemistry. 

In  Austria  and  Germany,  and  practically  in  France  and  Italy 
and  England,  the  ^'Zahnarzt,"  or  dental  physician,  is  a  person 
looked  up  to.  He  cannot  have  the  title,  and  cannot  put  on  his 
sign  '^Zahnarzt,"  without  his  qualification  back  of  it;  he  would 
be  prosecuted  at  once,  and  not  by  a  political  board  of  examiners, 
as  with  us  in  America,  but  in  an  entirely  different  way.  While  I 
do  not  wish  to  speak  slightingly  of  our  State  boards  of  dental  ex- 
aminers, I  do  think  they  are  wrongly  constituted,  have  too  much 
power,  are  too  much  of  a  political  force.  They  should  be  differ- 
ently appointed,  and  they  should  have  to  undergo  an  examination. 
The  Germans  have  it  nearer.  Once  examined,  not  by  a  political 
board,  but  by  a  board  constituted  of  competent  teachers,  he  is 
licensed  to  practise,  not  in  one  state,  but  in  the  whole  empire. 
Our  present  board  of  examiners  should  be  gradually  modified  in 
that  direction. 

Then  I  know  how  thoroughly  up  to  date  the  Germans  are  in 
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eTerything  pertaining  to  bacteriology,  phyaiology,  and  chemistiy. 
In  order  to  bring  our  specialty  to  a  higher  point,  we  will  need  to 
improve  our  dental  education  in  bacteriology  and  phydological 
chemistry. 

I  wish  Dr.  Pottdr  had  spoken  of  many  more  points  that  would 
have  been  of  interest;  for  I  think  visits  like  his,  finding  out  what 
somebody  else  has  and  what  he  does  not  have,  what  he  is  taught 
and  what  he  is  not  taught,  is  of  great  benefit  to  us.  It  is  also  a 
good  thing  for  you  and  me  to  see  some  one  else  operate,  to  see  his 
office,  to  see  him  do  his  work.  We  can  learn  something  from  most 
any  one,  and  perhaps  help  him  to  improve  in  certain  directions. 

Dr.  Baker, — Mr,  President,  will  Dr.  Potter  explain  how  this 
specimen  was  preserved? 

Dr.  Potter. — ^It  was  preserved  in  a  formalin  solution  while  being 
dissected ;  it  was  sent  from  Vienna  to  Boston  in  a  sealed  zinc  box. 
There  was  a  small  amount  of  formalin  in  the  box,  about  half  a 
litre,  and  the  extra  room  was  filled  with  excelsior.  In  Boston  the 
specimen  was  transferred  to  alcohol.  Alcohol  hardens  a  specimen 
more  than  does  a  formalin  solution. 

In  Vienna  they  use  formalin  almost  exclusively  for  anatomical 
specimens.  They  have  great  tanks  of  it,  and  bring  out  from  them 
for  the  day's  lecture  the  required  amount  of  anatomical  material, 
and  then  put  it  back  to  remain  for  perhaps  a  year. 

Dr.  Stevens. — What  is  the  significance  of  the  fringed  tongue? 
Does  it  signify  any  disease? 

Dr.  Potter. — ^I  do  not  know  just  what  Dr.  Stevens  means  by 
the  fringed  tongue.  The  aflEection  which  I  have  called  attention 
to  under  the  name  of  "  lingua  geographical'  has  no  serious  signifi- 
cation. 

Dr.  Stevens. — I  thought  it  had  an  important  signification. 

Dr.  Potter. — Not  what  I  called  lingua  geographica. 

Dr.  Stevens. — It  is  not  syphilis  ? 

Dr,  Potter. — The  book  which  I  have  quoted,  ''Die  Krank- 
heiten  des  Mundes,  von  J.  Mikulicz  und  W.  Kiimmel,"  says  that 
two  writers  relate  it  to  syphilis,  but  that  almost  all  writers  say  that 
it  has  nothing  to  do  with  that  affection. 

Dr.  Stevens. — That  is  what  I  supposed. 

Dr.  Potter, — As  I  remember  it,  it  is  that  way.  Some  have 
thought  it  was  syphilitic,  but  he  considers  it  rather  more  interest- 
ing  than  serious. 
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Dr.  Smith. — ^Does  he  outline  any  treatment? 

Dr.  Potter. — The  author  quoted  says  that  in  such  cases  treat- 
ment is  unnecessary. 

Dr.  Werner. — ^As  I  understand  it,  it  is  not  "  fringed  tongue," 
but  the  geographical  or  map-like  divisions  the  papillae  make,  the 
little  grooves  that  divide  them  into  sections  and  pictures.  I  have 
a  family  where  such  a  tongue  is  very  distinct,  and  where  there  are 
no  signs  of  syphilitic  lesions  in  the  mouth.  I  have  seen  it  de- 
scribed in  German  books. 

Dr.  FUlebrown. — I  wish  to  thank  Dr.  Potter  for  what  he  has 
done  for  the  Academy  and  for  the  profession.  I  was  familiar  with 
the  doctor's  intention  when  he  went  abroad,  and  took  a  great  in- 
terest in  his  doings  while  away,  and  the  results  which  he  has 
brought  home  justify  my  expectations.  The  literature  he  has 
brought  and  his  interpretation  of  its  bearing  upon  our  wants  are 
interesting  and  valuable.  The  problem  of  harmonizing  and  unify- 
ing science  and  practice  is  really  with  us  a  difficult  one.  Ours  is 
the  profession  of  applied  science.  The  problem  of  our  profession 
to-day  is  the  problem  of  applying  science.  Dentistry  began  at  the 
practical  end  of  the  subject,  and  I  think  there  is  no  question  but 
what  that  end  is  well  mastered,  and,  as  has  been  remarked  here,  our 
principal  improvement  is  to  be  in  following  the  paths  as  they  are 
further  marked  out  by  scientific  study  and  scientific  application  in 
the  laboratory. 

I  remember  some  years  ago  I  considered  the  subject  of  the  "  In- 
fluence of  Culture  on  Professional  Skill.''  I  took  the  ground  then, 
and  I  take  the  ground  now,  that  whatever  you  do  must  first  be 
conceived  in  the  mind.  You  cannot  make  a  figure,  you  cannot 
form  a  letter,  or  even  make  a  straight  line,  until  the  conception  is 
formed  in  the  mind.  There  is  also  no  question  but  what  the  doing 
reacts  upon  the  mind  and  aids  in  perfecting  the  conception. 

And  so  in  the  field  of  dentistry,  the  farther  we  go  in  our  scien- 
tific applications,  the  better  we  can  understand  our  anatomy,  our 
physiology,  chemistry,  and  bacteriology,  the  truer  will  be  our  men- 
tal conception,  and  the  better  we  can  carry  it  out  with  the  hand. 

Subject  passed. 

President  Pond. — The  next  in  order  of  business  is  "  Incidents 
of  practice  and  presentation  of  specimens."  Has  any  gentleman 
anything  to  offer? 

Dr.  Potter. — I  do  not  think  I  can  resist  showing  you  a  good 
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syringe.  I  have  always  considered  the  ordinary  syringe  with  leather 
packing  as  unfit  to  use;  it  is  an  unclean  instrument.  Nowadays 
people  are  beginning  to  open  their  eyes  in  regard  to  syringes^  and 
are  making  syringes  which  are  fit  to  use  in  the  mouth. 

I  looked  over  the  syringes  for  sale  in  Berlin  and  Vienna,  and 
found  the  one  which  I  have  here  to-night.  The  piston  is  entirely 
made  of  metal;  it  is  accurately  ground  to  the  barrel,  and  is  a 
satisfactory  plunger.  Before  using  the  syringe  the  piston  should 
be  touched  with  vaseline  or  glycerin.  I  prefer  glycerin  because  it 
washes  off  more  easily  than  vaseline.  This  syringe  can  be  boiled 
in  all  its  parts  without  the  slightest  injury. 

Dr.  Baker. — ^There  is  no  packing  in  the  instrument? 

Dr.  Potter. — ^Not  the  slightest.  I  wish  you  would  test  the  in- 
strument. I  have  used  it  for  several  months,  and  therefore  have 
more  confidence  in  speaking  of  it. 

Dr.  Williams.— Whsi  is  the  metal? 

Dr.  Potter. — The  barrel  is  brass  and  the  plunger  nickel. 

Dr.  Werner. — How  often  do  you  boil  it  ? 

Dr.  Potter. — Every  time  I  use  it. 

On  motion,  adjourned. 

Charles  H.  Taft,  D.M.D., 
Editor  American  Academy  of  Dental  Science. 


Editorial. 


THE  LAST  MONTH  OF  THE  CENTURY. 

It  is  well  at  certain  fixed  periods  in  the  life  of  the  world  to 
draw  aside  from  the  rush  of  contending  elements  and  stop  to  con- 
sider the  past  as  it  affects  our  several  relations  socially  and  profes- 
sionally. The  history  of  the  individual  is  always  of  interest  to  the 
person  who  can  review  his  life  dispassionately,  and  to  the  man  of 
years  the  thoughts  naturally  turn  to  reminiscences  of  the  days 
lived  and  the  experiences  that  have  made  that  life  interesting  to 
him.  The  individual  that  cannot  treasure  his  personal  experi- 
ences, even  though  these  be  marked  by  many  mistakes,  is  incapable 
of  that  feeling  that  makes  of  the  past  a  foundation  upon  which  to 
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build  for  the  future.  What  is  true  of  the  individual  is  more  posi- 
tively true  of  the  world  at  large  and  of  that  nearer,  and  perhaps 
dearer,  calling  which  has  been  to  him  the  support  of  the  life  he  has 
lived,  and  which  has  brought  him  not  only  financial  aid,  but  a 
personal  intercourse  with  those  engaged  in  the  same  line  of  work, 
and  which  has  made  that  calling  a  compensation  and  a  silver  lining 
to  the  many  clouds  with  which  he  may  have  been  environed. 

When  the  man  of  years,  in  his  reminiscent  mood,  recalls  the 
work  done  in  the  past  one  hundred  years,  he  feels  that  the  progress 
has  been  steadily  onward.  In  fact,  there  is  a  feeling  of  self-con- 
gratulation that  he  has  been  made,  actively  or  passively,  a  partaker 
in  its  progress.  It  is,  perhaps,  a  trite  remark  to  say  that  no  cen- 
tury can  exhibit  an  equal  amount  of  good  work  accomplished.  This, 
dou*btless,  has  been  said  as  each  century  has  drawn  to  its  close,  and 
will  be  said  again  when  those  who  are  now  active  in  this  century 
have  ceased  from  their  labors.  We,  however,  can  only  live  our 
day,  and  it  is  no  reflection  upon  those  who  are  able  to  greet  the  in- 
coming of  the  new  century  that  they  are  able  to  feel  a  degree  of 
satisfaction  that  the  nineteenth  century  has  been  to  them,  with  all 
the  mistakes  made,  a  brilliant  epoch  and  one  worthy  to  go  down 
into  history  with  an  enduring  record  of  great  things  accomplished. 
The  inspiriting  influence  of  mental  activity  that  has  pervaded 
all  civilizations  has  had  its  effect  on  every  branch  of  human  effort. 
The  active  medical  professional  man  has  lived  to  see  his  calling 
lifted  from  the  empirical  stage  almost  to  that  of  a  science.  The 
dentist  is  closing  his  century  with  the  happy  consciousness  that  he 
has  passed  through  the  childhood  of  his  profession  and  is  now 
standing  on  firm  ground  awaiting  calmly  the  new  day  that  seems 
already  breaking  along  the  horizon  of  the  coming  era. 

Dentistry  has  much  to  rejoice  over.  It  grovelled  in  the  mire 
of  inexperience  in  the  early  days  of  its  life.  It  tottered  in  its  at- 
tempt to  walk  alongside  of  the  older  professions.  It  became  the 
subject  of  the  sneers  and  wit  of  the  unthinking.  It  even  failed  to 
secure  the  honest  self-respect  of  those  engaged  in  it.  It  had  no 
social  life  among  those  who  followed  it;  and  up  to  the  middle  of 
the  century  it  was  without  a  character.  The  last  fifty  years  have 
made  it  what  it  is  to-day  in  all  civilized  centres  of  the  world. 
While  this  is  true,  it  would  be  unjust  to  those  great  names  who 
individually  struggled  with  its  difficulties  in  the  old  and  the  new 
world  to  say  they  labored  with  only  partial  results;    but  whUe 
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honoring  these^  they  were  but  isolated  factors  in  progress  and  had 
but  little  influence  in  that  great  uprising  that  marked  this  renaj»- 
cence, — ^the  new  birth  of  dentistry. 

In  looking  back  it  is  interesting  to  notice  the  special  adyances 
made  and  the  means  whereby  this  progress  has  been  accomplished. 
In  the  front  rank  must  be  placed  organization.  The  weakness  of 
previous  decades  was  the  result  of  isolated  work.  The  dentist  of 
the  earlier  periods  knew  nothing  of  association,  and  no  advance 
was  made  imtil  this  was  accomplished.  We  can,  therefore,  as  the 
century  passes  into  the  dim  and  shadowy  history,  stop  a  moment 
to  recall  the  name  of  Horace  H.  Hayden.  No  monument  is 
erected  to  the  honor  of  this  man,  but  while  dentistry  has  failed 
to  remember  him  in  this  respect,  there  remains  a  warm  feeling 
for  the  one  person  who  never  ceased  calling  the  scattered  host  to 
gather  together  until  he  succeeded  in  organizing  the  first  national 
society  of  dental  surgeons. 

Has  dentistry  properly  honored  the  memory  of  Chapin  A. 
Harris,  the  man  who,  when  refused  recognition  by  the  medical 
college  of  his  own  city,  bravely  overcame  all  difficulties  and  founded 
the  first  college  of  dental  surgery  ?  These  two  men  must  never  be 
forgotten  as  the  ages  roll  on.  They  doubtless  builded  better  than 
they  knew.  It  is  not  probable  that  they  could  have  measured  the 
vast  results  that  followed  their  immature  efforts;  but  then  it  is 
always  thus  with  the  little  ripples  that  disturb  the  great  ocean  of 
life.  They  create  no  noise,  but  eventually  they  are  felt  in  an  ever- 
widening  circle. 

Organization  and  education,  then,  have  been  the  two  factors 
that  have  made  dentistry  worthy  of  our  respect  and  adoration. 
He  is  unworthy  to  be  ranked  as  one  of  its  disciples  who  fails  to  fed 
the  enthusiasm  of  his  profession,  or  who  cares  only  for  the  loaves 
and  fishes  that  may  have  come  to  him  with  but  little  effort  on  his 
part. 

The  day  calls  up  the  names  of  many  who  have  worthily  lived 
their  lives  and  passed  on,  but  their  work  remains,  and  it  is  upon 
this  we  have  builded.  Some  of  these  stand  out  prominently  in  the 
work  of  the  century.  Let  no  one  forget  the  names  of  Koecker, 
Pitch,  Maynard,  Wells,  Arthur,  Bamum,  Qarretson,  and  BonwiU,  of 
this  country.  Tomes,  of  England,  and  Magitot,  of  France.  These 
are  representative  of  our  illustrious  dead,  and  their  work  will  ever 
remain  the  glory  of  their  profession.    The  progress  of  the  century 
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does  not,  however,  lie  with  these  alone,  but  with  those  living  workers 
who  have  added  even  more  to  that  science  that  has  made  dentistry 
worthy  to  be  classed  with  the  older  professions.  These  will  be 
forced  to  wait  for  their  apotheoses,  but  let  us  never  forget  the 
thought  that  made  Wells  immortal  and  that  developed  the  next 
greatest  discovery  of  the  century,  the  cause  of  dental  caries.  The 
names  of  Wells,  of  Hartford,  Conn.,  and  Miller,  of  Berlin,  will 
go  down  to  posterity  side  by  side,  the  one  the  apostle  of  humanity 
and  the  other  the  earnest  and  successful  investigator.  The  one 
relieved  the  surgeon^s  table  of  its  attendant  horrors,  and  the  other 
gave  to  dentistry  a  character  for  scientific  research  unequalled  in 
his  generation. 

The  changes  that  have  come  to  dentistry  during  the  past  one 
hundred  years  have  been  heretofore  alluded  to  on  these  pages. 
They  are  part  of  its  history,  and  familiar  to  all.  The  mentality 
that  made  these  possible  is  of  more  importance  than  the  results,, 
valuable  and  important  as  these  have  been.  To  the  mind  that  can 
reason  from  effect  back  to  cause  it  becomes  evident  that  the  mental 
growth  of  a  people  is  of  more  importance  in  the  advancing  civili- 
zations than  the  product  of  that  growth,  for  it  proves  that  the  cen- 
tury has  advanced  in  brain-power,  and  with  this  properly  con- 
served there  can  be  no  backward  steps,  but  cell  to  cell  there  will 
be  continued  development  and  continued  progress  until  the  man 
of  to-day  will  be  the  pigmy  of  that  future  that  lies  beyond  the 
horizon  of  the  thought  of  the  time. 

In  bidding  a  lasting  farewell  to  the  century  that  has  bound  u& 
in  loving  bonds,  we  greet  the  incoming  of  the  twentieth,  and  with 
some  measure  of  prophetic  ken  can  see  its  possibilities  and  glory 
in  its  yet  unborn  greatness,  its  larger  measure  of  life,  and  it& 
assured  professional  success. 


WHAT   WERE   THE   MOTIVES? 

Upon  another  page  will  be  found  an  article  under  the  heading,. 
"  What  does  it  mean,''  by  Dr.  Arrington,  of  Qoldsboro,  N.  C,  in 
which  he  takes  as  a  text  a  quotation  from  the  Items  of  Interest 
in  regard  to  the  motives  actuating  the  men  who  closed  the  career 
of  the  American  Dental  Association  and  on  its  ruins  formed  the 
present  National  Dental  Association. 
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The  quotation  in  question  says,  "  The  idea  of  having  subdivi- 
sions of  the  Association,  to  be  known  as  Eastern,  Western,  and 
Southern  branches,  it  is  well  known  now  was  placed  in  the  con- 
stitution as  a  means  of  inducing  the  Southern  men  to  agree  to 
union/' 

Space  will  not  permit  a  full  review  of  the  history  of  that  work, 
but  as  the  writer  was  an  active  and  interested  participant  in  it, 
he  can  assure  both  Dr.  Arrington  and  the  veracious  chronicler  in 
the  Items  of  Interest  that  the  motive  for  the  change  from  the 
American  to  a  National  Association  was  simply  that  it  had  been 
deemed  unwise  to  continue  two,  so-called,  national  organizations, 
one  for  the  North  and  the  other  for  the  South,  and  that  this 
opinion  was  not  confined  to  any  one  section  of  the  country.  The 
North  made  a  great  sacrifice  towards  harmony  in  giving  up  abso- 
lutely the  American.  The  South  still  retained  the  Southern  as 
a  branch.  The  bonds  that  bound  the  members  to  either  associa- 
tion could  not  be  lightly  severed.  These,  however,  were  not  weighed 
seriously  in  the  balance,  and  the  National  Dental  Association  was 
organized. 

The  writer  had  something  to  do  with  the  original  draft  of  the 
constitution,  and  while  not  satisfied  with  it  as  a  whole,  he  made 
no  captious  opposition;  neither  was  the  final  adoption  of  that 
instrument  in  accordance  with  his  ideas,  but  at  no  time  could  the 
motives  of  his  colleagues  be  impugned.  The  whole  effort,  from 
first  to  last,  was  for  the  good  of  the  denial  profession  of  the  United 
States,  and  no  one  had  anything  to  gain  by  seeking  an  opposite 
course. 

The  question  of  the  formation  of  Eastern,  Western,  and  South- 
ern branches  of  the  National  body  was  a  more  diflBcult  problem. 

The  writer  can  answer  only  for  the  Eastern.  The  committee 
having  that  in  charge  met  and  considered  the  subject.  It  could 
not  see  its  way  clear  at  that  time  to  form  an  organization  as  con- 
templated by  the  constitution  of  the  National.  It  was,  therefore, 
postponed  to  a  more  satisfactory  period.  It  was  very  evident  that 
the  formation  then  of  a  branch  would  have  been  exceedingly  ill- 
advised.  The  National  Association  was  itself  on  trial,  and  there 
were  grave  doubts  as  to  its  permanency.  Happily  these  fears  have 
been  dispelled  by  three  successful  meetings.  It  is  possible  that 
ultimately  the  organization  of  the  contemplated  branches  may  be 
perfected,  but  it  must  be  apparent  that  there  are  now  altogether 
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too  many  dental  associations.  With  the  increase  in  local.  State, 
and  interstate  associations,  there  is  a  growing  tendency  to  profes- 
sional weakness.  Dentistry  is  too  narrow  to  admit  of  such  wide 
extension,  and,  it  must  be  evident,  proper  support  would  not  be 
forthcoming.  The  opinion  of  the  writer  is  that  we  should 
strengthen  those  associations  now  in  existence  before  any  attempt 
is  made  to  organize  others. 

If  the  writer  in  the  Hems  of  Interest  erred  through  ignorance, 
he  may  be  pardoned,  but  if  with  malicious  intent  to  stir  up  ill 
feeling,  it  cannot  be  too  severely  condenmed.  In  any  event,  it  has 
not  a  particle  of  truth  to  recommend  it  or  to  make  it  worthy  the 
space  given. 

THE   GALVESTON   SACRIFICE. 

It  may  seem  late  to  appeal  to  the  dentists  of  this  country  for 
financial  aid  to  our  professional  brethren  sufferers  in  that  fearful 
inundation  now  so  sadly  familiar  to  all,  but  it  was  supposed  that 
professional  men  were  aiding,  with  their  fellow-citizens  in  other 
walks  of  life,  to  swell  the  funds  being  raised,  and  that  to  the  extent 
of  their  financial  ability.  This  was  the  fact  within  the  writer's 
immediate  observation,  as  it  was  presumably  so  elsewhere. 

It  is  now  oflBcially  stated  that  the  dentists  of  that  city  will  not 
be  able  to  participate  in  the  general  fund,  as  that  has  been  devoted 
to  feeding  and  clothing  and  removal  of  wreckage,  and,  in  any 
event,  is  not  sufficient  to  cover  more  than  five  per  cent,  of  the  loss. 

Subscriptions  can  be  sent  direct  to  Dr.  D.  S.  Killough,  secre- 
tary, 2123  Market  Street,  Galveston,  Tex. 


DR.  CLAPFS  REPLY. 

Upon  another  page  of  this  number  will  be  found  Dr.  Clapp^s 
reply  to  an  editorial  in  the  September  issue  of  this  journal.  The 
pages  of  the  International  Dental  Journal  are  always  open 
ta  the  courteous  discussion  of  all  matters  of  general  interest  to 
dentistry.  It  was  established  that  the  dental  profession  should 
have  a  journal  for  the  expression  of  all  shades  of  opinion  untram- 
melled by  commercial  or  private  interests. 

It  is  thought,  however,  that  Dr.  Clapp  has  failed  to  catch  the 
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drift  of  the  editorial  he  attempts  to  criticise.  The  editor  made 
no  effori;  to  narrow  his  observation  to  any  pariicolar  State  exam- 
ining boards  but  endeavored  to  show  that  a  general  weakness  ex- 
isted in  the  entire  plan  of  regulating  dental  practice  by  the 
methods  adopted.  The  State  board  of  which  Dr.  dapp  is  an 
honored  member  may  be  all  that  he  claims  for  it.  Whether  this 
be  true  or  not  does  not,  in  the  slightest  degree,  invaUdate  the  ex- 
pressed opinion  that  the  entire  system  is  wrong  in  principle  and 
worse  in  practice.  It  would,  therefore,  have  been  more  gratifying 
had  Dr.  Clapp  taken  up  the  whole  question  and  given  us  solid 
arguments  to  controvert  the  growing  sentiment  that  State  exam- 
ining boards,  to  be  of  any  value,  must  be  organized  upon  an  alto- 
gether different  basis  from  that  at  present  in  force.  The  results 
are  not  satisfactory,  and,  as  a  whole,  are  discreditable  to  an  intelli- 
gent profession. 


CHARGES  MADE  BY  THE  NEW  JERSEY  STATE 

BOARD. 

CoNsiDERABLB  space  upou  another  page  is  given  to  charges 
made  against  Dr.  Charles  A.  Meeker,  of  Newark,  N.  J.  Ordi- 
narily personal  conflicts  are  not  acceptable  in  this  journal.  This, 
however,  transcends  these  narrow  limits  and  becomes  of  general 
interest  both  to  the  dental  profession  and  other  State  examining 
boards.  The  fact  that  the  daily  papers  have  taken  hold  of  it  ele- 
vates it  to  the  dimension  of  a  public  scandal,  and  greatly  to  the 
injury  of  Dr.  Meeker.  We  have  no  conmients  to  make  upon  this 
case  except  to  assure  Dr.  Meeker  that  he  is  one  of  the  members  of 
State  dental  examining  boards  whose  reputation  for  probity  has 
never  been  questioned,  and  in  whom  the  writer  has  a  confidence 
that  frivolous  charges  fail  to  disturb. 


CORRECTION. 

Through  a  misunderstanding,  illustrations  1,  2,  and  3,  ac- 
companying Dr.  Allan's  paper  in  the  August  number,  should  have 
been  placed  with  Dr.  Weston  A  Price's  conmiunication  in  the 
report,  in  the  same  number,  of  the  proceedings  of  The  New  York 
Institute  of  Stomatology,  where  they  properly  belonged. 
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Manual  op  Pathology,  inoludino  Bacteriology,  the  Tbohnio 
of   post-mortems,   and   methods   op   pathologic   re- 
SEARCH.   By  W.  M.  Late  Coplin,  M.D.,  Professor  of  Pathol- 
ogy and  Bacteriology,  Jefferson  Medical  College,  Philadel- 
phia;   Pathologist  to  Jefferson  Medical  College  Hospital, 
etc.,  etc.    Third  Edition,  revised  and  enlarged.    With  Three 
Hundred  and  Thirty  Illustrations  and  Seven  Colored  Plates. 
P.  BlaMston's  Son  &  Co.,  Philadelphia,  1900. 
This,  the  third  edition  of  this  valuable  work,  is,  as  the  author 
states  in  the  preface,  not  to  make  it  "  a  treatise  or  book  of  refer- 
ence, but,  as  its  title  indicates,  a  manual  that  the  author  hopes 
may  be  useful  in  the  laboratory  and  post-mortem  room  and  in 
clinical  diagnosis  by  the  aid  of  the  microscope."    This  altogether 
too  modest  idea  of  a  book  of  eight  hundred  and  forty-six  pages 
does  not  fully  give  the  reviewer^s  conception  of  the  work.    While 
it  is  true  that  it  will  not  satisfy  the  general  reader,  in  that  he  will 
fail  to  find  much  there  regarded  as  a  necessity  in  a  book  of  refer- 
ence, he  will,  on  the  other  hand,  have  no  cause  to  complain  of  the 
want  of  lucidity  in  the  descriptions. 

Following  out  the  general  plan  of  the  book,  that  of  a  practical 
assistant  to  the  study  of  pathology,  the  author  naturally  opens  the 
first  chapter  with  "Technie,  Post-Mortem  Examinations,  Instru- 
ments needed."  These  are  fully  covered  and  the  necessary  instru- 
ments carefully  illustrated.  Following  this  chapter,  in  proper 
order,  comes  the  "  Technic  of  Morbid  Histology."  This,  together 
with  "Bacteriological  Technic,"  is  satisfactorily  illustrated.  The 
"  Illustrations  of  Various  Sediments"  is  very  complete,  and  should 
be  of  great  value  to  the  student  in  differentiating  the  various  pres- 
entations under  the  microscope.  The  "Technic  of  Sputum  Ex- 
aminations" follows  in  regular  order,  and  this  closes  Part  I.  and 
forms  the  basis  for  General  Pathology  in  Part  II. 

The  author  prefaces  this  part  of  the  subject  by  a  discussion  as 
to  the  "  Causes  of  Disease."  This  is  a  very  clear  statement,  and 
is  one  of  the  most  interesting  chapters  in  the  book,  dealing,  as  it 
does,  with  all  those  changes  that  lead  to  abnormality  in  tissue,  and 
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finally  to  the  discussion  of  inununity  to  disease^  together  with  the 
theories  connected  with  this.  That  absolute  immunity  rarely  exists 
is  a  statement  that  possibly  cannot  be  controverted,  for  immunity 
when  apparently  well  assured  may  be  broken  down  by  various 
methods.  The  author  has  given  much  space  to  *^  Bacteria  as  Causes 
of  Disease."  Nothing  more  fully  illustrates  the  change  in  the 
study  of  Pathology  than  this  extended  consideration.  The  patho- 
logical books  of  a  very  few  years  ago  gave  this  but  slight  attention^ 
and  it  is  within  the  memory  of  many  when  it  was  practically  un- 
known. It  is  due  to  this  advanced  knowledge  that  pathological 
studies  have  become  truly  scientific  and  have  raised  the  general 
practice  of  medicine  from  the  empirical  stage  which  it  occupied 
at  the  early  part  of  the  last  half  of  this  century.  The  subject  is 
treated  here  as  fully  as  could  be  expected,  and  this  and  the  follow- 
ing related  subject,  that  of  animal  parasites,  is  very  satisfactory. 

Chapter  II.  deals  with  "Hypertrophy,  Hyperplasia,  Metapla- 
sia, Heteroplasia,  Atrophy,  Hypoplasia,  Agenesis,  or  Aplasia." 
This  is  followed  by  Chapter  III.  on  *^  Infiltration  and  Degenera- 
tion," and  Chapter  IV.  on  "  Necrosis,"  and  Chapter  V.  on  *'  Cir- 
culatory Disturbances;"  and  then  the  author  opens  Chapter  VI. 
with  "Inflammation  and  Repair."  He  accepts  Park's  definition 
of  inflammation,  which  is  that  given  in  "  Park's  Surgery," — ^^  In- 
flammation is  an  expression  of  the  effort  made  by  a  given  organism 
to  rid  itself  of  or  to  render  inert  noxious  irritants  arising  from 
within  or  introduced  from  without."  The  reviewer  is  inclined  to 
agree  with  Stengel  that  no  short  definition  contains  the  essence, 
for  inflammation  is  by  no  means  a  simple  process.  If  a  definition 
must  be  given,  that  of  Burdon  Sanderson  seems  preferable,  that 
inflammation  is  the  "  Succession  of  changes  which  occur  in  a 
living  tissue  when  it  is  injured,  provided  that  the  injury  is  not  of 
such  degree  as  at  once  to  destroy  its  structure  and  vitality."  This 
chapter  covers  all  there  is  of  a  practical  nature  in  this  condition, 
and  is  so  far  very  satisfactory ;  but  the  critical  reader  misses  some 
of  the  work  of  many  investigators,  and  he  will  search  in  vain  for 
any  allusions  to  the  earlier  history  of  this  subject.  While  this 
may  be  dead  material,  the  living  student  cannot  appreciate  the 
present  advanced  position  it  occupies  unless  he  is  made  familiar 
with  the  work  that  has  preceded  this  era.  It  is  understood  that 
this  could  not  be  expected  in  a  manual,  and  therefore,  while  the 
loss  is  recognized,  it  is  not  stated  as  a  criticism. 
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The  author  seems  to  regard  the  diapedesis  of  the  leucocyte  as 
the  principal  origin  of  pus,  although  he  acknowledges  that  pro- 
liferation may  have  a  certain  influence  in  the  production  of  pus- 
cells.  This  older  theory  of  Virchow,  so  strenuously  combated  by 
Conheim  and  his  school,  seems  not  to  have  lost  ground  by  time^ 
as  all  pathologists  recognize  the  possibility  of  two  sources  of  pus, 
— ^migration  and  proliferation. 

Space  will  not  permit  an  extended  review  of  all  the  chapters 
of  this  interesting  production,  but  allusion  must  be  made  to  Chap- 
ter XV.,  on  "  Bones  and  Joints,"  and  to  the  sub-chapter,  "  Caries 
and  Necrosis."  In  this  it  is  stated  that  "  Death  of  the  bone  and 
the  process  of  separation  from  the  living  tissue  are  comparable  to 
the  changes  already  noted  as  present  in  soft  parts.  Where  the  dead 
tissue  joins  the  living  there  appear  accumulations  of  phagocytic 
cells  that  attack  the  osseous  matrix  forming  the  line  between  the 
dead  and  living  structures  and  proceed  with  the  separation  of  the 
necrotic  mass.  Many  of  these  cells  are  clearly  leucocytes  belong- 
ing to  the  phagocytes  already  described.  Other  cells  resemble  the 
giant  cells."  This  lucid  explanation  is  far  in  advance  of  that 
usually  given  in  the  unmeaning  phrase,  '^That  a  line  of  demarca- 
tion is  formed,"  etc.,  without  a  word  as  to  the  cause  which  sepa- 
rates the  dead  from  the  living  bone. 

While  the  book  will,  naturally,  appeal  more  to  students  of 
general  pathology,  those  who  aim  to  be  stomatologists  in  fact  rather 
than  in  name  cannot  narrow  their  studies  to  special  pathology; 
in  fact,  in  this  instance  the  greater  includes  the  less  in  its  enun- 
ciation of  foundation  principles,  and  without  a  knowledge  of  the 
former  the  latter  cannot  be  understood.  With  Dr.  Coplin's  book 
as  a  guide  they  cannot  go  far  astray,  but  will  follow  his  teaching 
with  interest  and  profit. 

This  book  is  produced  in  the  usual  excellent  style  of  the  pub- 
lishers. The  illustrations  and  colored  plates,  many  of  which  are 
original,  give  additional  satisfaction  to  the  reader,  and  especially 
are  they  of  value  to  students,  leading  to  a  better  comprehension  of 
the  subject. 
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Dental  Metallubot.    A  Manual  for  thb  Usb  of  Dental  Stu- 
dents AND  Practitionebs.     Bj  Charles  J.  Essig,  M.D., 
D.D.S.,  Professor  of  Mechanical  Dentistry  and  Metallurgy 
in  the  Dental  Department  of  the  University  of  Pennsylva- 
nia.   Revised  by  Augustas  Koenig^  B.S.,  M.D.^  Demonstrator 
of  Metallurgy  in  the  Dental  Department  of  the  University  of 
Pennsylvania,  etc.     Fourth  Edition,  revised  and  enlarged. 
Illustrated  with  Forty-three  Engravings.     Lea  Brothers  & 
Co.,  Philadelphia  and  New  York. 
There  is  no  better  evidence  of  the  practical  value  of  a  book 
than  repeated  editions.     It  is  no  test,  however,  of  its  scientific 
value,  for  it  is  a  notorious  fact  that  the  nearer  a  scientific  book 
approaches  originality  the  slower  will  be  the  sale.    This  is  readily 
accounted  for  from  the  fact  that  the  circle  of  readers  must  neces- 
sarily be  limited. 

To  prepare  a  book  to  meet  alike  the  needs  of  undergraduates 
and  practitioners  requires  a  judicious  handling  of  subjects,  the 
tendency  frequently  being  to  write  beyond  the  mental  capacity  of 
the  one,  or,  on  the  other  hand,  giving  too  much  attention  to  detail 
to  satisfy  the  other.  It  is  thought  the  author  of  this  book  has,  as 
a  rule,  happily  avoided  this  difficulty  and  given  the  dental  profes- 
.  sion  a  work  that  will  enable  both  young  and  old  to  grasp  the  sub- 
jects upon  which  it  treats. 

When  this  book  first  appeared  it  was  in  advance  of  the  series 
of  dental  text-books  that  have  since  been  issued  prolifically  from 
the  press.  Indeed,  it  was  the  first  ever  issued  upon  metallurgy  in 
the  form  of  a  manual  for  dental  students  and  practitioners.  It 
was  presented  before  dental  colleges  had  seriously  taken  up  this 
study,  and,  doubtless,  had  much  to  do  with  forming  professional 
opinion  as  to  its  value  as  a  dental  study.  It  became  the  pioneer  in 
this  work  and  an  incentive  to  others  to  write  in  the  same  direction. 
At  present  all  the  dental  colleges  of  this  country  make  some  at- 
tempts to  supply  the  needs  of  students  by  establishing  metallurgy 
as  part  of  the  curriculum,  and  some  possess  elaborate  facilities  for 
teaching  this  very  important  sub-branch  of  prosthetic  dentistry. 

While  the  foregoing  is  true  of  the  book  as  a  whole,  there  are 
some  of  the  subjects  that  might  be  improved  by  greater  elaboration 
and  more  attention  to  detail,  and  also  would  have  been  greatly 
improved  by  illustrations.  Allusion  is  here  made  to  the  refining 
of  gold  and  silver.    The  process  is  fully  stated  and  sufficiently  so 
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for  one  practically  familiar  with  the  methods  used^  but  it  is  thought 
that  one  untrained  in  the  work  would  be  greatly  at  a  loss  to  follow 
the  instruction  as  given.  The  student  needs  to  be  shown  the  process 
step  by  step.  In  illustration,  if  he  is  required  to  refine  scraps  or 
filings,  the  process  should  be  followed  from  the  first  removal  of 
iron  from  the  mass  until  it  finally  reaches  the  ingot  from  the 
crucible.  The  processes  detailed  are  all  correct,  but  lack  this  spe- 
cial attention  to  details  which  marks  the  experienced  teacher  when 
dealing  with  inexperience. 

The  book  is  enriched  through  the  labor  of  Dr.  Augustus 
Koenig,  and  also  through  valuable  suggestions  by  his  father,  Pro- 
fessor George  A.  Koenig,  M.E.,  Ph.D.,  Professor  of  Chemistry 
and  Metallurgy  in  the  Michigan  College  of  Mines. 

DisoovEBY  OF  Anesthesia  by  Horace  Wells.  Memorial  Ser- 
vices at  the  Fiftieth  Anniversary.  Patterson  &  White  Com- 
pany, Philadelphia,  1900. 

It  may  seem  strange  that  six  years  have  been  permitted  to 
elapse  since  the  celebration  of  the  discovery  of  anaesthesia  took 
place,  December  11,  1894,  before  this  book  was  permitted  to  see 
the  light;  but  it  was  regarded  by  the  committee  having  in  charge 
the  preparation  of  the  bust  of  Horace  Wells  that  the  published 
report  should  be  supplementary  to  its  completion  and  installation 
in  the  Library  of  the  Medical  Museum  at  Washington.  The  prep- 
aration of  this  consumed  more  time  than  was  originally  anticipated, 
hence  the  delay  in  the  appearance  of  this  memorial  volume.  The 
dental  profession  is  generally  familiar  with  the  proceedings  con- 
nected with  that  celebration,  through  the  reports  in  the  dental 
journals  at  the  time,  but  as  part  of  the  history  of  this  the  greatest 
discovery  of  the  nineteenth  century,  no  dentist  can  afford  to 
neglect  this  opportunity  to  add  this  memorial  volume  to  his  library. 

The  two  principal  addresses  of  that  day  were  that  of  Professor 
Fillebrown,  of  Boston^  upon  the  History  of  Anaesthesia,  a  carefully 
prepared  and  exhaustive  paper  and  worthy  of  permanent  preser- 
vation, and  that  by  Professor  James  E.  Garretson  upon  Horace 
Wells. 

There  is  an  interest  attached  to  the  latter,  as  it  was  the  last  of 
Dr.  Qarretson's  public  efforts,  and  it  seems  to  the  writer  to  have 
been  one  of  the  most  brillifiyit  productions  of  this  remarkable  man. 
It  was  a  tribute  from  the  great  surgeon  to  the  man  who  had  made 
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modem  surgery  possible.  Garretson  has  passed  beyond  the  activi- 
ties of  earth,  but  he  has  left  us  this  address,  and^  perhaps^  the 
most  eloquent  and  vivid  description  in  the  English  language  of 
the  difference  in  the  amount  of  suffering  before  the  days  of  anaes- 
thesia and  the  relief  from  pain  which  followed. 

After  describing  an  operation  performed  by  him  the  day  pre- 
vious for  the  removal  of  a  tumor  which  involved  the  salivary 
glands^  trachea,  carotid  arteries,  jugular  vein,  and  pneumogastric 
nerves,  while  the  patient  was  *' sleeping  and  dreaming  quietly,*' 
he  continued :  "  Consider,  in  contrast,  a  picture  familiar  before 
the  days  of  Wells's  inspiration.  A  mother,  her  heart  welling  out 
in  tears,  limbs  trembling  so  as  scarcely  to  afford  her  support,  help- 
less misery  marking  her  countenance,  despair  striking  at  her  with 
its  thongs  of  flame,  follows  into  a  hospital  operating-amphitheatre 
a  nurse  who  carries  her  first-bom,  which  is  being  brought  to  the 
table.  Alas!  helpless,  indeed,  is  the  mother.  How  more  gladly, 
how  a  thousand  times  more  than  gladly,  would  she  lie  down  in 
place  of  the  child.  Cries  of  mother  and  child  moan  through  the 
hospital,  and  the  least  sensitive  feels  his  cheek  pale.  The  crucial 
moment  has  cpme.  The  child  is  placed  and  held  by  force  upon  the 
table.  The  mother  is  torn  away.  For  a  single  moment  eyes  of 
mother  and  child  have  met  in  parting.  A  loud,  frightened,  de- 
spairing cry  from  the  child  rings  from  ceiling  to  floor  of  the  room. 
The  mother  drops  in  a  heap  and  is  carried  out  a  raving  lunatic. 
She  raves  about  and  curses  God  as  being  without  pity  or  mercy. 

"  Let  a  picture  of  to-day  have  relation  with  that  other  one  of 
the  past.  One  which  extended,  alas!  from  the  days  of  the  first 
surgical  performance  to  the  year  of  grace  eighteen  hundred  and 
forty-four. 

*'A  mother  brings  to  a  hospital  a  child  whose  deformity  re- 
quires the  knife  for  its  correction.  Conscious  of  the  power  of 
anaesthesia,  the  surgeon  talks  to  the  parent,  while  all  the  while  the 
little  patient,  pleased  and  inveigled  by  the  sweet  smell  of  chloro- 
form, is  itself  anaesthetizing  itself.  The  cutting  is  done.  The 
child  has  a  dream  of  roses  and  gardens  and  wide  fields.  The  mother 
has  placed  in  her  arms  her  restored  offspring.  She  has  no  tears, 
no  words;  her  contact  has  been  alone  with  beneficence.  She  is 
overwhelmed  by  the  mystery  met  and  passed.  She  says,  ^Our 
Father  which  art  in  heaven.'  She  says  and  feels  there  is  a  God 
of  pity  and  mercy. 
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"  Look  at  the  name  of  the  maker  of  these  pictures  of  the  new 
time  I    It  reads,  Horace  Wells/* 

The  publishers  of  this  volume  are  to  be  congratulated  upon  the 
tasteful  character  of  the  book.  It  is  in  every  respect  worthy  the 
subject. 

The  presentation  of  this  memorial  volume  closes  the  labors  of 
the  committee,  and  it  is  regarded  as  a  fitting  and  appropriate 
tribute  from  the  dentists  of  America  to  one  of  the  great  benefac- 
tors of  the  human  race  developed  in  this  century, — Horace  Wells. 

An  excellent  reproduction  of  the  bust  of  Horace  Wells  is  placed 
as  a  frontispiece  to  the  volume. 

Those  desiring  the  book  can  procure  it  by  enclosing  one  dollar 
to  Patterson  &  White  Company,  618  Ludlow  Street,  Philadel- 
phia, Pa. 
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DR.  CLAPFS  REJOINDER. 
To  THE  Editob  : 

Sir, — ^Being  a  member  of  a  State  Board  of  Dental  Examiners, 
I  cannot  let  your  editorial,  "The  Present  and  Future  of  State 
Boards,^*  in  the  September  number  of  your  journal,  go  imchal- 
lenged.  So  far  as  my  own  board  is  concerned,  your  statements  are 
in  many  particulars  wrong  and  your  conclusions  unjust. 

ABSTRACTS  FROM   EDITORIAL.  Dft.    CLAPP'S  REPLY. 

*'  It  may  seem  to  some  impolitic  to  The  MajasachusettB  Board  when  first 

reopen  a  controversy  with  the  organi-  appointed,  in  1887,  was  one  of  those 

zations  known  hy  the  name  of  State  ''political  overseeing  hodies"  referred 

Boards  of  Dental  Examiners,  and  this  to. 

certainly  would  he  unwise  had  there  Of  the  original  appointees,  two  are 

ever  heen  a  permanent    peace  estah-  still  on  the  hoard  and  one  died  in  office 

lished  hetween  the  colleges  and  these  after  having  served  for  ten  years.     The 

political  overseeing  bodies.     This,  how-  other  two  members  resigned, 

ever,  has  never  been  the  case ;  the  quiet  After  an  association  with  three  of 

of  the  hour  is  that  false  quiet  that  pr^  these  gentlemen  in  board  examinations 

cedes  a  more  violent  volcanic  eruption,  for  years,  and  an  acquaintance  with  the 

''The  Boards  have  all  had  their  usual  two  resigned  members  for  more  than 

spring  examinations,  and  a  certain  per  twenty  years,    I    can    truthfUUy  and 
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cent  of  applicanto  have  been  rejected 
after  having  pa«ed  the  various  exami- 
nations of  the  college  faculticf. 

**  To  the  average  laymen  this  means  a 
wholesome  protection  to  the  public  and 
a  renewed  assurance  of  the  value  of 
this  supervisory  care  in  preventing  un- 
qualified men  fh>m  entering  the  profes- 
sional ranks.  To  the  educators  behind 
the  examined  students,  it  means  simply 
that  these  students  have  succeeded  or 
failed  to  answer  a  sufficient  numb^  of 
ten  or  a  dozen  questions  in  each  branch. 
The  success  does  not  secure  the  dear 
public  from  the  imposition  of  ineffi- 
ciency, nor  does  it  prove  that  the  re- 
jected are  incapable  of  rendering  good 
practical  service." 


cheerftilly  say  that  they  are  as  carelul, 
ci^Mtble,  and  conscientious  examinen 
as  are  the  average  profesaon  in  dental 
colleges  and  schools.  I  base  this  atate- 
ment  on  a  personal  acquaintance  with 
a  large  number  of  dental  professors. 

I  do  not  claim  that  our  board  is  in- 
fallible, neither  will  I  allow  that  exam- 
inations by  dental  college  professors  are 
infallible,  but  I  contend  that  our  board 
is  a  supplement  to  the  colleges,  and  as 
it  is  in  harmony  with  the  colleges  is  an 
additional  safeguard  to  the  public 


*^  The  reason  for  this  is  obvious  to  the 
educator,  but  may  not  be  equally  clear 
to  the  man  who  looks  solely  upon  the 
surface  of  things.     The  list  of  ten  ques- 
tions before  alluded  to  may  cover  each 
of  the  subjects  of  anatomy,  physiology, 
chemistry,  materia  medica,  pathology, 
therapeutics,  bacteriology,  metallurgy, 
histology,  oral  surgery,  mechanical  and 
operative  dentistry.     It  is  equally  clear 
that  if  a  man  should  fail   before  the 
State  board  on  anatomy  and  physiol- 
ogy, materia  medica,  or  chemistry,  it 
would  BO  reduce  his  average  that  he 
would  be  rejected,  although  his  stand- 
ing in   the  other  branches,  especially 
the  practical,  might  place  him  in  the 
front  rank  in  those  qualifications  that 
would  enable  him  to  render  good  ser- 
vice to  suffering  humanity.     This  does 
not  seem  to  be  considered  by  the  exam- 
iners in  their  final  decisions,  and  the 
young  man  is  cast  out,  having  spent 
his  three  years  and  earned  his  diploma 
in   vain.     The   responsibility  of   thus 
wrecking  a  life  may  be  appreciated  by 
some  of  the  boards  of  examiners,  but 
it  is  feared  there  is  a  certain  degree  of 
satisfaction  felt  by  others  that  they  can 


Our  board  never  rejected  a  man  who 
failed  **  on  physiology,  materia  medica, 
or  chemistry"  provided  he  was  well 
up  on  the  other  and  more  practical 
branches,  but  it  does  reject  men  who 
show  by  their  examination  papers  that 
they  know  little  or  nothing  on  all  of 
these  subjects,  even  if  dental  colleges 
have  accepted  their  money  and  soft- 
hearted professors  voted  them  diplomas, 
thereby  informing  a  trusting  public 
that  they  are  competent  to  practise  den- 
tistry in  their  (the  professors')  estima- 
tion. 

Our  board  believes  that  the  public 
should  receive  as  great  consideration  as 
a  student,  and  is  not  in  the  gloating 
business  over  wrecked  lives. 
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thus  show  their  ^reat  superiority  to 
the  colleges  that  trained  these  young 


*^The  questions  usually  asked  bear 
only  a  remote  relation  to  the  several  sub- 
jects as  practically  taught.  This  could 
not  be  avoided  when  the  source  of  most 
of  these  is  understood.  Quiz  compends 
and  ancient  first  editions  of  Harrises 
**  Principles  and  Practice"  are  not  ex- 
actly the  best  mines  out  of  which  to 
dig  thoughts  and  modem  science.  It  is 
not  to  be  understood  that  this  is  appli- 
cable to  all  members  of  examining 
boards.  Many  of  these  are  known  to 
be  cultured  men,  anxious  to  do  the 
right  thing  in  the  right  way.  These, 
however,  are  handicapped  by  their  lack 
of  knowledge  of  what  a  modem  dental 
college  education  means.  They,  as  a 
rule,  have  never  held  close  relation 
with  professional  pedagogical  work, 
and  therefore  are,  and  have  always 
been,  out  of  touch  with  that  knowl- 
edge which  can  only  be  received 
through  intimate  relations  with  student 
life  and  students'  work.  The  questions 
given  in  these  re-examinations  lack 
life.  They  are  apt  to  be  general  in 
character,  striking,  as  it  were,  at  the 
periphery  of  a  subject  rather  than 
seeking  the  innermost  central  idea. 
The  untrained  examiner  invariably 
seeks  a  question  that  when  answered 
means  nothing  of  real  value,  and  which 
fails  to  determine  the  knowledge  of  the 
individual,  but  it  gives  a  certain  degree 
of  satisfaction  to  the  examiner,  as  it 
magnifies  his  self-consciousness  of 
power." 


The  following  are  the  questions  asked 
at  our  examination  in  June,  1900. 
They  can  be  pulled  to  pieces,  and  are 
not  above  technical  criticism.  We 
never  ask  catch  questions,  our  aim  be- 
ing to  so  word  them  that  they  may  be 
easily  comprehended  by,  and  not  con- 
fuse, the  ordinary  candidate. 

I  have  been  connected  with  a  dental 
school  for  many  years  and  am  familiar 
with  school  examinations,  and  I  sub- 
mit these  questions  without  hesitation, 
believing  that  they  average  in  faimess 
and  intelligence  with  any  college  ques- 
tions on  the  same  subjects. 

OPEBATIVS  DSNTI6TBY. 

(June£0,  1900.) 

1.  State  briefly  the  general  instructions 

you  would  give  a  patient  in  the 
hygienic  care  of  the  teeth. 

2.  What  are  the  different  shades  of 

color  in  dental  decay  indicative 
of? 
8.  Describe  in  detail  your  method  of 
destroying  the  pulp  and  your 
after  treatment  of  the  tooth. 

4.  What  causes  the  discoloration   of 

pulpless    teeth?    How   would 
you  avoid  it  ? 

5.  State  how  you  would  distinguish 

between  a  case  of  pericementi- 
tis and  acute  alveolar  abscess. 

6.  Give  treatment  of  each  case. 

7.  What  conditions  invite  and  are  best 

served  by  combination  filling  ? 
Describe  process. 

8.  Describe  your  treatment  of  "py- 

orrhea"  in   its  incipient  and 
chronic  stage. 

9.  When  a  filled  tooth  is  particularly 

sensitive   to  heat,    what  does 
it  indicate  ? 
10.  Describe    the  qualities    that   gold 
possesses  to  make  it  so  desirable 
as  a  filling-material. 


834  Domestic  Correspondence. 


CHKMI8TBT  AKD  inETALLUIlOT. 

(ExaminaHonj  June^  1900. ) 

1.  Define  (a)  Coherion,  (6)  Adhesion, 

(e)  Polarity,  {d)  Repulsion. 

2.  What  are  the  three  laws  of  chemi- 

cal combination  ? 
8.  Where  does  Kitiogen  occur  7  What 
are  its  properties  ?    Why  does 
Nitrogen    often    produce    ex- 
plosive compounds  ? 

4.  Finish  the  following  equation :  Ca- 

Cot  -f  H2S04  =  .      De- 

scribe the  process  represented. 
What  are  Uie  properties  of  the 
gas  thus  formed  ? 

5.  What  is  Borax?      Where  does  it 

occur?  What  are  its  proper- 
ties? 

6.  What  effect  on  Gold  to  alloy  it 

with  (a)  Tin,  {h)  Lead/(c) 
Bismuth,  {d)  Silver? 

7.  How  is  Copper  Amalgam  prepared  ? 

What  serious  objections  against 
its  use  for  fillings  in  the  mouth  ? 

8.  How  is  eUuHc  or  spring  gold  pre- 

pared, and  for  what  purpose  is 
such  an  alloy  used  in  dental 
practice? 

9.  State  the  advantages  and  disadvan- 

tages of  an  alloy  of  Platinum 
and  Gold  for  filling  teeth. 
10.  What  is  Purple  of  Cassius?    How 
is  it  prepared  ?    Its  use  in  den- 
tistry? 

MATERIA   MEDICA  AKD  TBERAFZU- 
TIC9. 

(Examination J  June,  1900.) 

1.  What  is  an  Aqua?    A  Liquor? 

A  Spiritus?  A  Tincture? 
An  Extractum  Fluidum  ? 
Give  an  example  of  each. 

2.  What  is  a  Diaphoretic?    A  Diu- 

retic ?       An    Antiphlogistic  ? 
A  Sialogogue  ?  An  Anodyne  ? 
8.  What  is  the  action  of  Acids  and  Al- 
kalies on  the  secreting  glands  ? 
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4.  Mention  two  heart  stimulants  that 
act  rapidly  and  give  the  dose 
of  each. 

6.  I>e8cribe  Chloral;  physiological 
action  and  dose;  its  effect  on 
the  blood ;  what  effect  when 
used  hypodennically  in  the 
gums? 

6.  Describe  the  therapeutics  of  astrin- 

gents. 

7.  Describe  the  action  of  Iodoform  in 

the  treatment  of  putrescent 
canals  and  alveolar  abscess. 
Name  two  substitutes  for  Iodo- 
form. 

8.  Describe  Belladonna;    its  physio- 

logical action ;  dose  of  extract 
and  of  tincture.  Name  the 
officinal  alkaloid.  What  drug 
does  it  antagonize?  Of  what 
value  as  an  anodyne  applica- 
tion to  an  inflamed  or  exposed 
pulp? 

9.  Describe  Ergot;   physiological  ac- 

tion ;  state  when  and  for  what 
purpose  it  might  be  used  in 
dental  practice.  What  prepa- 
ration and  dose  ? 
10.  Write  a  prescription  for  fifteen 
powders,  containing  Antipyri- 
num,  Phenacetinum,  QuininsB, 
Sulphas,  Zingiber  (pulv. ), 
Caffeina  Citrata.  One  powder 
to  be  given  every  two  hours. 
The  dose  of  Caffein  to  be  one 
grain,  and  of  the  other  drugs 
two  grains  each.  State  when 
and  for  what  purpose  this 
would  be  given  in  dental  prac- 
tice. 


PHT6I0L0OT  AND  AITJCSTHBSIA. 
{June^O,  1900.) 

1.  Describe  reflex  odontalgia. 

2.  What  is  the  function  of  the  heart 

Liver  ?    Kidney  ?    Pancrea  ? 
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8.  I>6Bcribe    the    fonnation    of    the 

enamel  ovgan  ? 
4.  What  is  the  origin  of  the  uric  acid 

in  the  hody;  conditions  that 

increase  its  production  ? 
6.  I>eBcribe  the  structure  of  a  salivary 

gland. 

6.  What  are  the  organisms  that  pro- 

duce pus  ?    What  is  pus  7 

7.  Name  the  digestive  fluids  and  state 

their  Ainction. 

8.  How  is  nitrous  oxide  made  and  pre- 

pared for  administration  7 

9.  State  the  general  instructions  you 

would  give  a  patient  to  prepare 
for  the  administration  of  eUier. 
10.  What  are  the  signs  of  danger  in 
ether  narcosis  7 

rBOBTHKTIC  DXKTI8TBT. 

(June  go,  1900.) 

1.  Mention  three  materials  for  artifi- 

cial plates,  giving  special  con- 
ditions for  which  each  is  indi- 
cated. 

2.  Write  one-half  page  on  diagnosis 

and  prog^noeis  of  a  mouth  for 
which  an  artificial  denture  is 
called  for. 
8.  a.  Explain  what   **  suction"  is  as 
spoken  of  in  connection  with 
artificial  denttires. 
6.  Give  some  of  the  difiiculties  in 
the  way  of  obtaining  a  good 
suction. 
4.  Describe  (a)  Hammer  swedging. 
(6)  Press  swedging. 
(c)  Shot   swedging,    and 
comment  on  each. 
6.  Give  a  short  description  of  gold 
plate,  platinized  gold  and  gold 
solder  used  in  prosthetic  den- 


6.  What  is  a  cast  metal  plate,  and  how 

is  it  made? 

7.  What  are  the  principal  objections 

to  the  soldered  gold  dentures 
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formerly  so  extensively  used, 
and  how  may  these  objectionA 
be  overcome  ? 

8.  How  would  you  restore  the  inferior 

molars  and  second  bicuspids 
for  a  man  with  a  normal  jaw  ? 

9.  In  flasking  a  vulcanite  case  state 

under  what  conditions  you 
would  have  the  teeth  remain 
in  the  half  of  the  flask  with 
the  model,  and  when  you 
would  have  them  come  away 
in  the  other  half. 
10.  If  in  swedgiDg  a  gold  plate  some  of 
the  metal  of  the  die  should 
adhere  to  the  gold,  or,  if  a  piece 
of  tin  or  a  globule  of  mercury 
should  become  attached  to  the 
plate,  what  would  be  the  result 
when  the  gold  is  again  an- 
nealed? 


FATHOLOOY,    8URGEBY    AND   BACTEBI- 
OLOOT. 

{June£0,  1900.) 

1.  Mention  the  varieties  of  inflamma^ 

tion  of  the  mucous  membrane. 
Give  the  appearance  of  one 
variety. 

2.  Give  the  treatment  of  contaminated 

wounds. 

8.  TVhat  are  the  local  and  constitu- 
tional causes  of  secondary  hem- 
orrhage ? 

4.  Describe  the  pathologic  changes  in 
acute  inflammation. 

6.  Describe  the  changes  produced  by 
luxation  of  the  temporo-maxil- 
lary  articulation. 

6.  What   are  the  causes,   symptoms 

and  treatment  of  periostitis  of 
the  lower  jaw? 

7.  Describe  tracheotomy.      "When  is 

the  operation  indicated  ? 

8.  What  are  the  different  classes  of 

bacteria  ?    Describe  them. 
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9.  Mention    the    different   kinds    of 

tomon  of  the  gums. 
10.  Why  should  dental  InstrumentB  he 
sterilized  ?    Give  your  method. 

ORTHODONTIA — CROWH  AKD  BBIDOK 
WORK. 

(June  go,  1900,) 

1.  a.  How    would   you    elongate    a 

tooth? 
h.  How    would    you     depress     a 
tooth? 

2.  a.  How  would  you  rotate  a  tooth  ? 
b.  How  hold  it  in  position  after 

rotating? 
8.  How  would  you  make  a  crib  plate  ? 

Give  some  of  its  uses. 
4.  Name  and  describe  ( not  how  made ) 

all  the  crowns  you  can. 
6.  How  would  you  crown  a  superior 

cuspid  root  for  a  lady,  the  root 

being  strong  and  healthy  ? 

6.  How  would  you  crown  an  inferior 

second  bicuspid  root  for  a  man, 
the  root  being  strong  and 
healthy  ? 

7.  It  being  imperative  to  crown  a  su- 

perior central  root,  the  root 
having  a  small  hole  through  its 
side  midway  between  its  apex 
and  the  margin  of  the  gum, 
how  would  you  do  it  ? 

8.  What  is  the  difference  between  a 

removable  bridge  and  a  plate 
with  clasps  ? 

9.  How  would  you  bridge  in  the  six 

superior  anterior  teeth,  having 
the  left  cuspid  right  central 
and  lateral  roots,  all  the  roots 
being  firm  and  healthy,  but  out 
of  their  normal  positions  f 

10.  If  you  were  making  bridges  having 

for  their  abutments  the  inferior 
left  cuspid  and  second  molar, 
and  superior  left  cuspid  and 
second  molar  (both  in  same 
mouth),  how  would  you  get 
the  articulation  ? 
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ANATOMY  AND  BI8T0L0OY. 

{June  SO,  1900.) 

1.  What  blood   vessels  supply   roof 

of  the  mouth,  where  do  they 
emei^e,  and  where  do  they 
make  their  exit  ? 

2.  What  bones  form  naso-lachrymal 

canal,  and  where  does  it  open  ? 
8.  What  does  infra  orbital  artery  an- 
ostomose  with  ? 

4.  Oive  course  of  facial  artery  and  its 

branches. 

5.  Give  function  of  buccinator  mus- 

cle, with  its  origin  and  inser- 
tion. 

6.  Locate,  describe  and  give  distin- 

guishing features  of  Femur  and 
Ulna. 

7.  Nerves — ^point  of   exit    from  cra- 

nium, character  of  and  general 
distribution  of  fifth  and  ninth 
pairs. 

8.  Describe  the  structure  (a)  of  bone ; 

(b)  of  dentine;  (e)  of  enamel. 

9.  Describe  the  varieties  of  muscular 

tissue. 
10.  Describe  the  odontoblasts. 


<<  The  question  of  greater  importance 
to  the  public,  were  it  properly  appre- 
ciated, would  be,  Do  these  ro^xaminar 
tions  protect  the  people  ?  As  the  boards 
are  at  present  constituted,  the  answer 
must  be  in  the  negative.  They  not  only 
do  not  protect,  but  experience  has  de- 
monstrated that  they  are  a  menace  to 
the  very  people  they  are  supposed  to 


The  experience  of  our  board  is  that 
these  ^*  reexaminations"  are  absolutely 
necessary.  How  it  would  be  if  all  pro- 
fessors were  like  our  editor  and  all 
schools  like  his  I  do  not  pretend  to  say, 
but  as  the  schools  ''are  at  present  con- 
stituted" it  is  the  only  way. 

We  have  scores  of  men  come  up  for 
examination  holding  diplomas  from  va- 
rious colleges,  who,  if  their  work  be- 
fore us  is  any  test,  do  not  know  the  first 
principles  of  cavity  formation  or  of 
gold  manipulation ;  they  cannot  diag- 
nose the  plainest  case  of  a  dead  pulp, 
but  fill  root-canals  in  the  upper  jaw 
(one  recommended  this)  by  turning  the 
patient's  head  upside  down  so  that  the 
filling-material  might  flow  into  the 
canal  by  gravitation.     Yet  these  men 
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hold  the  degree  of  D.D.S.  voted  to 
them  by  profenon  in  dental  oolleg;e5. 

These  are  the  men  our  board  keeps 
fW>m  practiBing  dentistry  in  this  State 
by  re-examination.  In  what  sense  can 
this  be  **  a  menace  to  the  very  people 
they  (the  boards)  are  supposed  to 
serve?" 


"  A  quarter  of  a  century  has  passed 
since  the  influence  of  State  boards 
began  to  be  seriously  felt,  and  this  con- 
stitutes a  sufficient  period  to  measure 
results.  Twenty-five  years  ago  there 
were  a  few  cases  in  all  laige  cities 
where  men  sought  to  secure  practice  by 
unethical  methods,  but  these  were  so 
few,  and,  while  annoying  from  a  pro- 
flBssional  stand-point,  they  occasioned 
no  marked  deleterious  influence.  The 
result  now,  after  this  long  period  of 
law,  is  that  the  **I>ental  Parlor"  is 
duplicated  and  reduplicated  in  every 
large  city,  and  even  in  smaller  towns 
where  it  previously  had  no  existence. 
It  may  be  said  that  this  has  no  direct 
bearing  on  the  laws ;  that  this  would 
have  been  the  result  had  no  laws  gov- 
erning dentistry  been  placed  upon  the 
statute-books.  This  is  possibly  true, 
but  the  laws  have  been  a  complete 
failure  in  the  supproseion  of  these,  even 
in  the  one  State  that  fUlly  enforces  its 
law.  The  graduates,  instead  of  being 
fewer  in  number,  have  been  enormously 
increased  until  even  educators  have  be- 
come anxious  as  to  the  final  result.  To 
meet  this  and  to  make  more  thorough 
men,  the  standard  of  entrance  has  been 
raised  in  all  the  colleges  of  the  country. 
The  curriculum  has  been  advanced  and 
the  time  lengthened  until  it  would  seem 
impossible  to  go  farther  in  this  direc- 
tion, and  yet  a  still  further  increase  in 
years  is  now  demanded.  For  all  these 
changes  the  boards  take  to  themselves 
special  credit.  It  is  safe  to  assert  that 
they  had  nothing  to  do  with  any  ad- 


Our  editor  has  in  this  paragraph  com- 
pletely demolished,  in  his  own  estima- 
tion, all  State  boards.  He,  at  least,  haa 
no  further  use  for  them. 

Colleges  will  continue  to  graduate 
quacks  just  so  long  as  they  will  pay 
their  money,  behave  themselves  while 
in  college,  and  pass  the  required  exam- 
ination. 

The  larger  number  of  quacks,  how- 
ever, probably  never  saw  the  inside  of  a 
college.  That  the  public  will  be  less 
injured  by  quacks  that  can  pass  a  good 
stifiT  board  examination  thui  by  those 
who  cannot  is  hardly  open  to  question. 
For  this  class  we  cannot  provide  too 
many  examinations. 

If  all  this  *' advance"  has  **oome 
fW>m  within,"  why  do  the  professon  of 
dental  colleges  come  to  us  and  ask  what 
they  can  do  to  fit  their  students  to  pass 
our  boards?  Why  do  they  wish  to 
know  wherein  their  students  are  defi- 
cient when  they  come  before  us  for  re- 
examination? Our  editorial  says  that 
no  influence  on  the  standard  of  the  col- 
leges comes  from  "without."  The 
boards  are  certainly  not  **  within,"  yet 
we  are  asked  to  advise  in  the  matter  of 
the  college  standard. 

What  has  caused  this  "enormously 
increased"  number  of  graduates  that 
makes  "  even  educators  .  .  .  anxious?" 
Members  of  examining  boards  know 
that  a  laige  number  of  men  go  to  the 
dental  colleges  for  the  sole  purpose  of 
enabling  them  to  pass  State  board  ex- 
aminations. This  is  beyond  question  one 
great  cause  of  the  increase  in  the  num- 
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vance.  This  came  from  within,  and 
not  from  without,  and  would  have  been 
found  necessary  had  the  boards  never 
been  established.  This  is  the  status  at 
present  The  students  are  made  to 
suffer,  and  the  dental  profession  has 
gained  nothing  through  this  so-called 
supervisory  power. ' ' 


her  of  students.  Kow  if  dental  educa- 
tion is  a  good  thing  and  tends  to  make 
better  and  more  competent  dentists,  the 
public  gains  through  the  existence  of 
State  boards  that  which  the  college 
training  represents  for  all  the  men  who 
are  influenced  by  them  to  attend  college. 

I>oe8  our  editor  believe  that  this  extra 
amount  of  dental  college  training  is  a 
safeguard  or  a  menace  to  the  public  7 

In  the  last  line  of  this  paragraph  the 
fact  that  'Uhe  dental  profession  has 
gained  nothing"  is  bemoaned.  In  this 
State  the  law  was  not  passed  for  the 
benefit  of  the  profession,  and  it  is  not 
being  administered  on  that  line. 


<  <  The  fact  that  the  State  laws  govern- 
ing dentistry  are  not  enforced  to  any 
appreciable  extent  is  patent  to  every 
observer.  It  is  possible  in  some  of  the 
States  possessing  stringent  laws,  for  a 
man  to  practise  in  spite  of  the  boards, 
and  this  has  frequently  been  done. 
The  answer  the  boards  make  to  this  is, 
*'We  are  not  appointed  for  police 
work,  and  fulfil  our  duty  when  we 
have  examined  the  students."  This  is 
true,  and  the  enforcement  of  the  law 
then  devolves  on  others.  The  State 
officials  whose  duty  it  is  take  no  in- 
terest in  it,  and  will  do  nothing  im- 
less  cases  are  brought  directly  to  their 
notice,  with  proper  evidence  sufficient 
to  secure  conviction.  The  State  socie- 
ties have  appointed  committees,  but 
they  have  failed  to.  produce  satisfactory 
results.  The  duty  is  disagreeable,  and 
means  large  expenditure  of  money  and 
time,  and  a  certain  loss  of  reputation. 
The  result  is  that  the  l^w  is  not  en- 
forced. It  would  be  perfectly  easy  in 
the  State  in  which  the  writer  lives  for 
a  man  to  practise  dentistry  without 
even  a  college  training,  and  some  have 
boldly  declared  they  would  practise  in 
spite  of  the  decision  of  the  board.  This 
is  unquestionably  a  bad  state  of  things, 


In  Massachusetts  there  have  been  one 
hundred  and  forty-nine  prosecutions. 
With  three  or  four  exceptions  those 
prosecuted  have  each  paid  fifty  dollars, 
or  upward,  fine. 

A  very  large  number  who  were  prac- 
tising illegally  have  stopped  on  being 
notified  that  they  would  be  prosecuted 
if  they  continued  to  violate  the  law. 

I  invite  our  editor  and  all  other  men 
to  assist  in  the  enforcement  of  good 
dental  laws  in  the  spirit  and  for  the 
purposes  for  which  they  were  enacted. 

There  are  in  this  State  laws  against 
theft,  arson,  embezzlement,  pollution 
of  water  supplies,  bigamy,  and  sundry 
other  evils,  and  every  day  these  are 
being  broken,  yet  our  good  citizens  do 
not  say,  **  Better  no  law  than  its  con- 
stant violation. ' ' 
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but  it  is  not  only  the  cue,  but  there 
•eenu  no  proflpect  of  any  improvement. 
Better  no  law  than  ito  constant  viola- 
tion. .  .  ." 


*  *  The  future  of  these  boards  is  a  prob- 
lem that  will  require  the  combined 
wisdom  of  all  thinking  minds.  It  is 
too  late  to  expect  these  to  be  dispensed 
with.  The  laws  will  remain,  and  we 
must  continue  to  have  these  bodies  to 
deal  with  for  many  years  to  come. 
The  question  that  interests  us  now  is, 
Can  there  be  any  change  made  in  the 
selection  of  those  who  will  constitute 
these  boards  in  the  ftiture?" 


In  this  State  there  are  two  dental 
schools.  The  relations  of  the  board  to 
these  schools  is  most  gratifying,  each 
being  respected  by  the  other,  and  all 
working  in  harmony. 

It  sometimes  happens  that  the  board 
turns  down  a  man  that  one  of  the 
schools  has  graduated.  An  investiga^ 
tion  almost  always  shows  that  the  man 
was  Just  on  the  border-line,  and  it  was 
a  question  for  discussion  whether  he 
should  receive  a  degree  or  not.  So, 
also,  if  we  pass  a  man  to  whom  the 
school  has  reftised  its  diploma,  we  find 
that  he  went  in  by  the  smallest  margin, 
thus  showing  that  the  estimate  of  the 
schools  and  that  of  the  board  were 
almost  exactly  on  the  same  line. 

There  is  one  notable  instance  where 
a  diploma  was  granted  by  one  of  the 
schools  and  a  certificate  of  registration 
by  the  board  to  a  man  who  was  very 
deficient  in  certain  qualifications  usually 
required  but  waived  in  this  case  on  ac- 
count of  the  almost  universal  belief  of 
professors  and  examiners  that  he  was 
an  eminently  safe  man. 

What  is  needed,  as  it  seems  to  me,  is 
that  the  same  harmony  of  purpose  and 
mutual  regard  that  exists  between 
schools  and  board  in  this  State  shall  be 
brought  about  between  all  schools  and 
all  boards  in  all  of  the  States. 

This  can  be  done  only  when  all  good 
men  and  especially  such  strong  men,  of 
which  our  editor  is  the  type,  shall  drop 
prejudice  and  not  close  their  eyes  to  ex- 
isting good,  but,  with  true  loyalty  to 
the  people,  to  the  professson,  and  to 
the  student,  work  in  harmony  for  the 
perpetuation  of  that  which  is  good  in 
present  laws  and  the  pruning  out  of 
the  bad 
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I  am  acquainted  with  many  dental 
educators,  and  I  know  that  they  are 
trying  to  do  their  best.  I  am  ac- 
quainted, also,  with  dental  examiners 
in  several  of  the  States,  and  from  their 
standing  as  professional  men  and  as 
gentlemen  I  know  that  they  are  just  as 
zealous,  faithful  and  honest  in  the  dis- 
charge of  their  duties  as  are  the  pro- 
fessors. 

Let  us  foster  in  every  way  the  better 
understanding  that  is  gradually  grow- 
ing between  the  National  Association 
of  Dental  Faculties  and  the  National 
Association  of  Dental  Examining 
Boards. 

Does  any  one  think  that  without 
State  boards  the  number  of  those  call- 
ing themselves  dentists  would  not  be 
largely  increased?  Six  months  in  a 
dentist's  laboratory  would  be  considered 
by  many  ample  preparation  for  opening 
an  office  and  prefixing  the  title  of  Dr. 
to  their  names.  To  this  class  State 
boards  prove  a  wholesome  stumbling- 
block,  and  I  am  sure  the  people  of  this 
State  would  not  consent  to  have  the  law 
repealed. 

DwiQHT  M.  Clapp,  D.M.D. 

180  COUMOKWXALTH  AVENUK,  BOBTON,  HaBB. 
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REPLY  TO  DK.  HOPKINS. 

To  THE  Editor  : 

Sir, — In  the  October  miinber  of  your  esteemed  journal,  page 
708,  will  be  found  a  statement  by  Dr.  Hopkins  to  the  eflEect  that  he 
has  succeeded  in  producing  artificial  caries  by  a  pure  culture  of 
a  mouth-bacterium,  and  believes  it  to  be  the  first  authentic  in- 
stance in  which  this  has  been  accomplished.  I  have  already  repeat- 
edly called  attention  to  the  fact  that  artificial  caries  was  produced, 
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by  means  of  a  pore  culture  of  a  bacterium  isolated  from  cariouB 
dentine,  as  early  as  1884,  and  that  the  experiments  were  described 
in  the  Independent  Practitioner  for  1884,  page  113  et  seq. 

Yours  yery  sincerely, 

W.  D.  MiLLBB. 
ViciOBiASTB.  30,  BnuK,  October  19,  1900. 
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Amalgam  Allots. — ^In  his  characteristic  style,  Dr.  J.  Foster 
Flagg  has  given  the  profession  another  one  of  his  thoughtful  essays 
on  the  subject  of  amalgams. 

"Truly  it  would  seem,**  the  doctor  says,  "as  though  a  dental 
P.  T.  Bamum  might  have  arisen  in  our  midst,  and  that  Joyce 
Heth,  '  The  Only  Perfect'  nurse  of  the  '  Immortal  Father  of  his 
Country/  together  with  'The  Woolly  Horse'  and  'The  Happy 
Family,'  were  making  for  dentistry  its  '  Greatest  Show  on  Earth;' 
and  this  has  been  going  on  for  the  past  three  years.  ...  I  have 
taught  for  many  years  that,  as  the  profits  to  the  supply-houses 
upon  amalgam  alloys  were  incredibly  enormous,  and  that  as  den-* 
tists  were  paying  exorbitant  prices  for  materials  which  should  be 
afforded  them  at  reasonable  rates,  it  ought  to  be  that  the  charges 
for  alloys  should  be  no  more  than  half  fchat  which  they  were." 


A  Reply  to  "An  Unjust  Cbitioism." — ^In  reference  to  our 
recent  note  in  this  department  upon  "An  Unjust  Criticism,"  we 
are  pleased  to  give  the  following  from  Dr.  E.  P.  Beadles,  of  Dan- 
ville, Va. : 

"  In  a  paper,"  the  doctor  says,  "  read  in  Baltimore,  I  used  the 
words,  *  Dentists  are  the  greatest  braggarts  on  earth,'  etc.  I  do 
not  think  this  can  be  construed  to  mean  that  all  dentists  are  brag- 


^  The  asfiistant  editor  solicits  contributions  for  this  department, — ^new 
methods,  new  remedies  and  formulas,  or  any  short  practical  note  which  may 
prove  of  value  to  the  practitioner  or  student.  Address  1888  Walnut  Street, 
Philadelphia. 
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garts;  at  any  rate^  I  did  not  mean  that  the  sentence  should  be  so 
understood.  I  assert^  however,  that  as  a  class  there  are  very  many 
braggarts  among  us,  and  that  this  thing  works  greatly  to  our  hurt 
in  many  ways.  When  said,  I  was  giving  this  as  one  reason  why 
there  is  such  an  influx  of  young  men  into  the  dental  profession. 
From  our  own  statements,  they  regard  us  as  great  money-makers. 
I  have  it  from  good  authority  that  not  one-half  of  the  dentists  of 
the  United  States  are  able  to  pay  their  debts.  I  have  heard  other- 
wise excellent  men  continually  bragging  of  how  busy  they  are  and 
how  much  they  make.*' 
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BOAED  OF  EXAMINERS  OF  PENNSYLVANIA. 

The  Board  of  Dental  Examiners  of  Pennsylvania  will  conduct 
examinations  simultaneously  in  Philadelphia  and  Pittsburg,  De- 
cember 17  to  20,  1900. 

Application  for  examination  must  be  made  to  Hon.  James  W. 

Latta,  Secretary  of  the  Dental  Council,  Harrisburg,  Pa. 

Q.  W.  Klump, 

Secretary. 
WnjJAMSPOBT,  Pa. 


THE  TROUBLE  IN  THE  NEW  JERSEY  STATE  BOARD. 

[Voluminous  matter  has  been  received  relating  to  the  contro- 
versy between  certain  members  of  the  State  Examining  Board  of 
New  Jersey  and  Dr.  Charles  A.  Meeker,  another  member.  It 
would  require  too  much  space  to  reproduce  the  entire  subject, 
and,  therefore,  an  abstract  of  the  charges  against  Dr.  Meeker 
is  appended,  together  with  the  closing  of  Dr.  Meeker  in  his  full 
answer  to  the  charges  sent  to  the  governor  of  the  State  of  New 
Jersey. — Ed.] 

CHARGES. 

1.  Dr.  Meeker  is  charged  with  being  unfit  for  the  position  he 
occupied.  , 
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2.  ^'In  almoBt  eyeiy  case  (Dr.  Meeker)  gave  a  candidate  a 
passing  vote/' 

3.  "The  board  became  convinced  that  Dr.  Meeker  was  not 
voting  according  to  the  papers  written  by  the  applicants  nnder 
examination.  .  .  .  Proof  was  not  secured  till  at  the  Jnly,  1899, 
meeting  of  the  board.'' 

4.  "  Dr.  Meeker  has  seriously  hampered  the  work  of  the  board, 
not  only  by  his  failure  to  attend  meetings,  but  in  his  neglect  in 
preparing  questions  for  the  examination.'' 

The  foregoing,  in  full  was  sent  to  the  governor,  signed  by  Cteo. 
E.  Adams,  D.D.S.,  President;  F.  C.  Barlow,  D.D.S.,  E.  M.  Bees- 
ley,  D.D.S.,  E.  Carlton  Brown,  D.D.S.,  Secretary. 

The  governor  thereupon  sent  the  following  notice  to  Dr.  Charles 
A.  Meeker: 

"  State  of  New  Jebset,  Executive  Department, 

''  October  5, 1900. 
'^Deab  Sie^ — Charges  of  incompetency  and  inefBciency  as  a 
member  of  the  State  Board  of  Begistration  and  Examination  in 
Dentistry  have  been  laid  before  me.    A  copy  thereof  is  hereto  an- 
nexed.  . 

"  Before  disposing  of  the  same  it  is  but  fair  that  you  should 
be  given  an  opportunity  to  reply  thereto,  and  I  have  accordingly 
fixed  the  hour  of  ten  a.m.,  on  the  13th  day  of  October,  1900,  at 
my  office  in  Elizabeth,  as  the  time  and  place  when  I  will  proceed 
to  consider  the  same,  and  hear  you  if  you  so  desire. 

"  Yours  truly, 

"  FOSTEB  M.  VOOEHSBS. 

«  Charles  A.  Meeker,  D.D.S." 

I 
In  reply  to  this  request  Dr.  Meeker  sent  a  very  full  answer  to  | 

the  charges,  an  abstract  of  which  is  herewith  appended. 

"  The  first  specific  charge  is  that  in  almost  every  case  I  gave  a 
passing  vote.  In  reply  to  this,  I  assert  that  my  vote  as  to  the  merits 
of  the  papers  presented  by  candidates  has  in  all  cases  represented 
my  honest  conviction  as  to  the  merits  of  these  papers.  ' 

"  The  charge  that  I  have  hampered  the  work  of  the  board,  not 
only  by  my  failure  to  attend  meetings,  but  by  my  neglect  in  pre- 
paring questions  for  the  examination  is  absolutely  false. 

"  The  charge  that  I  have  invariably  given  candidates  a  passing 
vote  would  mean  that  I  have  always  given  candidates  as  many  as 
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twenty  votes.  The  true  facts  may  be  ascertained  by  an  examina- 
tion of  the  records/^ 

Dr.  Meeker  then  closes  as  follows : 

"  I  desire  to  say,  generally,  that  for  a  number  of  years  I  served 
in  this  Association  with  the  gentlemen  who  now  prefer  charges 
against  me  with  perfect  accord  and  harmony,  and  during  all  that 
time  our  Commission  was  a  member  of  the  !N'ational  Association, 
and  it  was  conceded  that  we  were  exerting  a  wide  influence  through 
that  body  for  the  elevation  of  the  standards  of  professional  educa- 
tion throughout  the  country.  Dr.  6.  Carleton  Brown  was  one  of  the 
most  arduous  workers  in  the  National  Association,  and  the  rules  of 
that  body,  which  he  afterwards  insisted  should  operate  to  make  us 
resign  our  membership,  were  formulated  largely  under  his  influ- 
ence and  direction.  Very  suddenly  and  without  apparent  reason 
my  associates  have  exhibited  personal  hostility  to  me,  and  they 
now  allege  '  incompetence.*  It  is  to  be  noted  that  this  incompetence 
is  a  matter  of  recent  discovery,  and  the  specifications  contained  in 
the  charges  are  pitifully  weak  and  frivolous.  The  majority  of  the 
members  of  the  board  have  attempted  to  force  me  to  resign  my 
membership  in  it,  and  were  bitterly  chagrined  at  my  re-election 
in  1899.  I  have  been  at  a  loss  to  understand  why  this  change  of 
feeling  towards  me,  and  but  one  explanation  has  occurred  to  me. 
Some  years  ago,  when  serving  on  the  auditing  committee,  I  ex- 
pressed surprise  that  no  vouchers  were  presented  for  the  sums  ex- 
pended. I  did  this  purely  as  a  matter  of  the  proper  conduct  of 
the  business  of  the  board,  but  it  was  resented  as  a  personal  affront, 
and  I  was  not  again  appointed  on  the  auditing  committee,  and 
since  then  I  have  without  difficulty  discovered  the  hostility  towards 
me  which  has  been  exhibited  by  my  associates. 

"  I  have  been  for  several  years  the  Secretary  and  Treasurer  of 
the  National  Association,  and  have  been  for  twenty-five  years  the 
Secretary  of  the  State  Dental  Society,  and  have  devoted  a  large 
part  of  my  time  and  have  incurred  considerable  expense  in  ad- 
vancing the  interest  of  the  profession  in  this  State  and  throughout 
the  country.  I  have  been  re-elected  to  office  by  the  National  Asso- 
ciation, and  also  by  the  State  society,  and  if  I  am  incompetent  for 
membership  of  the  State  Commission,  such  incompetency  must 
have  existed  during  all  these  years,  and  must  be  proved  by  some- 
thing more  than  loosely  worded  charges  and  malicious  criticism. 

"  As  an  example  of  the  petty  annoyances  to  which  I  have  been 
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subjected  by  my  associates,  I  will  state  that  on  May  3,  1900, 1  was 
notified  to  attend  a  meeting  of  the  State  board  for  Saturday,  May 
5,  at  eight  p.k.  It  was  known  then  to  my  associates  in  the  board 
that  a  banquet  tendered  by  the  president  to  the  officers  of  our  local 
society  had  been  set  for  that  date,  and  that  I  had  in  a  measure  as- 
sumed the  management  of  the  arrangements.  This  notice  was  sent 
to  me  by  registered  mail,  the  only  instance  of  the  registration  of  a 
notice  of  meeting.  It  happened  that  the  banquet  of  the  president 
was  postponed  to  Saturday,  May  12,  and  this  becoming  known  I 
was  promptly  notified  that  the  meeting  of  the  Commission  had  been 
postponed  to  May  12,  and  this  explains  my  absence  from  one  meet- 
ing. It  also  illustrates  the  purpose  of  the  conduct  of  my  associates 
in  their  treatment  of  me. 

'^  Again,  a  meeting  of  the  State  board  was  called  for  July  28, 
the  day  on  which  I  was  to  sail  for  Europe  as  a  delegate  to  the  Inter- 
national Congress  of  Dentists,  having  been  appointed  by  the  State 
society  and  also  by  the  National  Association  as  their  representa- 
tive. After  my  departure  for  Europe,  a  change  was  made  in  the 
subjects  of  the  various  examiners.  An  examination  of  these  changes 
shows  that  two  of  the  examiners  kept  their  old  subjects;  a  third 
taking  Dr.  Beesle/s,  while  mine  was  taken  from  me  and  given  to 
Dr.  Osmun.  This  is  an  unusual  proceeding,  the  custom  in  our 
board  and  other  examining  boards  being  to  continue  the  subjects 
of  each  examiner  so  long  as  he  remains  an  examiner,  with  a  view 
to  securing  the  highest  service  from  the  board. 

'^  Much  more  might  be  added  in  explanation  of  the  animus  of 
these  charges  which  your  Excellency  is  now  forced  to  consider,  and 
I  am  grateful  to  you  for  the  opportimity  of  presenting  my  answer 
thereto;  but  I  respectfully  submit  that  in  no  single  particular 
have  I  failed  to  perform  my  official  duty  as  a  member  of  the  exam- 
ining board,  and  that  it  must  be  dear  that  personal  hostility  and 
not  devotion  to  the  interests  of  a  great  profession  lies  at  the  bottom 
of  the  action  of  my  associates.  They  probably  believe  that  even 
though  these  charges  shall  be  dismissed  by  your  Excellency,  they 
will  nevertheless  have  succeeded  in  doing  me  a  professional  injury, 
and  it  is  not  unlikely  that  they  will  be  satisfied  with  this  as  the 
solitary  result  of  their  action  in  presenting  these  charges. 

"  All  of  which  is  respectfully  submitted. 

"  Chas.  a.  Msbkbb." 

Dismissed  by  the  governor  and  exonerated. 
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CENTRAL  DENTAL  ASSOCIATION  OF  NORTHERN  NEW 
JERSEY— RESOLUTIONS  OP  CONFIDENCE  IN  DR. 
MEEKER. 

Whereas^  Charges  of  incompetency  and  inefficiency  have  been 
lodged  with  the  governor  of  this  State  against  a  member  of  the 
Board  of  Registration  and  Examination  in  Dentistry;  and 

Whereas,  Such  member  of  the  Board  of  Registration  and  Ex- 
amination in  Dentistry  is  also  a  member  of  this  society  in  good 
standing  and  of  good  repute ;  and 

Whereas,  Such  member  having  practised  dentistry  in  this  State 
for  more  than  thirty  years,  and  during  that  time  been  one  of  the 
most  progressive  and  active  members  of  the  profession, — shaving 
held  all  the  offices  of  honor  that  could  be  bestowed  by  both  the  State 
and  Central  societies, — ^who  before  the  operation  of  the  present  den- 
tal law  was  for  years  the  State  prosecutor  of  violators  of  the  dental 
law,  the  duties  of  which  office  he  discharged  with  marked  ability 
and  discretion;  who  has  been  honored  with  office  by  the  National 
Association  of  Dental  Examiners,  and  who  has  been  regarded  for 
many  years  by  the  profession  in  this  State  and  practically  every 
State  in  the  United  States,  and  in  many  parts  of  South  America 
and  Europe,  as  a  professional  man  of  ability  and  attainments,  one 
whose  professional  course  was  worthy  of  emulation  by  the  younger 
members  of  the  profession;  one  who  by  his  fidelity  to  trusts  im- 
posed upon  him  has  done  more  to  elevate  and  advance  the  interests 
and  good  name,  as  well  as  fame,  of  the  New  Jersey  State  Dental 
Society  and  the  Central  Dental  Association  of  Northern  New  Jer- 
sey than  any  other  member  of  either  of  the  societies,  and  one  who 
has  never  before  been  charged  with  dereliction  or  neglect  in  the 
discharge  of  official  duties,  it  seems  right  and  proper  that  we,  the 
members  of  the  Central  Dental  Association  of  Northern  New  Jer- 
sey, in  regular  meeting  assembled  on  this  fifteenth  day  of  October, 
1900,  in  the  city  of  Newark,  N.  J.,  should  give  public  expression 
of  our  feelings  and  sentiments  concerning  the  charges  that  have 
been  made  against  our  fellow  member  and  treasurer.  Dr.  Charles 
A.  Meeker,  of  Newark ;  therefore  be  it 

Resolved,  That  we,  the  members  of  the  Central  Dental  Associa- 
tion of  Northern  New  Jersey,  express  to  Dr.  Charles  A.  Meeker,  a 
member  of  this  society,  our  confidence  in  his  professional  ability. 
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his  fidelity  to  duty,  and  his  untiring  devotion  to  the  cause  of  dental 
education  and  advancement;  and  be  it 

Resolved,  That  a  copy  of  these  resolutions  be  forwarded  to  Hon. 
Foster  M.  Yoorhees,  governor  of  this  State,  and  also  spread  upon 
the  minutes  of  this  society. 


AMERICAN   DENTAL   SOCIETY   OF   EUBOPE. 

At  the  twenty-seventh  annual  meeting  of  the  American  Dental 
Society  of  Europe,  held  in  Paris  upon  August  7,  1900,  the  follow- 
ing-named oflBcers  were  elected  for  the  ensuing  year:  President, 
Dr.  W.  Mitchell,  London;  Vice-President,  Dr.  S.  S.  Macfarlane, 
Frankf ort-on-Main ;  Honorary  Treasurer,  Dr.  L.  J.  Mitchell,  Lon- 
don ;  Honorary  Secretary,  Dr.  W.  E.  Royce,  Tunbridge  Wells. 

Executive  Committee. — ^Dr.  L.  J.  Mitchell,  Dr.  E.  Lawley-York, 
Dr.  J.  H.  Spaulding,  Dr.  L.  C.  Bryan,  Dr.  W.  S.  Davenport,  Dr. 
W.  L.  CroU.  Ex-officio  members.  Dr.  W.  Mitchell,  Chairman; 
Dr.  W.  E.  Royce,  Honorary  Secretary. 

Membership  Committee. — Dr.  C.  J.  Monk,  Dr.  6.  Cunningham, 
Dr.  W.  L.  CroU.  Ex-oflBcio  members,  Dr.  S.  S.  Macfarlane,  Chair- 
man; Dr.  W.  E.  Royce,  Honorary  Secretary. 

Waldo  E.  Roygs, 

Honorary  Secretary. 


INSTITUTE   OP  DENTAL  PEDAGOGICS. 

The  eighth  annual  meeting  of  the  Institute  of  Dental  Peda- 
gogics will  convene  on  Thursday,  December  27, 1900,  at  ten  o'clock 
A.M.,  at  the  Maxwell  House,  Nashville,  Tenn.,  and  will  hold  ses- 
sions on  December  27,  28,  and  29. 

HsNBY  W.  Morgan, 
David  M.  Cattbll, 
Walter  E.  Willmott, 
Executive  Committee. 
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